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ORIGINAL  COMMUNICATIONS. 


The  Indications  and    Methods   for   the    Induction   of 
Premature  Labor.' 


BV    ARTHUR    V.    MACAN,    M.V.S.,    M.H.O.,    UMVERSITV     OF    DUBLIN,    F.R.C.P.I., 

King' s  Professor  of  Midwifery  in  the  School  of  Physics,  Trinity  College  of  Dublin, 
and  Obstetric  Physician  to  Sir  P.   Denis'  Hospital. 


When  your  committee  did  me  the 
honor  of  asking  me  to  discuss  this 
subject,  and  I  consented,  I  had  no 
idea  of  the  difficulty  of  the  task  I 
had  undertaken.  The  more  I  have 
thought  of  it  the  larger  has  the  sub- 
ject become,  and  the  harder  has  it 
appeared  to  write  shortly  and  logically 
about  it.  I  therefore  intend,  in  the 
observations  I  have  to  make  on  the 
first  part  of  our  subject,  viz.  :  The 
indications  for  the  induction  of  pre- 
mature labor,  to  confine  myself  to 
some  general  points  until  they  are 
definitely  settled,  which  seem  to  me 
to  obscure  our  vision  and  render  it 
difficult,  if  not  impossible,  to  arrive 
at  any  definite  results.  It  does  not  ap- 
pear at  first  sight  why  it  should  be  so 
much  more  difficult  to  settle  the  indi- 
cations for  the  induction  of  prema- 
ture labor  than  for  most  other  opera- 

'  Read  before  the  Section  for  Obstetrics  and  Gyn- 
ecology at  the  Tenth  International  Medical  Congress 
at  Benin,  August,  1890. 


tions.  Thus,  to  arrive  at  any  indica- 
tions for  any  operation,  we  have  first 
of  all  to  consider  what  the  dangers 
are  that  we  hope  to  avoid  thereby. 
Second,  what  are  the  dangers  of  the 
operation  itself  ;  and  third,  whether 
there  is  no  alternative  method  by 
which  the  original  dangers  may  be 
more  easily  and  safely  combatted  or 
avoided. 

In  considering  the  dangers  we  hope 
to  avoid  by  the  induction  of  premature 
labor,  it  will,  I  think,  help  us,  if  we 
look  back  and  endeavor  to  realize  to 
what  circumstances  the  operation 
originally  owed  its  birth.  When  it 
was  first  introduced  into  England, 
about  the  year  1756,  the  maternal 
mortality  of  the  Cassarean  section  was 
so  great  that  this  latter  operation  had 
been  practically  abandoned.  The 
obstetricians  of  that  day  had  found 
themselves,  in  certain  cases  of  con- 
tracted  pelvis,  in  the    dilemna    that 
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they  had  either  to  sacrifice  the  mother, 
for  the  sake  of  the  child,  by  perform- 
ing the  Cccsarean  section,  or  had  to 
sacrifice  the  child,  for  the  sake  of  the 
mother,  by  perforation.  As  they  held 
that  the  mother's  life  was  more 
valuable  than  that  of  the  infant,  they 
naturally  got  out  of  this  dilemma  by 
perforating  the  child.  When  the 
operation  for  the  induction  of  pre- 
mature labor  was  proposed  it  was  at 
once  seen  that  it  would  save  the 
mother  from  a  difficult  and  dangerous 
labor,  while  at  the  same  time  it  gave 
the  child  a  chance,  though  an  uncer- 
tain one,  of  survival,  and  so  the  opera- 
tion soon  became  general  throughout 
England. 

In  those  days,  then,  the  dangers  to 
be  avoided  were  severe  and  difficult 
labor  for  the  mother  and  perforation 
for  the  child.  It  was  soon  found,  how- 
ever, that  the  operation  entailed  very 
considerable  danger  on  the  mother, 
and  that  the  results  to  the  child,  even 
though  it  was  born  alive,  were  very 
unsatisfactory. 

Thus  Spiegelberg  put  down  the 
mortality  of  the  mother  and  child  in 
cases  of  contracted  pelvis,  when  the 
delivery  was  accomplished  at  full 
term,  at  6.6  per  cent,  and  25.7  per 
cent.,  respectively,  while  the  mortality 
after  the  induction  of  premature  labor 
was  18.8  per.  cent,  and  66  per  cent., 
respectively.  Hence  he  limited  the 
cases  in  which  the  operation  should 
be  performed  greatly,  viz.  :  to  cases 
where  the  contraction  was  between  7 
and  8  centimeters ;  but  above  8  centi- 
meters it  was  admissible  only  when 
fromthehistory  of  former  labors,  it  was 
probable  that  the  child's  head  would 
be  unusually  large  and  hard,  and  the 
probability  of  an  unfavorable  position 
was  great. 


Hence  arose  the  question.  Why 
should  we  induce  labor  in  such  cases, 
if  it  increases  the  danger  to  both 
mother  and  child  .^  Since  the  in- 
troduction of  antiseptics,  however, 
the  danger  to  the  mother  from  the 
induction  of  premature  labor  has  been 
greatly  reduced — in  fact,  I  think  we 
shall  soon  be  in  a  position  to  say  has 
been  entirely  eliminated.  Hence  the 
mother  runs  very  little  more  risk  than 
she  would  in  an  ordinary  labor.  Also, 
as  the  dangers  of  the  operation  itself 
have  decreased,  the  indications  for  its 
employment  have  gradually  become 
widened,  and  we  are  justified  at  the 
present  time  in  inducing  premature 
labor  in  all  cases  where  it  is  obviously 
of  advantage  both  to  mother  and 
child,  or  when,  while  not  injuring  the 
one,  it  is  of  advantage  to  the  other. 
In  such  cases  there  is  no  theoretical 
difficulty  in  settling  the  indications 
for  the  operation.  But  perhaps  the 
most  important  and  difficult  class  of 
cases  are  those  where  the  interests  of 
the  mother  and  child  are  not  identi- 
cal, but  are  directly  opposed.  Such 
are  a  large  number  of  cases  of  con- 
tracted pelvis,  where  the  earlier  we 
induce  labor,  the  safer  it  is  for  the 
mother,  but  the  more  dangerous  it  is 
for  the  child — in  fact,  we  deliberately 
lessen  the  chances  of  survival  of  the 
child  in  order  to  increase  the  chances 
of  survival  of  the  mother.  Here  the 
first  question  to  settle  is,  How  far 
have  we  a  right  to  go  in  this  direc- 
tion.''  On  this  point  opinions  vary 
greatly.  In  England  it  has  always 
been  held  that  when  the  interests  of 
mother  and  child  clash,  we  must  act 
entirely  in  the  interest  of  the  mother. 
This  is  the  view  put  forward,  without 
hesitation  or  equivocation,  by  Dr. 
Barnes    in    his    latest   work,   where, 
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when  speaking-  of  thj  principles  that 
should  guide  us  in  all  obstetric  opera- 
tions, he  says  :  "To  save  the  mother, 
even  at  the  sacrifice  of  her  child,  is 
the  plain  duty  of  the  surgeon."  ("  Ob- 
stetric Medicine  and  Surgery,"  Vol. 
II,  p.  582.)  And  he  relates  that  when 
the  question  which  life  should  be  saved 
was  put  to  the  First  Napoleon,  in  the 
case  of  his  own  wife,  Empress  Maria 
Louisa,  he  said  :  "  Save  the  mother ; 
it  is  her  right."  Nor  does  he  hesitate 
to  drive  this  view  to  its  logical  con- 
clusion. For  when  speaking  of  the 
indications  for  the  induction  of  pre- 
mature labor  in  cases  of  contracted 
pelvis,  he  says:  "The  object  to  be 
attained  is  the  reduction  of  one  of  the 
factors  of  labor  into  due  relation  with 
the  other.  The  pelvis  being  a  fi.xed 
quantity,  the  alternative  is  to  bring 
the  child  through  it  at  an  early  stage 
of  development.  The  table  (p.  582) 
shows  how  the  scale  of  operations, 
arranged  in  the  order  of  their  severity 
as  applied  at  term,  maybe  slid  down, 
so  that  when  applied  to  labor  at  seven 
months,  spontaneous  labor  supersedes 
the  forceps,  the  forceps  turning,  turn- 
ing craniotomy,  and  craniotomy  the 
Caesarean  section,  so  that  the  Cassa- 
rean  section  is  eliminated."  (P.  724.) 
Again,  when  speaking  of  the  indi- 
cations for  the  Cassarean  section,  he 
says  :  "  Nor  are  we  entitled  to  weigh 
infant  life  against  maternal  life.  If 
the  question  be  determined  by  the 
relative  value  of  the  mother's  life  and 
the  infant's  life,  the  answer  must  be  in 
favor  of  the  mother.  If  delivered  by 
embryotomy,  her  recovery  is  highly 
probable,  and  she  may  bear  a  living 
premature  child  hereafter.  But  the 
final  argument  is,  that  it  is  the  mo- 
ther's inalienable  right   to   be  saved. 


even  if  that  involve  the  sacrifice  of 
her  child.  The  operation  (Caesarean 
section)  is  essentially  one  that  is  per- 
formed in  the  interest  of  the  mother. 
It  is  an  operation  imposed  by  neces- 
sity as  the  only  means  of  effecting 
delivery.  To  accept  it  as  one  of  elec- 
tion, it  would  have  to  be  shown  to  be  the 
best  means  of  effecting  delivery."  (P. 
6.98.)  This  position  is  sufficiently 
clear  and  logical.  Under  it  the  induc- 
tion of  premature  labor  does  not  come 
into  competition  with  the  Caesarean 
section,  but  eliminates  it. 

Dr.  Barnes  is,  however,  not  quite 
logical,  for  though  he  is  willing,  while 
speaking  of  the  induction  of  prema- 
ture labor,  to  sacrifice  the  child  by  in- 
ducing abortion  if  necessary,  in  order 
to  save  the  mother  from  the  dangers 
of  the  Cassarean  section,  still,  when 
speaking  of  the  Caesarean  section  it- 
self, he  does  not  entirely  deny  that 
the  result  to  the  child  may  or  should 
influence  the  indications,  for  on  page 
697  he  says  :  "  If  the  operation  be 
done  at  a  chosen  moment,  and  so  im- 
proved as  greatly  to  increase  the 
probability  of  saving  the  mother,  then 
the  already  high  probability  of  rescu- 
ing the  child  might  turn  the  scale  in 
favor  of  the  Cassarean  section  and 
against  embryotomy.  Unfortunately, 
art  has  not  reached  this  point."  Dr. 
Barnes'  book  was  published  in  1885, 
or  five  years  ago,  and  it  is  just  possi- 
ble that  the  diminished  maternal  mor- 
tality of  the  Caesarean  section  or 
some  writer's  hand  has  caused  him 
to  alter  or  modify  this  opinion. 

The  third  degree  of  pelvic  defor- 
mity, the  conjugate  being  below  3 
inches  "  may  possibly  admit  the  for- 
ceps ;  but  it  may  be  necessary  to  turn 
or  perforate."    (P.  725). 
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On  page  727  lie  gives  the  other  rea- 
sons that  may  call  for  the  induction  of 
premature  labor  for  the  sake  of  the 
mother.  They  are  :  "Uncontrollable 
vomiting ;  advancing  jaundice  ;  albu- 
minuria, especially  if  attended  by 
convulsions  ;  some  cases  of  insanity 
or  chorea  ;  haemorrhage,  especially  if 
from  placenta  prxvia,  or  of  the  "  acci- 
dental "  kind  ;  diseases  of  the  heart 
always  entailing  urgent  dyspncea. 

However,  we  may,  I  think,  fairly 
hold  that  the  English  view  is  that 
very  little  weight  should  be  given  to 
the  saving  of  the  child's  life,  and  that 
it  is  jDractically  the  results  to  the 
mother  that  should  settle  the  ques- 
tion. 

With  this  view  I  find  it  impossible 
to  agree.  For  in  ordinary  midwifery 
practice,  in  cases  of  difficult  labor,  \ve 
are  always  willing  to  allow  the  mother 
to  run  some  risk  for  the  sake  of  her 
child,  and  would  not  attempt  to  per- 
forate a  living  child  unless  we  thought 
that  the  chance  of  saving  the  mother 
by  any  other  method  was  hopeless. 

Again,  there  are  many  persons  who, 
though  they  would  not  go  so  far  as 
Dr.  Barnes  in  disregarding  the  value 
of  the  child's  life,  still  consider  it 
much  less  valuable  than  that  of  the 
mother.  These  persons  hold  that  the 
mother  should  not  run  even  a  slight 
risk  unless  it  can  be  shown  that  the 
risk  to  the  child's  life  will  be  thereby 
greatly  lessened.  This  I  would  call 
the  proportionate  theory,  and  until 
something  definite  is  settled  about  it, 
nothing  but  confusion  is  possible.  If 
the  child's  life  is  of  inferior  value  to 
the  mother's,  how  much  inferior  is  it  ? 
To  illustrate  this,  let  me  put  a  case  : 
Let  us  suppose  that  by  the  induction 
of  premature  labor  in  cases  of  con- 
tracted pelvis  we  could  save  80  per 


cent,  of  the  mothers  and  45  per  cent, 
of  the  children,  and  that  by  the  Cae- 
sarean  section  we  could  save  only  70 
per  cent,  of  the  mothers,  but  60  per 
cent,  of  children,  which  operation 
should  we  prefer  .■*  Is  a  gain  of  20 
per  cent,  in  the  number  of  children 
saved  purchased  too  dearly  by  an  in- 
creased maternal  mortality  of  10  per 
cent,  down .''  In  other  words,  con- 
sider that  the  value  of  maternal  to 
foetal  life  is  as  2  to  i.  The  third  view 
is  that  the  maternal  and  foetal  lives 
should  be  looked  on  as  being  of  equal 
value.  Under  this  assumption  the 
gross  mortality  to  both  mother  and 
child  would  give  the  indication.  This 
would  be  most  unsatisfactory.  Fur- 
ther, if  both  lives  are  of  equal  value, 
or,  as  I  would  prefer  to  put  it,  if  both 
mother  and  child  have  "  the  same 
right  to  survival,"  I  do  not  think  we 
have  any  right  to  lessen  the  chance 
of  the  child's  surviving  in  order  to 
gain  increased  safety  for  the  mother. 
This  would  confine  the  induction  of 
premature  labor  to  those  cases  of  con- 
tracted pelvis  where  the  danger  to 
the  child  from  being  born  prematurely, 
plus  the  danger  to  it  during  its  deliv- 
ery, was  equal  to,  or,  perhaps,  "  slightly 
less  "  than  the  danger  it  would  run  if 
delivered  by  the  Ca^sarean  section.  I 
say,  "  perhaps  slightly  less,"  for,  as 
the  mother  is  much  more  likely  to 
survive  after  the  operation  for  the  in- 
duction of  premature  labor  than  after 
the  Cccsarean  section,  the  child  would, 
in  the  former  case,  have  the  additional 
advantage  of  its  mother's  care  and  its 
maternal  food,  while  after  the  Ciusar- 
ean  section,  a  considerable  number  of 
children  would  be  robbed  of  both, 
and  even  though  born  alive,  a  num- 
ber of  them  would  perish  from  these 
causes  soon  after  birth. 
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There  is  just  one  other  theoretical 
point  I  would  wish  to  notice,  because 
in  my  country  it  cannot  be  left  out  of 
consideration;  and  that  is  the  reli- 
gious view.  This  forbids  the  perfor- 
ation of  a  living  child  even  for  the 
sake  of  saving  the  mother,  but  allows 
of  the  induction  of  premature  labor 
down  to  that  point  at  which  the  risk 
of  delivery  to  mother  and  child  are 
equal.  Hence,  in  my  country,  I  can- 
not allow  any  case  to  go  on  to  labor  at 
full  term  where  there  is  any  possi- 
bility of  my  finding  myself  in  the  po- 
sition of  having  to  stand  by  with 
folded  arms  while  mother  and  child 
die  before  me,  or  perform  the  Caesa- 
rean  section  in  a  case  where  the 
chance  of  the  mother's  surviving  the 
operation  are  almost  hopeless.  In  all 
such  cases  I  must  induce  labor  at  a 
period  of  pregnancy  that  will  exclude 
the  possibility  of  the  perforation  of  a 
living  child  being  called  for. 

Finally,  I  would  wish  respectfully 
to  urge  on  my  colleagues  here  my  own 
firm  conviction  that  no  matter  how 
positively  we  may  lay  down  the  indi- 
cations in  any  given  case,  it  is  the 
woman  herself  who  has  finally  the 
right  to  determine  what  unnecessary 
danger  she  should  run  for  the  sake  of 
her  unborn  child.  The  Ccesarean 
section  should  not,  I  think,  be  forced 
on  any  patient,  and  should  only  be 
performed  as  an  operation  of  election 
where,  after  the  relative  risk  and  ad- 
vantages of  this  operation,  and  its 
several  alternatives,  such  as  the  induc- 
tion of  premature  labor  and  perfora- 
tion, have  been  fully  explained  to  the 
patient,  she  herself  is  anxious  for  the 
operation. 

Having  thus  considered  briefly  the 
theoretical  asp^-ct  of  the  induction  of 
premature  labor,  I  would  wish,  before 


concluding,  to  make  some  few  gen- 
eral observations  as  to  the  methods 
for  performing  the  operation  itself. 
The  first  is  that  while  I  consider  the 
danger  of  primary  septic  infection  as 
quite  avoidable,  I  think  that  when 
labor  takes  three  or  four  or  more  days 
to  come  on,  it  is  still  very  hard  to 
avoid  the  danger  of  secondary  infec- 
tion from  decomposition  of  the  blood 
and  other  discharges.  The  direction 
in  which  our  efforts  should  be  direct- 
ed are,  therefore,  obvious.  First,  we 
should  avoid  those  methods  which 
cause  any  intrauterine  hnsmorrhage. 
Second,  we  should  adopt  those  meth- 
ods which  require  the  fewest  and  simp- 
lest manipulations,  thus  giving  the 
fewest  opportunities  for  the  entrance 
of  air  and  subsequent  decomposition  ; 
and  thirdly,  we  should  adopt  such 
methods,  or  combination  of  methods, 
as  are  likely  to  bring  on  the  labor  in 
the  shortest  time,  as  then  there  will 
not  be  time  for  a  simple  decomposi- 
tion to  become  dangerous.  Finally, 
if  we  find  symptoms  of  secondary  in- 
fection setting  in,  we  should  empty 
the  uterus  by  tripolar  turning,  fol- 
lowed, if  necessary,  by  perforation, 
and  thus  put  an  end  to  the  danger  of 
infection  of  the  mother. 

The  method  that  seems  to  me  to  best 
fulfil  these  indications  is  a  modifica- 
tion of  that  recommended  by  Dr. 
Barnes.  He  commences  by  intro- 
ducing the  bougie,  and  if  at  the  end 
of  twelve  or  fifteen  hours  labor  is 
not  well  under  way,  he  puts  in  one 
of  his  bags  and  expands  it  till  the  os  is 
sufficiently  dilated  to  admit  three  or 
four  fingers.  He  then  ruptures  the 
membranes,  and  before  the  liquor 
amnii  has  escaped,  he  replaces  the 
bag  and  continues  the  dilatation  of 
the  cervix  till  it  will  allow  the  passage 
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of  the  child.  If  the  presentation  is 
natural,  the  pains  good,  and  no  great 
disproportion  present,  the  case  can  be 
left  to  nature.  But,  if  necessary,  we 
can,  of  course,  deliver  by  the  forceps, 
or  by  turning,  or  by  craniotomy.  By 
the  use  of  the  forceps,  he  says,  "the 
cervix  may  be  expanded  sufficiently 
to  admit  of  delivery  within  an  hour, 
thout^h  it  is  generally  desirable  to 
proceed  more  slowly.  In  cases  of 
placenta  praevia  we  have  effected  ade- 
quate dilatation  in  an  hour,  when  time 
was  precious''  (p.  720),  and  further  on 
he  adds  "twenty-four  hours  in  all, 
counting  from  the  insertion  of  the 
bougie,  should  cover  the   completion 


of  the  labor.  But,  if  urgency  dictate, 
labor  may  be  accomplished  at  a  pre- 
determined hour  and  at  one  sitting." 
(P.  726}. 

In  the  Berlin  Medical  Journal,  Vol. 
II,  1884,  p.  215,  Dr.  Murphy  gives  the 
results  of  fifteen  cases  of  placenta 
praevia  treated  with  Barnes'  bags. 
In  most  of  these  cases  he  dilated  the 
cervix  with  the  fingers  till  it  was  suf- 
ficiently large  to  admit  of  Barnes' 
bags  being  used,  and  terminated  the 
labor  at  one  sitting.  I  think  the 
dilatation  with  the  fingers  preferable 
to  the  use  of  tents  or  even  of  the 
bougie,  and  would  recommend  this 
method  whenever  it  is  practicable. 


Peritonitis  Due  to  Rupture  of  an  Ovarian  Hsematoma ;    La- 
parotomy ;  Recovery. 


BY    DR.    II.  J.  BOLDT,    OF    NEW    YORK.' 


Mrs.  Emma  Lehman  came  to  my 
clinic  January  4th,  1890.  She  was  31 
years  of  age,  had  been  married  ten 
years,  and  nine  years  ago  was  delivered 
of  a  7  months'  foetus  after  a  long 
labor.  Since  that  time  she  had  suf- 
fered with  abdominal  trouble,  and 
more  recently  with  intense  backache. 
The  seat  of  the  most  severe  pain 
was  in  the  left  ovarian  region. 
There  was  also  complaint  of  consti- 
pation and  very  severe  dysmenor- 
rhoea.  Examination  of  the  patient 
gave  the  following  result :  Perinxum 
intact ;  vagina  capacious;  laceration  of 
the  cervix  ;  anteflexion  of  the  uterus, 
right  ovary  and  tube  in  normal  posi- 

'  Read  before  the  International  Medical  Congress 
in  Berlin,  and  translated  from  the  German  by  A.  F.  C. 


tion,  but  somewhat  indurated  and  sen- 
sitive to  touch  ;  left  ovary  and  tube 
decidedly  enlarged,  and  so  painful  to 
the  touch  that  a  careful  bi-manual 
examination  was  impossible  without 
anaesthesia. 

On  January  the  8th  I  was  informed 
that  on  the  previous  day  the  patient 
was  suddenly  seized  with  violent  pain 
in  the  left  ovarian  region,  and  quickly 
lost  consciousness.  The  pain  was 
subsequently  diffused  over  the  entire 
abdomen,  and  there  were  frequent 
spells  of  vomiting.  When  received 
into  the  hospital,  it  was  found  that 
the  patient  was  suffering  from  peri- 
tonitis ;  her  temperature  varied  be- 
tween 39.2''  and  39.8 '  C.  in  the  axilla ; 
and  her  pulse  varied  between  120  and 
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130  per  minute,  and  was  quite  feeble. 
No  definite  condition  could  be  made 
out  by  vaginal  examination,  with  the 
exception  of  an  obscure  fullness  in 
Douglas'  cul-de-sac.  The  pain  was 
believed  to  be  due  to  a  moderate  dis- 
charge of  pus  from  the  enlarged  left 
tube.  The  treatment  consisted  in 
the  application  of  an  ice  bag  to  the 
abdomen  and  the  administration  of  a 
saline  cathartic,  with  morphine  for 
the  relief  of  the  pain.  No  improve- 
ment followed.  The  belly  continued 
to  be  tympanitic,  the  pulse  frequent 
(140)  and  weak,  and  the  axillary  tem- 
perature 39.6°.  A  surgical  operation 
seemed  imperative,  and  was  performed 
January  loth.  As  the  belly  was 
opened  a  considerable  quantity  of 
bloody  serum  gushed  out.  From 
Douglas'  space  about  200  grams  of 
blood  and  coagula  were  removed. 
The  adnexa  on  the  left  side  were  ad- 
herent ;  on  the  right  side  their  re- 
moval was  not  indicated.  The  abdo- 
minal cavity  was  then  irrigated  with 
a  large  quantity  of  hot  water,  the 
loops  of  intestine  being  disturbed  as 
little  as  possible.  The  abdominal 
cavity  was  not  sponged  out.  The 
wound  was  then  closed.  No  narco- 
tics were  used  in  the  after  treatment. 
The  temperature  and  pulse  immedi- 
ately fell,  and  both  became  normal 
after  the  first  twenty-four  hours.  Con- 
valescence was  uninterrupted.  The 
excised  left  ovary  presented  a  re- 
markable appearance  to  the  naked 
eye.     (See  Fig  i.) 

On  the  superior  surface  of  the 
slightly  enlarged  organ,  the  contour 
of  which  was  very  irregular,  was 
a  dark-brown  swelling  as  large  as  a 
cherry.  For  about  a  third  of  its  cir- 
cumfeience  it  was  firmly  embedded  in 
the  ovary,  the  remaining  two-thirds  be- 


ing free  in  the  abdominal  cavity.  Over 
the  surface  of  this  swelling  was  a  col- 
lection of  small  ball-like  structures. 
At  the  uppermost  part  of  the  periph- 
ery of  the  swelling  was  a  rent  six 
millimetres  long  and  one  and  a  half 
broad,  with  irregular  borders  partly 
filled  with  blood  and  clot.  The  con- 
sistency of  the  swelling  was  about 
like  that  of  the  normal  ovary.  The 
naked-eye  appearances  showed  the 
presence  of  a  spontaneously  ruptured 
haematoma,  the  origin  of  which  was  a 
matter  for  investigation,  and  a  ques- 
tion which  could  only  be  solved  with 
the  aid  of  the  microscope. 


Ruptured  Hsematortia  of  the  Left  Ovary.   Natural  size- 
E,  Ovary;  H,  Haematoma  with  a  rent;  T,  Tube. 

To  make  the  result  of  tlie  micro- 
scopic investigation  intelligible,  the 
following  historical  data  must  be  pre- 
mised :  After  four  years'  study  of 
ovaries,  obtained  from  about  forty  lap- 
arotomies, Dr.  M.  Jones,  of  Brooklyn, 
was  enabled  to  conclude  tha*"  haema- 
tomataof  the  ovary  wcie  composed 
of  endothelial  formations  in  which 
there  has  been  an  extensive  metamor- 
phosis of  cavernous  blood  vessels  with 
a  simultaneous  discharge  of  blood. 
These  conclusions,  which  followed 
studies  in  the  laboratory  of  Dr.  C. 
Heitzmann,  of  New  York,  were  pub- 
lished in  the  Nezv  York  Medical  Jo7ir- 
nal'vci  September,  1889. 
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Further  investigations  have  shown 
that  the  endotheliomata  proceed  from 
the  so-called  structureless  wall,  of 
Graafian  follicles  ruptured  during 
menstruation.  The  follicular  wall  is 
gradually  extended  in  consequence  of 
aplastic  or  formative  inflammatory  pro- 
cess, in  connection  with  which,  how- 
ever, it  retains  its  healthy  appearance. 
In  many  cases  almost  the  entire  ovary, 
cortex  as  well  as  medulla,  is  converted 


The  walls  of  the  gyromata  are  con- 
verted into  a  medullary  condition,  and 
then  the  rarer  endotheliomata  devel- 
op, these  without  exception  being 
caused  by  new  formations  of  blood- 
vessels and  red  blood  corpuscles,  and 
subsequently  being  changed  into  an- 
giomata  and  hxmatomata. 

My  own  case  is  a  typical  one  of 
endothelioma  with  evolution  into  an- 
jrioma  and  haematoma.     All  that   the 


Endothelioma  of  the  Ovary  Transforming  into  Angioma  and  Haematoma.    X  50. 
K,  connective  tissue  capsules ;  V,  newly-formed  vein  ;  A,  artery  in  cross  section ;  E,  E,  Endothelioma  ;  H,  Pro- 
cesses of  angioma  leading  to  a  central  hiematoma. 


into  this  abnormal  condition.  On  ac- 
count of  the  manifold  inequalities  in 
the  outline  of  these  formations,  the 
name  gjronia  was  given  to  them. 
Since  the  result  of  these  investiga- 
tions referred  to  has  only  recently 
been  published,  I  must  limit  my  re- 
marks on  the  subject  to  what  has  al- 
ready been  said.  I  venture  to  add 
that  gyromata  are  not  infrequent  as  to 
their  occurrence,  I  possessing  quite  a 
number  of  them  in  my  collection. 


microscope  has  revealed  to  me  in  my 
case  confirms  the  statements  of 
Jones.  The  interest  in  the  case  is 
increased  by  the  fact  that  the  haema- 
toma had  burst,  and  had  led  to  a 
condition  in  the  peritoneal  cavity 
which  jeopardized  life. 

A  cross  section  through  the  hema- 
toma in  my  case  showed  a  dark,  red- 
dish brown  centre  with  numerous 
projecting  processes  toward  a  clear 
cortical    layer   which    averaged    one 
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millimeter  in  diameter ;  it  became 
thinner  at  the  seat  of  rupture,  and  in 
places  was  entirely  wanting.  Verti- 
cal sections  when  examined  with  a 
low  power  of  the  microscope,  gave 
the  following  result.     (See  Fig.  2.) 

The  surface  of  the  tumor  consists 
of  a  capsule  resembling  connective 
tissue,  with  delicate  papillary  eleva- 
tions diffused  over  it,  and  at  the 
place  of  rupture  appeared  to  be  very 
thin.  In  the  substance  of  the  cap- 
sule there  were  numerous  elongated 
extravasations  of  blood,  evidently 
caused  by  the  pressure  of  the  blood 
within  the  haematoma.  The  endo- 
thelial formation  began  deeply  below 
the  capsule,  and  formed  the  entire 
cortical  layer  of  the  haematoma.  The 
processes  of  endothelia  ran  parallel 
with  the  surface  near  the  capsule, 
while  toward  the  centre  of  the  haema- 
toma they  showed  a  radiating  ar- 
rangement, the  elements  being  for 
the  most  part  cubical  in  shape  but  in 
some  parts  tending  to  a  linear  forma- 
tion. Within  the  endothelioma  there 
were  large  arteries  and  veins,  the  lat- 
ter being  filled  with  blood.  Numer- 
ous bloodvessels,  some  of  them  in 
process  of  development,  ran  through 
the  endothelial  tissue,  especially  in 
the  radiating  processes,  where  there 
was  also  a  notable  ne\\>formation  of 
red  blood  corpuscles.  All  the  angio- 
matous processes  ran  toward  the  cen- 
tral haematoma,  which  was  composed 
of  blood  which  was  apparently  newly 
formed.  In  many  places  the  blood 
layer  was  limited  toward  the  endo- 
thelioma by  small  bundles  of  connec- 
tive tissue.  In  the  entire  endothelial 
cortex  there  was  a  new  formation  of 
Hoodvessels  and  red  blood  corpuscles. 

Let  us  next   study  these  processes 


of  endothelium  which  are  in  the  pro- 
cess of  development  into  angioma, 
without  marked  formation  of  blood. 
(Sse  Fig.  3.)  •  _ 

We-  observe  endothelium  which  is 
of  considerable  size  partly  cubical 
and  partly  columnar,  provided  in 
almost  all  cases  with  round  or  ob- 
long nuclei,  in  which  are  frequently 
demonstrable  irregular  karyokinetic 
figures.  The  protoplasm  of  the  en- 
dothelial elements  is  finely  granular. 
The  boundary  between  individual 
elements  is  supplied  by  particles  of 
cement  substance  in  which  are  thorn- 
like (stachelformige)  formations  of 
varying  size  and  demonstrability. 
In  the  most  evident  development  of 
these  thorns  they  take  the  appear- 
ance of  a  series  of  brilliant  columnar- 
shaped  particles. 

The  new  formation  of  bloodvessels 
follows  from  the  vacuolation  of  indi- 
vidual endothelia,  in  which  the  pro- 
toplasm becomes  pale,  and  undergoes 
a  kind  of  dropsical  process.  All  the 
spaces  which  are  developed  in  this 
way  contain  variable  n';.a.ntities  of 
granular  matter,  the  residue  of  the 
pre-existent  protoplasm.  The  spaces 
are  directly  limited  by  the  unchanged 
endothelia  in  such  a  way  that  be- 
tween two  vessel-spaces  there  is  al- 
ways an  unchanged  endothelial  cell. 
Hand  in  hand  with  the  vascular  new 
formation,  there  is  a  new  formation  of 
red  blood  corpuscles  from  enl3'''^':d 
granules  of  the  living  matter  in  the 
protoplasm.  From  the  disorganized 
karyokinetic  matter  of  the  nuclei, 
and  from  the  particles  of  the  en- 
larged thorn-like  bodies  referred  to 
in  the  cement  substance  between  con- 
tiguous endothelia,  the  same  process 
occurs.     There  is  no  doubt   that  the 
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endothelia  are  the  original  elements 
from  which  are  developed,  by  a  drop- 
sical process  of  the  protoplasm,  sub- 
secjuent  endothelia,  bloodvessels,  and 
by  the  growth  of  the  living  material 
of  the  protoplasm,  red  blood  corj:)us- 
cles.  As  early  as  1S72  it  was  shown 
by  C.  Ileitzmann  that  there  may  be  a 
new  formation  of  bloodvessels  and  red 
corpuscles  in  the  same  way  as  I  have 
described  in  this  paper.     It  was  then 


tions.  In  my  preparations,  the  grad- 
ual development  of  the  hacmatoblasts 
into  red  corpuscles  may  be  follov/cd 
with  great  precision. 

I  have  already  shown  tliat  angioma- 
tous processes  pass  within  the  endo- 
thelioma toward  the  central  hema- 
toma. In  these  processes,  the  devel- 
opment of  the  ca\'ernous  angioma 
may  now  be  intelligibly  studied.  (See 
Fig.  40 


Fig.  3. 


Endothelioma  showing  Vessel  Formation  Without  Decided  Blood  Formation. 
E,  cubical  endothelia  ;  E',  elongated  endothelia;  V,' transition  endothelium  with  an  hxmatoblast ;  V,  transi- 
tion endothelium  with  remains  of  nuclei;  V",  transition  endothelium  associated  wuth  a  bloodvessel ;  K,  Ha;ma- 
toblasts— formation  in  the  cement  substance. 

that  he  gave  to  the  masses  of  living  We  recognize  as  relics  of  endo- 
matter  which  in  consequence  of  ab-  thelia  solid  trabecular  distinguished 
sorption  of  haemoglobin  have  a  dis-  by  a  yellowish-red  color,  which  sur- 
tinctly  yellow  color  and  very  bright  round  large  blood  spaces  with  fre- 
appcarance,  the  name  of  haemato-  quent  anastomoses.  The  limitation 
blasts.  This  term  was  used  by  of  the  blood  spaces  is  determined  in 
Hay  em  in  1876  to  designate  the  ele-  many  cases  by  vessel-cndothelia, 
mental  forms  of  red  blood  corpuscles  which  in  cross  section  show  the  well- 
suspended  in  the  blood,  l^oth  in-  known  spindle  shape,  and  are  to  be 
vestigators  have  apparently  chosen  differentiated  from  the  large  endo- 
identical  terms   for  the  same  forma-  thelialjirocesses.    The  endothelial  pro- 
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cesses  are  coarsely  granular  and  may 
be  demonstrated  with  some  difficulty 
within  their  nucleus-like  formations 
and  within  the  cement  substance 
formations.  It  is  clear  that  the  liv- 
ing matter  of  the  protoplasm  of  most 
of  the  endothelia  in  these  processes 
is  developed  into  haematoblasts.  Not 
only  does  the  living  matter  of  the  pro- 
toplasm participate  in  the  haematoblast 
formation,  but  also  that  of  the  nuclei, 


raneous  developments.  The  latter 
are  associated  with  large  numbers  of 
granules  which  are  apparently  the 
relics  of  the  pre-existing  protoplasm. 
If  the  entire  protoplasm  of  the  endo- 
thelia has  been  devoted  to  the  new 
formation  of  blood  corpuscles  and 
bloodvessels,  then  the  outlying  en- 
dothelial processes  will  be  entirely 
wanting,  and  we  shall  have  before  us 
nothing  but  a  collection  of  red  cor- 
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An  Angioma  and  Haematoma  developed  from  an  Endothelioma.    X  800. 
E,  E,  Endo'helioma  filled  with  hsmatoblasts ;  G,  G,  cavernous  vascular  spaces;  H,  haematoma;  B,  connec- 
tive tissue  processes. 


as  well  as  that  portion  of  the  thorn- 
like bodies  (stacheln)  passing  through 
the  cement  substance.  This  is  the 
reason  why  neither  nuclei  nor  cement 
substance  appear  to  be  especially  dif- 
fused. From  the  haematoblasts  of 
different  sizes  at  length  arise  the  red 
corpuscles  simultaneously  with  the 
swelling  up  and  disintegration  of  the 
protoplasm.  Bloodvessels  and  blood 
,  corpuscles    are  therefore   contempo- 


puscles  ;  in  other  words,  a  haematoma 
without  granular  relics  of  the  pre-ex- 
isting protoplasm.  Then  we  have  an 
accumulation  of  blood  before  us,  as 
to  the  origin  of  which  the  study  of 
the  surrounding  endothelial  formation 
leads  to  indubitable  conclusions.  In 
order  to  appreciate  the  fact  that  a 
haemorrhage  so  extensive  as  the  one 
in  the  case  under  consideration  may 
take  place  from  the  rupture  of  a  hae- 
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matoma,  we  must  realize  that  the 
newly-formed  cavernous  vessel-spaces 
are  associated  with  the  dilated  veins 
of  the  ovary.  That  such  a  communi- 
cation actually  exists  I  was  not  able 
to  demonstrate  in  my  case ;  but  I 
know  from  the  study  of  preparations 
from  other  endotheliomata  that  the 
veins  in  their  vicinity  are  much  en- 
larged, and  are  filled  with  blood, 
while  the  arteries  have  become  quite 
impervious  on  account  of  cjidarteritis 
obliterans  or  have  suffered  much  con- 
traction of  their  lumen.  In  conclu- 
sion, I  would  remark  that  the  few 
cases  described  as  endotheliomata  by 
Dr.  J.  Pomorski,  in  the  Zeitschrift  fi'ir 
Ccburtshulfe  und  Gynakologic,  1 890, 
Band  XVIII,  Heft  I.,  are  in  reality 
large  tumors  of  the  ovary. 

The  endotheliomata  which,  accord- 


ing to  Dr.  Mary  Dixon  Jones,  are  con- 
verted into  angiomata  and  haemato- 
mata,  on  the  other  hand,  are  not  tu- 
mors, but  products  of  a  formative 
inflammation  which  does  not  lead  to 
a  notable  enlargement  of  the  ovary. 
Haematomata  are  either  embedded  in 
the  ovarian  stoma  or  develop  more  or 
less  at  the  surface.  They  can  always 
be  sharply  distinguished  from  the 
ovarian  tissue,  and  are  usually  united 
with  the  same  only  by  delicate  con- 
nective tissue.  A  condition  of  this 
kind  may  not  infrequently  be  surmised 
from  existing  symptoms  and  as  the 
result  of  a  bimanual  examination, 
although  it  would  be  very  injudicious 
to  suppose  that  one  could  make,  with 
certainty,  a  diagnosis  from  clinical 
data. 
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RY   DR.  SPERLING, 

Assistant  in  the  Royal  Gync^cological  Clinic  in  Dresden,  Gerniany. 


At  the  suggestion  of  Prof.  Leopold, 
whom  I  here  thank  for  his  friendly 
assistance,  I  communicate  the  follow- 
ing case  of  labor,  which  is  interesting 
in  several  ways. 

Mrs.  W.,  30  years  of  age,  came 
into  the  clinic  April  2d,  i<S89  She 
states  that  on  March  30th  amniotic 
fluid  had  passed  away,  and  on  March 
31st,  at  noon,  pains  had  set  in.  Her 
parents,  as  well  as  her  seven  broth- 
ers and  sisters,  are  alive  and  healthy. 
Her  first  menses  made  their  appear- 
ance  at    the    age   of    15  ;    they    had 

'Arcbiv.  f.  Gynakologic.     Bd.  37,  Hft.2,  1S90. 


been  regular,  appearing  every  four 
weeks,  moderate  in  amount,  and  last- 
ing for  three  days.  December  2nd, 
1 88 1,  she  was  delivered  of  a  dead 
child  by  craniotomy.  February  6th, 
1883,  version  was  performed  and  ex- 
traction attempted,  when  the  head  of 
the  child  was  torn  away  from  the 
body.  As  the  head  was  not  to  be 
extracted  naturally,  the  attending 
physician,  who  has  since  died, 
performed  Ca;sarean  section.  The 
method  of  operation  could  not  be  as- 
certained. The  patient  was  obliged 
to  keep  her  bed  for  ten  weeks.     The 
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last  menses  before  this,  the  third  prc!j,- 
nancy,  were  on  the  9th  and  lOth  of 
October,  1888.  The  first  foetal  move- 
ments were  noticed  in  the  middle  of 
February.  The  patient  was  137  cm. 
in  height,  had  a  moderately  devel- 
oped musculature,  and  was  delicately 
formed ;  otherwise  she  was  healthy.  In 
the  urine  there  was  one-tenth  volume 
albumen.  Pelvic  dimensions :  Spi- 
nal, 20^^  2  ;  cristae,  23^2  ;  trochanters, 


only  of  the  extremely  thin  and  easily 
displaceable  skin  of  the  abdomen  and 
the  peritonaeum.  The  surface  of  the 
former  was  marked  by  numerous  and 
irregular  brownish  streaks.  During 
the  pains  the  contractions  of  the  ute- 
rus were  as  easily  to  be  followed  by 
the  eye  as  if  the  abdominal  cavity 
were  open  ;  the  course  of  the  round 
ligaments  and  Fallopian  tubes  could 
also  be  traced.     The  anterior  wall  of 


28>^  ;  conjugata  externa,  1^)4  ;  conju- 
gata  diagonalis,  8}i.  :  conjugata  vera, 
634^.  The  peculiar  shape  of  the  body 
was  very  striking.  (See  the  illustra- 
tions.) In  the  median  line,  below  the 
umbilicus,  tb_re  was  a  tumor  of  the 
size  of  a  man's  head  ;  hernia  of  the 
pregnant  uterus.  In  the  upright  po- 
sition the  tumor  sank  so  far  down  as 
to  completely  cover  the  genitals. 
The  coverings  of  the  tumor  consisted 


the  uterus  was  rough  from  several  ir- 
regular cicatrices  ;  nearly  every  ves- 
sel on  the  anterior  surface  was  visi- 
ble. The  ovaries  could  be  felt  as 
well  as  in  any  anatomical  specimen. 
Posteriorly  and  laterally  to  the  uterus 
the  hand  could  be  so  far  introduced 
that  the  point  of  bifurcation  of  the 
aorta  could  be  felt  and  followed  down, 
and  nearly  all  of  the  true  pelvis  pal- 
pated.    At  the  fundus  of  the  uterus 
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posteriorly  and  to  the  left  the  foetal 
spine  could  be  felt,  while  anteriorly 
what  was  most  probably  the  site  of 
the  placenta  had  a  soft  consistency ; 
the  course  of  the  Fallopian  tube 
being  more  posterior,  also  spoke  in 
favor  its  being  situated  there.  On 
the  right  were  the  small  parts  of 
the  child,  and  below  the  head  could 
be  felt  movable  over  the  superior 
strait.  The  heart  sounds  were  more 
easily  heard  toward  the  right,  they 
being  140  per  minute,  regular  and 
distinct.  On  internal  examination 
the  vaginal  portion  of  the  uterus 
was  found  high  up,  immediately 
behind  the  symphysis  pubis,  i  cm.  in 
length,  indurated  and  full  of  numerous 
cicatrices.  The  os  uteri  would  have 
allowed  the  passage  of  a  lead  pencil, 
and  had  a  firm  and  sharp  margin  ;  the 
membranes  were  ruptured  and  the 
head  movable  over  the  superior  strait. 
The  pains  were  moderate;  the  tem- 
perature 38.6"  C,  pulse,  102.  The 
diagnosis  was  :  Cranial  position,  liv- 
ing child  at  the  beginning  of  the  sev- 
enth month. 

April  3d. — Forenoon  :  Temperature 
38.4''  C,  pulse  108.  The  pains  have 
become  weaker  and  completely  ceased. 
The  OS  uteri  is  passable  for  a  finger. 
In  the  evening  at  7  o'clock  a  col- 
peurynter  was  introduced  filled  with 
500  c.cm.  of  a  carbolic  acid  solution, 
after  thorough  disinfection  of  the  va- 
gina with  a  1-4000  solution  of  corro- 
sive sublimate.  Afternoon  :  Temper- 
ature 38.9''  C. ;  pulse  120.  At  11 
o'clock  the  colpeurynter  was  removed. 
The  OS  has  not  dilated  at  all.  The 
colpeurynter  was  introduced  again 
and  filled  with  550  c.cm.  of  fluid.  In 
the  course  of  the  night  there  were 
slight  pains  in  long  pauses. 

April  4th. —  Forenoon:    Tempera- 


ture S7-^  >  pi-ilse  112.  At  9  o'clock 
the  colpeurynter  was  removed,  and  as 
the  OS  was  unchanged  it  was  again 
introduced  and  filled  with  600  c.cm. 
The  child's  heart  sounds  are  distinct 
and  regular.  In  the  evening  the  os 
was  of  the  size  of  a  quarter  of  a  dol- 
lar. The  colpeurysis  was  again  re- 
peated with  600  c.cm.  The  tempera- 
ture was  38.5^  C,  the  pulse  108.  The 
pains  were  weak. 

April  5th.  —  Temperature  38°  C, 
pulse  1 12,  no  pains.  The  heart  sounds 
were  regular ;  the  os  was  somewhat 
more  dilated.  In  the  course  of  the 
afternoon  strong  pains  made  their  ap- 
pearance, and  in  the  evening  the  os 
had  dilated  to  the  size  of  a  dollar. 
The  colpeurynter  was  not  introduced 
again,  but,  instead,  iodoform  gauze 
tampons  were  employed.  At  11 
o'clock  and  3  minutes  the  birth  of 
a  male  child  took  place  in  the  first 
cranial  position.  The  child  cried 
quite  lustily.  The  uterus  contracted 
well.  At  12  o'clock  there  was  sudden 
and  violent,  haemorrhage.  The  pla- 
centa could  not  be  removed  by  exter- 
nal pressure,  and  was  brought  away 
after  manual  separation.  It  was  situ- 
ated as  diagnosticated — on  the  anterior 
wall.  The  foetal  membranes  did  not 
all  come  away.  The  uterus  was  irri- 
gated with  two  liters  of  a  5  per  cent, 
hot  carbolic  acid  solution.  The  pulse 
was  very  small — 130 — but  in  a  short 
time  it  became  nearly  normal.  The 
puerperium  passed  perfectly  normally, 
the  highest  temperature  being  38.2"  C. 

The  child  was  35  cm.  in  length, 
and  weighed  979  grams ;  it  was 
wrapped  in  cotton  batting,  placed  in 
a  Crede  apparatus  and  fed  with  a 
spoon  on  milk  drawn  from  the  mother 
by  means  of  a  Budin  breast  pump ; 
but  the  child  was  so  weak  that  it  could 
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not  retain  anything,  and  died  about 
twenty  hours  after  its  birth.  Post- 
mortem examination  revealed  deficient 
development,  oedem.a  of  the  brain  and 
pia  mater  and  a  cyst  in  the  mesentery. 

The  case  is  in  many  respects  worthy 
of  communication  :  Firstly,  because  a 
physician  had  performed  Caesarean 
section  in  a  pelvis  with  a  conjugata 
vera  of  6^4  cm.  only  to  extricate  the 
head,  which  had  been  torn  off  in  ex- 
traction after  version. 

The  question  whether  conception 
may  take  place  after  a  conservative 
Caesarean  section  has,  as  yet,  not  been 
so  conclusively  decided  but  that 
every  such  case  can  help  to  clear  up 
the  question.  Skutsch  has  recently 
published  a  series  of  eight  such  cases.-' 
Schroeder  has  published  several  from 
the  older  literature.'^ 

Observations  of  abdominal  hernias 
of  the  pregnant  uterus  are  rare. 
Adams '  has  collected  eight  cases, 
and  Hagner  has  added  one.*  Cica- 
trices of  the  abdominal  walls  (three 
times  in  Adams'  collection)  and  re- 
peated pregnancies  are  the  causes  of 
the  hernia.      In   our   case,  also,  the 

'  Archiv  flir  Gynakologie.    Bd.  xxxiv. 

'  Lehrbuch  der  Geburtshiilfe. 

*  American  Journal  of  Obstetrics,  1SS9.  No.  3. 

«  Centralblatt  fiir  Gynakologie,  1889,  No.  50. 


chief  cause  is  to  be  sought  for  in  the 
cicatrix.  The  patient  could  only  state 
that  the  tumor  had  gradually  devel- 
oped in  the  course  of  the  last  preg- 
nancy. It  had  never  been  any  incon- 
venience to  her.  It  is  difficult  to 
decide  if  the  early  rupture  of  the 
membranes  is  a  result  of  the  hernia. 
No  especial  treatment  was  necessary, 
as  there  were  no  morbid  symptoms  to 
combat. 

The  Berlin  Society  of  Obstetrics 
and  Gynaecology,  in  the  beginning  of 
this  year,  empowered  a  commission 
to  consider  the  question  of  the  time 
of  conception.  The  commission  asks 
whether  there  are  cases  where  the 
child  has  been  born  alive  before  the 
180th  day,  reckoned  from  the  day  of 
conception.  This  case  is  important  in 
this  connoction.  The  woman  says  de- 
cidedly that  her  last  menses  appeared 
on  October  9th  and  loth,  1888.  The 
day  of  conception  was,  unfortunately, 
not  to  be  ascertained.  The  child  was 
born  April  5th,  1889,  at  1 1  o'clock  and  3 
minutes,  and  immediately  after  birth 
it  cried  strongly.  It,  however,  died, 
in  spite  of  all  care,  after  having  lived 
some  twenty  hours.  According  to 
the  usual  method  of  reckoning,  the 
child  was  171  days  old. 
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loDiM".  dissolved  in  a  solution  of 
potassium  iodide  and  added  to  an 
aqueous  solution  of  thymol  and  soda 
gives  a  brownish-red  and  amorphous 
precipitate — diiodothymoliodidc.  This 
precipitate  is  insoluble  in  water  and 
glycerine,  slightly  soluble  in  alcohol 
and  quite  easily  so  in  ether,  collodion 
and  chloroform ;  it  dissolves  very 
well  in  fatty  oils.  Warmth  and  light 
change  this  substance  into  a  pale 
yellow  body,  containing  two  atoms  of 
iodine  to  four  molecules  of  thymol, 
hence  to  prevent  such  ^  change  the 
solution  should  be  prepared  in  the 
cold  and  kept  in  dark  bottles.  The 
diiodothymoliodidc  received  from  its 
discoverers,  Messinger  and  Vort- 
mann,  the  name  aristol.  The  first 
one  who  introduced  it  into  therapeu- 
tics was  Eichhoff,  who  recommended 
its  use  in  the  therapy  of  skin  diseases, 
and  especially  in  ulcers  of  the  legs, 
tertiary  syphilitic  ulcers,  mycotic  skin 
diseases  and  lupus.  Schirren,  the  as- 
sistant in  Lassar's  clinic,  in  Berlin, 
used  it  with  success  in  psoriasis,  but 
without  any  result  in  lupus.  Schuster, 
of  Aachen,  recommends  the  remedy 
in  naso-pharyngeal  syphilosis,  and  in 
obstinate  psoriasis. 

The  favorable  results  of  Eichhoff, 
Schirren  and  Schuster,  as  well  as  the 
interesting  investigations  of  Bier- 
nacki,   according  to  whom    the  com- 

' Oesterr-ungar,  Centralbl.  f  d.  Med.,  Wissensch.,  2, 
1890. 


bination  of  several  antiseptics  in- 
creases their  antiseptic  power,  and 
especially  as  he  thinks  when  or- 
ganic compounds,  as  pure  thymol, 
are  combined  with  inorganic  com- 
pounds, as  the  iodine  in  aristol,  led 
Swiecicki  to  try  it  in  over  twenty 
gynaecological  cases  where  iodine  and 
thymol  would  have  a  favorable  action. 
The  following  preparations  were  ex- 
perimented with  : 

1.  li    Aristoli,  5.o(3jss). 

Pulv.  gum.  arab. ,    0.5  (,grs.  vijss). 
Pulv.  giitn.  arab.,     q.  s.  ut  f. 
Bacilli  No.  5,  lo   gitud.  cm.  5  (two  inches) 

2.  11   Aristoli,         0.5-1 .0  (grs.  vijss-xv). 
Butyr.  cacao  q.  s.  ut  f.  suppos.    cv.  boli 

vagin.  tal.  dos.  No.  X. 


3.  li    Aristoli. 

Axung  porci  ana, 

Lanolini, 
AI.  f.  Unguent. 


5o(3Jss). 
40.o(3j-3ii). 


The  writer  gives  the  following  cases 
which  he  has  treated  with  aristol.  : 

I.  M.  K.,  34  years  of  age,  multi- 
para, complains  of  pains  in  the  sa- 
crum and  abdomen.  A  mucopurulent 
discharge  from  the  genitals  ;  menor- 
rhagia,  anorexia,  constipation  and  ten- 
esmus of  the  bladder  ;  the  uterus  en- 
larged, soft  and  sensitive  to  pressure 
and  the  sound  ;  the  vaginal  portion 
thick,  nodular  and  unequally  indur- 
ated ;  the  cervical  mucous  membrane 
deeply  red,  with  a  purulent  mucous 
covering.     Diagnosis,  metritis. 

Tampons,  dipped  into  a  loper  cent. 
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solution  of  aristol,  are  so  introduced 
into  the  vagina  that  they  lie  immedi- 
ately upon  the  vaginal  portion  of  the 
uterus.  They  were  applied  in  this 
manner  as,  according  to  Breisky,  io- 
dine preparations,  when  applied  to  the 
vaginal  portion  of  the  uterus,  are 
more  rapidly  and  easily  absorbed  than 
when  y  brought  into  contact  with 
the  vaginal  mucous  membrane  only. 
(Hamburger.)  Besides  that,  every 
third  day  a  suppository  containing 
i.o  (fifteen  grs.)  of  aristol  was  intro- 
duced into  the  uterine  cavity,  that 
the  remedy  might  penetrate  the  more 
easily  into  the  uterine  parenchyma. 
Recently  the  writer  has  had  supposi- 
tories made  out  of  gelatine  and  aris- 
tol, which  are  soluble  in  water  and 
glycerine,  as  those  made  according  to 
recipe  No.  i  broke  easily  when  intro- 
duced into  the  uterine  cavity.  The 
vagina  and  uterus  were  both  well  irri- 
gated with  water  which  had  been 
boiled  before  introducing  a  new  tam- 
pon or  suppository.  After  three 
weeks  of  such  treatment  the  sense  of 
pain  in  the  abdomen  ceased,  the  ute- 
rus was  not  so  sensitive  to  pressure, 
although  enlarged  still  the  secretion 
was  scantier  ;  the  portio-vaginalis  ap- 
peared normal,  excepting  a  spot  to 
the  left  of  the  external  os. 

2.  S.  T.,  25  years  of  age,  secundi- 
para. Diagnosis  :  Endometritis,  ero- 
sions and  hyperplasia  of  the  cervix. 
The  case  treated  as  the  first  one. 
After  seventeen  days'  treatment  a 
good  result  was  obtained. 

3.  J.  L.,  27  years  old ;  cjuartipara.  Di- 
agnosis :  Parametritis  dextra,  which 
has  existed  since  the  last  delivery  (a 
year  ago).  The  treatment  consisted 
in  rest  in  bed,  regulation  of  the 
bowels  and  the  daily  introduction  of 
aristol  tampons  up  to  the  portio-vagi- 


nalis. Besides  that,  aristol-lanoline 
salve  was  rubbed  into  the  right  side 
of  the  abdomen  and  aristol  supposi- 
tories introduced  into  the  anus. 

The  exudate  became  smaller,  and 
after  four  weeks'  treament,  on  bi- 
manual examination  it  could  scarcely 
be  felt  in  the  region  of  the  right 
ovary,  which  was  sensitive  to  pres 
sure. 

In  parametric  exudates  the  writer 
was  always  accustomed  to  introduce 
iodine  suppositories  into  the  rectum, 
as  he  thinks  that  the  rectal  mucous 
membrane  has  nearly  the  same  power 
of  absorption  as  the  gastric  mucous 
membrane.  He  uses  the  followins: 
formula  : 

IJ     lodii,  o.oi 

Kaliijodat.  o.i 

But.  cacao,  qu.  s. 

In  this  case  the  treatment  was  a 
success. 

4.  Mrs.  J.  Vi.,  32  years  of  age ; 
secundipara.  She  suffered  from  a 
painful  laceration  of  the  cervix  on  the 
right  side,  reaching  nearly  up  to  the 
vaginal  roof,  which  probably  had 
been  the  cause  of  two  abortions. 
Emmet's  operation  was  performed. 
The  wound  was  dusted  with  aristol, 
and  the  sutures  removed  eight  davs 
after  the  operation  ;  healing  took 
place  by  first  intention. 

5.  S.  K.,  48  years  of  age  ;  multi- 
para ;  the  labia  majora  and  minora 
swollen,  of  a  deeply  red  color,  hard, 
with  here  and  there  hasmorrhages ; 
the  labia  covered  with  numerous  sup- 
purating pustules  and  crests.  The 
patient  complained  of  violent  burn- 
ing at  these  places.  Sugar  was  found 
in  the  urine.  Diagnosis  :  Eczema  of 
the  vulvas.  The  diseased  places  were 
cleaned  and  anointed  every  second 
day  with  aristol  salve,    10  per  cent. 
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After  three  weeks  the  patient  was 
relatively  cured  of  her  eczema. 

The  writer  examined  the  saliva  of 
the  patients  treated  with  aristol,  as, 
according  to  Eulenberg,  it  appears 
most  quickly  and  remains  the  longest 
in  this  secretion.  But  his  results 
were  negative,  as  well  as  were  his  ex- 
aminations of  the  urine  of  patients 
under  the  influence  ef  aristol.  Ac- 
cording to  the  tests,  the  changes 
which  aristol  undergoes  in  the  organ- 
ism are  wholly  unknown  to  us,  and 
indeed,  it  is  not  known  whether  a 
particle  of  the  remedy  is  absorbed. 

In  none  of  his  cases  did  the  writer 
observe  any  symptoms  of  poisoning, 


although  sometimes  quite  large  quan- 
tities of  the  remedy  were  used. 

Hence  in  aristol  one  has  a  remedy 
for  gynaecological  therapy  which  cer- 
tainly is  worthy  of  further  experi- 
ments. By  combining  iodine  with 
thymol  one  obtains  a  compound  which 
acts  at  least  as  well,  if  not  better 
than  iodoform,  without  its  toxic  pro- 
perties, disagreeable  odor,  etc.  Up 
to  now  aristol  has  been  found  appli- 
cable in  endometritis,  erosions,  hyper- 
plasia of  the  cervix,  parametritis  and 
eczema  of  the  vulva.  Its  efficacy  is 
probably  due  here  to  the  action  of 
iodine  upon  the  lymphatic  vessels. 


On  Dystocia  Caused  by  Anomalies  of  the  Cervix.' 


BY    PROFESSOR    R.    CHROBAK, 

OF  VIENNA. 


We  have  no  abundant  reports  at 
our  disposal  about  dystocias,  which 
are  provoked  by  certain  conditions  of 
the  soft  structures,  especially  the 
cervix.  Most  frequently  carcinoma- 
tous disease  of  the  collum  seems  to 
be  mentioned.  Up  to  the  year  1879 
Hermann  could  collect  only  180  cases 
of  pregnancy  with  carcinoma  of  the 
cervix ;  cases  of  so-called  simple  "rigid- 
ity," or  of  that  caused  by  syphilitic 
affection,  are  not  known  to  be  numer- 
ous. 

Also,  in  the  text-books  on  obstet- 
rics this  chapter  is  mostly  neglected. 
The  expression  "  rigidity "  runs 
through  all  of  them  without  mi*ch  at- 
tention being  paid  to  the  anatomical 
relations,   probably   because    nobody 

'  Wiener  Klin.  Wochenschrift,  No.  4,  1S90. 


possesses  very  much  personal  experi- 
ence in  this  matter.  Besides  the  few 
cases  of  Welponer,  Neuris,  Fleisch- 
mann  and  others  reported,  Miiller,  in 
his  "  Krankheiten  des  weiblichen 
Korpers  "  (Diseases  of  the  Female 
Organism),  quotes  the  statements  of 
Mackenzie,  who  noticed,  among 
twenty-two  syphilitic  confinements, 
once  delay  in  the  process  of  labor 
and  three  times  haemorrhage.  Puteg- 
nat  published  five  cases  in  which 
labor  was  rendered  difficult  in  a  high 
degree  by  "  rigidity "  of  the  os 
externum  ;  four  times  the  forceps 
v/ere  applied,  once  version  and  incis- 
ions were  performed.  Martinelli 
cites  a  forceps  case  with  incisions, 
and  Neuris  observed  in  thirteen  syph- 
ilitic   primiparse     only    three    times 
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hardness  and  non-elasticity  of  the 
cervix. 

On  the  influence  of  labor  and  the 
puerperium  upon  the  syphilitic  in- 
duration, I  have  no  information,  and 
microscopic  examinations  regarding 
this  morbid  affection  of  the  cervical  tis- 
sue are  very  scarce  and  unsatisfactory. 

One  case  which,  perhaps,  corre- 
sponds to  that  observed  by  myself, 
was  reported  by  Newmann  in  the  Ob- 
stetrical Transactions,  VI 1 1  and  XVII. 
In  this,  on  account  of  absence  of  dila- 
tation of  the  OS  and  indurated  infil- 
tration of  the  portio,  he  diagnosti- 
cated carcinoma,  and  performed  Cae- 
sarean  section  with  good  result.  Two 
years  afterward  the  woman  died,  but 
no  trace  of  cancer  could  be  found. 
Whether  in  this  case  a  syphilitic  affec- 
tion is  in  question  cannot  be  said  ; 
moreover,  it  has  been  often  empha- 
sized by  Kaposi,  Sigmund  and  Wel- 
poner  that  the  confounding  of  such 
with  carcinorna  is  easily  possible. 

Such  occurrences  are  not  frequent, 
and  therefore  the  communication 
of  this  case  is  justified ;  it  is  par- 
ticularly the  behavior  of  the  diseased 
tissue — if  a  disease  was  present — 
which  demands  especial  attention, 
and  has  not  been  considered  up  to 
the  present  time. 

In  December,  1885,  I  was  called  by 
my  colleague.  Dr.  K.,  to  see  a  lady 
25  years  old.  I  had  seen  the  patient 
previously  at  her  first  normal  labor, 
five  years  ago.  Her  first  husband 
had  died,  and  she  had  married  a  sec- 
ond time,  in  1884.  Her  first  child 
was  healthy  and  moderately  strong. 
I  learned  the  following  history  :  The 
patient  had  her  last  menses  on  April 
1st,  1885  ;  on  September  loth  she  felt 
the  first  foetal  movements.  My  col- 
league, K.,  was  called  about  a  week 


before  my  arrival,  on  account  of  an 
abundant  sansfuino-mucous  discharsre 
from  the  genitals.  On  examination 
he  found  the  portio-vaginalis  strik- 
ingly large,  as  if  puffed  up  ;  its  un- 
even, partially  ragged  surface  struck 
him  especially.  The  abundant  san- 
guinous  discharge,  mixed  with  shreds 
of  tissues,  lasted  for  several  days. 

I  found,  on  my  first  examination,  a 
young,  somewhat  anaemic,  ..  very 
strongly  framed  woman,  with  perfectly 
normal  internal  organs,  her  skin  also 
being  without  trace  of  any  exanthem 
or  relic  of  such.  The  circumference 
of  the  abdomen  corresponded  to 
about  the  thirty-sixth  week  of  preg- 
nancy. On  internal  examination  I 
found  a  very  peculiar  state  of  things  ; 
the  vagina  in  its  lower  part  was  nor- 
mal, the  vaginal  vault  flat,  firm,  resist- 
ant and  inelastic.  A  portio  vaginalis 
was  not  present.  In  the  centre  of  the 
vaginal  vault  there  was  a  tube-like 
segment  of  the  cervical  mucous  mem- 
brane, I  cm.  long,  with  thin  walls, 
which  permitted  the  passage  of  the 
little  finger. 

The  substance  of  the  portio  vagin- 
alis was  entirely  absent,  the  said 
tube-like  structure  being  attached 
to  an  ulcerating  surface  of  ex- 
actly the  same  appearance.  This 
surface  did  not  bleed,  and  on  touch 
gave  the  impression  as  if  groats  had 
been  strewn  on  it.  The  edges  were 
sharp,  not  undermined ;  the  base  of 
this  tumor,  the  latter  itself  being 
about  the  size  of  a  dollar,  was  not 
coated ;  the  immediate  vicinity,  as 
well  as  apparently  the  superior  uterine 
segment,  which  could  be  made  out, 
were  hard  and  infiltrated,  absolutely 
unyielding.  Also  the  rudiment  of 
the  cervical  mucous  membrane  was 
extremely  rigid. 
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On  external  examination  first  oc- 
cipital presentation  was  diagnosti- 
cated ;  neither  fontanelles  nor  cran- 
ial sutures  could  be  felt  through  the 
infiltrated  vaginal  vault.  I  tried  im- 
mediately to  scrape  off  some  tissue 
with  my  finger-nail  for  microscopic 
examination,  but  I  did  not  succeed  in 
getting  off  anything  from  this  hard 
surface.  Exactly  the  same  state  of 
affairs  was  present  two  days  later  at 
another  examination,  undertaken  by 
myself  and  Prof.  v.  Braun-Fernwald. 
In  the  absence  of  any  support  for  a 
diagnosis  of  syphilis,  we  arrived  at 
the  probable  diagnosis  of  cancer. 
We  recalled  only  one  case  each  in 
which  the  ulcer  and  its  base  had 
the  same  aj^pearance,  and  finally 
recollected  that  it  was  only  the 
same  case  which  we  had  seen  to- 
gether. C.  V.  Braun  then  performed 
amputation  by  galvano-cautery ;  the 
microscopic  examination  aroused  the 
suspicion  of  tuberculosis,  and  the 
formerly  entirely  healthy  and  very 
robust  woman  died  two  or  three 
months  after  the  operation  from  acute 
tuberculosis.  A  post-mortem  exami- 
nation could  not  be  made. 

Upon  the  base  of  "  the  probable  di- 
aarnosis  "  of  carcinoma  the  cjuestion 
arose.  What  is  to  be  done  .''  and  in  the 
presence  of  the  fact  that  the  hard  in- 
filtration extended  in  an  equal  man- 
ner around  the  whole  os,  i.  e.,  the 
opening  of  the  cervical  canal,  there 
was  no  chance  of  a  spontaneous  issue 
of  labor.  As  is  known,  orifices 
affected  with  carcinoma  may  fre- 
quently be  stretched  to  a  satisfactory 
degree  if  between  the  infiltrated 
parts  there  exists  even  a  small  amount 
of  normal  tissue  capable  of  being 
dilated  ;  while  an  equally  infiltrated 
OS  becomes  the  gravest  impediment 


to  the  process  of  labor  whenever  it 
cannot  be  sufficiently  extended. 

The  Cases  of  labor  which  take  place 
per  vias  naturales  run,  according  to 
the  investigations  known  to-day,  a 
rather  favorable  course.  Cohnstein 
found  that  50  per  cent,  of  the  mothers, 
in  whom  labor  was  brought  about  by 
incision  of  the  cervix,  survived,  whilst 
62  5  per  cent,  of  the  children  were 
born  alive.  More  unfavorable  re- 
sults are  obtained  if  operations  are 
resorted  to  ;  version  especially  leads 
to  fatal  results.  According  to  Her- 
mann, of  nine  such  cases  delivered 
by  forceps  four  had  a  fatal  issue ; 
and  version,  according  to  Cohnstein, 
yielded  as  a  result  18.  i  per  cent. 
living  mothers,  and  12.5  per  cent,  liv- 
ing children. 

Caesarean  section,  which  offers  the 
best  prospect  for  a  living  child,  at 
present  yields  results  not  entirely 
satisfactory  in  regard  to  the  mother, 
although  the  results  to-day  are  no 
longer  so  unfavorable  as  those  stated 
by  Hermann  (death  of  eight  mothers 
and  two  children  out  of  twelve  cases), 
yet  nothing  of  permanent  advantage 
is  done  for  the  mother  by  this 
very  perilous  procedure  unless  Cae- 
sarean section  be  immediately  fol- 
lowed by  total  extirpation  of  the 
uterus.  But  under  what  unfavorable 
circumstances  this  operation  would 
have  had  to  be  performed  in  this  case 
was  evident.  Caesarean  section  had, 
however,  at  all  events,  to  be  brought 
into  consideration,  a  course  still  re- 
cently pursued  by  Zweifel  and  Val- 
enta. 

The  majority  of  authors,  C.  v. 
Braun,  Schroder,  Beneke,  etc.,  speak 
in  favor  of  the  removal  of  carcinoma 
at  any  period  of  gestation,  and  fre- 
quently enough  the  latter  was  not  in- 
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terriipted  by  this  operation,  which 
was  performed  by  means  of  the  gal- 
vano-cautery,  knife  or  scissors.  In 
my  case,  the  pregnancy  had  gone  to 
nearly  full  term,  which  fact  allowed 
us  to  conclude  that  by  immediately 
induced  labor  we  could  deliver  a 
living  and  viable  child.  We  concluded, 
therefore,  to  perform  as  soon  as 
possible  simultaneously  both  opera- 
tions, delivery  and  extirpation  of  the 
carcinoma,  with  induction  of  artifi- 
cial premature  labor. 

With  this  decision  was  first  to  be 
considered  that  the  whole  affair  could 
be  done  at  two  different  times.  No 
advantages  offered  themselves  by 
such  a  separation  of  the  opera- 
tions. On  the  one  hand,  it  had 
to  be  considered  that  the  lower  part 
of  the  collum  was  destroyed,  and 
that  the  infiltration  extended  ujd  to 
the  internal  os,  and  perhaps  beyond 
it  ;  therefore,  it  had  to  be  assumed 
that  we  should  obliged  to  enter  the 
body  of  the  uterus  in  order  to  reach 
normal  tissue,  thereby  almost  assured- 
ly causing  interruption  of  pregnancy 
On  the  other  hand,  it  was  clear  that 
the  severity  of  the  circumstances 
which  rendered  this  labor  difficult 
would  increase  day  by  day,  and  only 
prompt  action  permitted  the  hope  of 
removing  also  the  neoplasm  in  its 
entirety. 

Accordingly  I  decided  to  first  ex- 
cite pains,  terminate  labor  and  then  re- 
move the  neoplasm  ;  firstly,  because 
after  evacuation  of  the  uterus,  I  ex- 
pected to  obtain  a  better  view  of  the 
extent  of  the  disease  ;  secondly,  be- 
cause in  primary  extirpation,  I  had 
to  fear  a  much  more  severe  haemor- 
rhage. Also  the  danger  of  infection 
of  the  fresh  cut  surfaces  was  increased 
in  that  case.     Finally,  the  prospects 


for  prima  intentio  after  the  operation 
were  very  poor,  if  the  fresh  cut  surfaces 
were  to  be  subjected  to  the  trau- 
matism caused  by  the  subsequent 
labor. 

From  these  reasons  the  following 
plan  was  adopted :  Induction  of  pre- 
mature labor  followed  by  immediate 
removal  of  the  neoplasm  and  applica- 
tion of  sutures.  In  case  no  yielding 
at  all  should  take  place  in  the  cervical 
tissues,  CcEsarean  section  was  consid- 
ered as  a  last  resort  in  order,  at  least, 
to  save  the  child. 

The  patient  was  brought  into  a 
hospital,  and  on  the  morning  of  the 
8th  of  December,  after  previous  very 
careful  disinfection  of  the  genitals,  an 
elastic  bougie  was  inserted.  In  the 
forenoon  of  December  9th,  very  violent 
pains  made  their  appearance,  and  rup- 
ture of  the  membranes  ensued  at  noon, 
at  which  time  the  remainder  of  the 
cervical  canal  admitted  with  ease  the 
index  finger.  Violent  pains  followed, 
which  by  evening  had  caused  a  dilata- 
tion of  3  cm.,  which  latter  remained 
stationary.  The  pains  were  con- 
tinuous and  terrible ;  the  lower  uterine 
segment  was  distended,  hard  as  glass  ; 
the  extensibility  of  the  tissues  had 
come  to  an  end,  even  manual  dilata- 
tion not  having  the  slightest  effect. 
As  after  a  few  hours  the  well-known 
symptoms  of  threatening  rupture  ap- 
peared, and  the  patient  seemed  to  col- 
lapse, pulse  140,  and  small,  I  decided 
to  terminate  labor. 

I  incised  under  narcosis,  at  mid- 
night, the  rest  of  the  cervix,  right  and 
left,  applied  a  pair  of  forceps  with 
very  narrow  blades,  adapted  especi- 
ally to  the  purpose,  and  after  several 
lateral  incisions  with  the  button-tip- 
ped bistoury,  I  terminated  labor 
within  ten  minutes. 
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The  chikl  was  very  much  asphyx- 
iated, but  was  finally  resuscitated  and 
is  to-day  a  healthy,  robust  boy. 

The  placenta  came  away  easily  upon 
the  first  pressure. 

The  whole  procedure  was  performed 
under  permanent  irrigation  with  a  i 
per  cent,  carbolic  acid  solution. 

After  termination  of  the  process  of 
labor  I  could  inspect  the  resulting 
damage. 

The  upper  part  of  the  vagina  was 
filled  with  shreds  of  tissue,  and  torn 
and  bruised  masses.  After  removal 
of  the  particles  of  tissues  I  could  now 
detect  in  the  lacerated  cervix,  besides 
several  superficial,  lateral  tears,  two 
deep  lacerations  which  evidently  had 
started  from  incisions,  and  extended 
up  closely  to  the  peritonaeum  ;  but 
the  latter  on  accurate  examination 
showed  itself  to  be  intact.  I  now  re- 
moved with  the  knife  and  scissors  all 
suspicious  tissue,  and  in  the  course  of 
this  procedure  met  in  the  vagina,  as 
well  as  in  the  uterine  substance,  ap- 
parently healthy  tissue.  I  united 
most  of  the  defects  of  the  vagina  and 
the  lacerated  cervical  mucous  mem- 
brane to  the  vaginal  mucous  mem- 
brane by  means  of  a  large  number  of 
silk  sutures,  inserted  rubber  drainage 
tubes  into  the  deep  cervical  lacera- 
tions which  were  loosely  fastened  by 
a  suture,  and  in  addition  I  used  strips 
of  iodoform  gauze,  with  which  also 
the  vagina  was  slightly  tamponed. 
The  uterine  cavity  before  the  end  of 
the  whole  procedure  was  thoroughly 
irrigated,  and  a  pencil  containing  four 
grammes  of  iodoform  introduced. 

The  further  course  of  the  case  was 
normal.  The  temperature  never 
reached  38X.  (100.4°  F.)  From  the 
next  day  on  the  uterus  and  the  va- 
gina were  irrigated  twice  daily. 


On  the  seventh  day  I  removed  the 
drainage  tubes  and  the  larger  number 
of  the  sutures;  on  the  twelfth  day  I 
removed  the  remaining  ones,  and  on 
the  fourteenth  day  the  patient  was 
discharged  from  the  hospital. 

After  another  fortnight  there 
was  complete  recovery  and  cica- 
trization of  the  incisions.  A  small 
portio  vaginalis,  as  is  usually  the  case, 
had  even  been  formed.  At  the  point 
where  the  vaginal  vault  is  reflected 
over  on  to  the  uterus,  three  small  ex- 
crescences, about  the  size  of  a  pea, 
covered  with  apparently  normal  va- 
ginal epithelium,  were  discovered. 

Exactly  six  weeks  post-partum,  the 
menses  appeared,  and  from  that  time 
they  occurred  regularly,  but  very 
abundantly,  every  fourth  week. 

A  very  close  investigation  was  now 
made  to  get  information  in  regard  to 
syphilis,  and  which  resulted  in  the  in- 
formation that  her  first  husband  had 
probably  suffered  from  syphilis.  Noth- 
ing definite  could,  however,  be  con- 
cluded. The  patient  herself,  as  well 
as  the  child  of  her  first  marriage,  and 
that  of  her  second,  did  not  present 
any  signs  whatever  of  disease. 

In  spite  of  this  it  was  concluded  to 
givethe  patient  an  antisyphilitic  treat- 
ment, which,  however,  for  many 
reasons,  could  not  be  carried  out' 
methodically  and  sufficiently. 

After  this,  I  saw  the  patient  very 
seldom ;  she  only  complained  now 
and  then  of  too  profuse  menstrual 
flow. 

In  May,  1888,  she  called  on  me 
again  and  stated  that  the  menses  had 
ceased  since  the  beginning  of  March; 
vomiting  was  also  present. 

The  examination  yielded  a  very 
striking  result.  The  body  of  the 
uterus  was  enlarged  and  responded 
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also  otherwise  to  a  pregnancy  of 
about  ten  weeks.  The  neighborhood 
of  the  OS,  which  had  been  formed  by 
the  previously  restored  and  very 
short  portio  vaginalis,  was  again  very 
hard  and  of  nearly  cartilaginous 
consistency.  The  outer  surface  was 
covered  with  innumerable  small  no- 
dules (of  the  size  of  a  millet-grain  to 
a  hemp-seed),  which,  however,  lay  be- 
neath normal  vaginal  mucous  mem- 
brane. In  order  to  make  an  ac- 
curate examination,  I  intended  to 
excise  some  of  these  nodules.  I 
had  the  patient,  who  had  been 
losing  blood  for  about  ten  days, 
brought  again  into  the  hospital.  On 
the  way  from  her  room  to  tlie 
operating  room  she  was  suddenly 
attacked  by  a  violent  haemorrhage 
and  an  ovum  over  6  cm.  long  passed 
out  from  the  genitals.  It  contained 
no  embryo,  and  only  a  small  remainder 
of  the  umbilical  cord  was  noticeable. 
Inspection  of  the  membranes,  as  well 
as  of  some  of  the  nodules  which  were 
immediately  excised,  gave  only  an  un- 
important result,  nor  was  any  other 
obtained  by  the  examination  of  the 
particles  of  tissue  previously  removed. 

Since  that  time  the  patient  felt 
perfectly  well ;  the  induration  of  the 
cervix  disappeared  entirely  within  ten 
days  ;  the  menses  reappeared  regu- 
larly and  were  normal  in  every 
respect. 

The  microscopic  examination  of  the 
tissues  which  were  removed  after 
labor,  as  well  as  also  of  those  removed 
during  the  last  observed  pregnancy, 
yielded  a  most  astonishing  result. 

In  all  specimens  a  decided  increase 
of  connective  tissue,  chiefly  dilated 
vessels,  was  found.  But  everywhere 
there  was  a  large  mass  of  cells,  which, 
partially    were    grouped    into    close 


heaps,  partially  again  were  pretty 
equally  distributed  through  the  tissue. 

Especially  on  the  vessels,  and 
mostly  at  the  fork-like  division  of  the 
same,  such  cells  were  found  en  masse  ; 
in  some  places  their  passage  through 
the  walls  of  the  vessels  was  distinctly 
visible.  Also  the  scanty  tissue  be- 
tween  the  mucous  follicles  of  the 
cervix  was  found  to  be  infiltrated  in 
the  same  way ;  the  cylindrical  epithe- 
lium of  the  follicles  was  larger  up 
to  the  surface  of  the  mucous  mem- 
brane, and  the  nuclei  gradually  and 
strikingly  approached  the  basal  mem- 
brane of  the  epithelium. 

In  regard  to  the  explanation  of  this 
occurrence  en  masse  of  wandering 
cells,  of  this  so-called  "small-celled 
infiltration,"  every  thought  as  to  an 
organized  neoplasm  must  be  ex- 
cluded ;  also  the  examination  for  tu- 
bercle bacilli  gave  a  negative  result. 

The  most  satisfactory  theory  is  to 
assume  it  to  be  a  simple  inflammatory 
infiltration — or  what  has  recently  been 
termed  a  "granuloma,"  according  to 
the  views  of  authorities  on  pathalogi- 
cal  anatomy. 

In  the  face  of  our  imperfect  knowl- 
edge of  the  finer  changes  which  take 
place  in  the  serous  infiltration  of  the 
cer\4cal  tissue  during  pregnancy,  we 
cannot  say  anything,  even  approxi- 
mate, in  regard  to  the  causes  of  the 
emigration  en  masse  of  the  cells  caus- 
ing rigid  infiltration.  The  rapid  dis- 
appearance of  the  same  would,  how- 
ever, indicate  an  analogy  to  inflam- 
mation. 

On  the  other  hand  it  might  be  held 
that  there  was  here  only  an  ulceration, 
which  I  have  not  observed  myself, 
but  which  I  should  have  to  assume  to 
be  the  cause  of  destruction  of  the 
substance  of  the  portio  vaginalis,  at 
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any  rate  such  far-reaching  dcstriic- 
t'ons  of  the  cervical  tissue  by  super- 
ficial ulcerations,  appearing  so  fre- 
quently during  gestation,  have  not 
been  observed. 

The  incompleteness  of  observation 
and  examination  of  cases  not  occur- 
ring in  hospitals  have  obscured  the 
solution  of  the  question  whether  this 
is  not  a  form  of  endarteritis,  which, 
of  course,  has  not  been  observed  up 
to  date,  and  in  the  ccurse  of  which 
destruction  of  tissue  may  have  oc- 
curred. 

A  single  process  would  have  still  to 
be  considered,  i.  c,  syphilis.  How- 
ever much  the  phenomena  in  my  case 
correspond  to  those  found  in  syph- 
ilidcs  of  the  skin,  yet  no  definite  de- 
cision   can    be  given  in  regard  to  it, 


especially  as  every  support  for  the 
diagnosis  of  syphilis  is  wanting  in  the 
history  of  the  case,  although  just  this 
inclination  to  degeneration  would 
speak  strongly  in  favor  of  syphilis. 
But  this  is  also  the  only  argument  of 
value  which  can  be  brought  forward. 
The  health  of  the  woman  and  the 
child,  the  surprisingly  rapid  retrogres- 
sion of  the  infiltrated  tissue,  which 
after  the  evacuation  of  the  uterus 
showed  no  trace  of  progressive  de- 
generation, the  complete  similarity 
of  the  phenomena  in  both  preg- 
nancies, and  finally  the  fact  that  this 
infiltration  was  independent  of  con- 
ception— all  these  are  peculiar  enough 
to  leave  us  in  doubt  also  in  this  direc- 
tion. 
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PLATE  II. 


FinKOMA  OF  OVARY. 

In  the  centre  of  the  picture  is  seen  the  insertion  of  the  Falloiiian  tube  into  the  tumor,  at  what  was  the 
hilurn  of  the  ovary.  [See  page  25.] 
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PLATE  I. 


COLLOID  DEGENERATION  OF  DERMOID  CYST. 


Under  A,  the  cyst  has  teen  cut  open,  reveahnj,'  a  fatty  mass  containing  liairs. 

The  lower  half  of  the  picture  shows  the  colloid  mass,  with  mesiies  of  thin  connective  tissue 


[See  page  25.] 
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Explanation  of  Plates. 

Cases  of  E.  W.  Cushing,  M.D. 


Colloid  Degeneration  of  Dermoid  Cyst  of  Ovary. 


Plate  I. — Mrs  G.  was  sent  to  me  by 
Dr.  Bigelow,  of  Amherst,  Mass.,  with 
the  following  history  : 

The  patient  is  52  years  old,  and 
has  had  a  small  tumor  for  at  least 
twelve  years,  which  was  diagnosti- 
cated as  a  uterine  fibroid  by  the  late 
Dr.  Warner,  of  Boston,  About  two 
years  ago  the  tumor  began  to  increase 
in  size,  and  during  the  last  few  months 
the  increase  has  been  quite  rapid.  On 
examination  the  abdomen  was  found 
to  be  filled  with  a  fluctuating  tumor, 
apparently  ovarian.  On  operation 
the  cyst  wall  was  found  to  be  very  thin, 
and  it  must  have  ruptured  during  the 


administration  of  the  ether,  or  at 
least  very  recently,  as  there  was  a  large 
amount  of  colloid  matter  free  in  the 
abdomen.  The  cyst  was  removed 
without  difficulty,  the  abdomen  flushed 
with  hot  distilled  water ;  glass  drain- 
age tube  ;  uneventful  convalescence. 

Examination  of  the  specimen  shows 
that  the  original  part  of  the  tumor  is 
a  dermoid  cyst,  containing  hair,  fat, 
etc.  Most  of  the  mass,  however,  is 
composed  of  gelatinous,  or  colloid 
substance,  apparently  similar  to  the 
tumors  which  in  women  of  the  age  of 
the  patient  are  so  apt  to  become 
malitrnant. 


Fibroma  of  Ovary. 


Plate  II. — Mrs.  P.  was  sent  to  me 
by  Dr.  Jacobs,  of  Burn  ham.  Me.,  with 
the  following  history  : 

For  several  years  she  has  had  a 
hard  tumor,  about  the  size  of  a  man's 
fist,  which  was  supposed  to  be  a  uter- 
ine myoma.  During  the  last  year  the 
tumor  has  grown  rapidly,  and  on  ac- 
count of  pain  she  was  unable  to  work. 
Being  only  24  years  old,  and  living- 
remote  from  any  possibility  of  suf- 
ficient care  and  attention,  or  medical 
supervision,  I  advised  removal  of  the 
uterine  appendages.  At  the  opera- 
tion the  left  ovary  was  found  to  be 
firmly  embedded  in  the  lower  surface 
of  the  tumor,  which  was  strongly  ad- 


herent to  the  posterior  surface  of  the 
right  broad  ligament.  The  tumor  was 
lifted  with  a  great  deal  of  difficulty, 
and  when  its  attachments  on  the  right 
were  separated,  it  was  found  that  there 
was  no  connection  between  the  tumor 
and  the  uterus,  but  that  the  whole 
mass  was  an  outgrowth  from  the  left 
ovary.  Irrigation,  glass  drainage 
tube  ;  uneventful  convalescence. 

The  plate  shows  the  position  of  the 
degenerate  ovary  on  the  surface  of 
the  fibrous  new  growth,  of  which  it 
forms  a  part ;  this  is  a  rare  condition 
in  comparison  with  the  frequency  of 
other  tumors  of  the  ovary,  or  of 
myomata  of  the  uterus. 


Tenth  International  Medical   Congress.      Section  for  Gynae- 
cology and  Obstetrics. 

(Concluded  from  p.  658.) 


SEVENTH  SESSION,  THURSDAY,  AUGUST 
7TH,  8  A.   M. 

Prof.  Pasquale,  of  Rome,  in  the 
chair. 

Dr.  Van  Ott,  of  St.  Petersburg, 
showed  an  electric  incandescent  lamp 
for  gynaecological  operations,  which 
can  be  fastened  with  a  band  on  the 
forehead,  like  a  laryngeal  reflector. 

Dr.  Auvard,  of  Paris,  showed  a 
thrcc-bladed  forceps,  which  combines 
the  action  of  the  cranioclast  and  the 
cephalotribe.  He  showed,  also,  a 
breast  -  pump  provided  with  two 
mouth -pieces.  By  suction  on  the 
upper  one  the  mother  draws  from  the 
breast  the  milk,  which  then  runs 
down  to  the  lower  mouth-piece,  which 
the  child  has  in  its  mouth.  This  ena- 
bles the  child  to  nurse  much  more 
easily. 

Dr.  Stewart,  of  Philadelphia, 
showed  a  forceps  with  jjarallel  blades. 

Dr.  Duehrssen,  of  Berlin,  read  a 
paper  concerning  operations  on  the 
vaginal  portion.  He  said  that  ampu- 
tation of  the  portio,  for  endometritis, 
which  was  first  recommended  by  Mar- 
tin, and  which  is  now  used  so  com- 
monly, has  the  disadvantage  that  when 
there  is  simultaneous  parametritis  a 
severe  exacerbation  of  the  disease 
results.  The  reason  for  this  is  ana- 
tomical, vie  :  that  fibres  of  the  con- 
nective tissue  of  the  vagina  extend 
into  the  cervix.     In  amputation,  and 


the  method  of  suture  which  usually 
follows,  stitches  always  pass  into  the 
retro-uterine  connective  tissue  and  the 
peritonaeum.  In  order  to  avoid  this 
the  speaker  recommended  a  method 
of  suture  which  he  had  already  pub- 
lished. Moreover,  amputation  might 
be  used  somewhat  less  frequently. 
Thus  far,  where  there  is  stenosis  of 
the  external  os  uteri  discission  and 
circular  suture  are  sufficient. 

Dr.  Simpson,  of  Edinburgh,  next 
described  a  method  of  narrowing  the 
anal  canal,  without  ablation  of  tissue, 
which  he  considers  to  be  particularly 
suitable  for  those  cases  of  prolapse 
which  are  not  complicated  with  pro- 
lapse of  the  vagina.  In  these  the 
anal  canal  is  nearly  at  right  angles  to 
the  vagina.  The  methods  of  opera- 
tion arc:  ist.  The  excision  of  the 
rectal  folds  ;  2d,  Cauterization  of  the 
prolapsed  parts  ;  3d,  Excision  of  the 
radiating  folds  of  skin  ;  4th,  Narrow- 
ing of  the  sphincters  ;  5th,  The  plas- 
tic operation  known  by  the  name  of 
Lawson  Tait.  The  last  is  by  far  the 
best. 

Papers  were  then  read  by  Dr.  Sin- 
clair, of  Manchester,  on  Emmet's 
operation,  and  by  Dr.  Marcy,  of  Bos- 
ton, on  plastic  surgery  of  the  pelvic 
organs.  Dr.  Marcy  showed  that  he 
had  used,  and  published  his  recom- 
mendation of  the  employment  of, 
buried  animal  sutures  five  years  before 
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Werth  introduced  their  use  into  Ger- 
many. Dr.  Marcy,  instead  of  using 
catgut,  prefers  the  kangaroo  tendon, 
specimens  of  which  he  showed. 

An  important  discussion  then  arose 
concerning  osteomalacia,  Dr.  Truzzi, 
of  Milan,  reporting  two  cases  of  this 
disease  which  he  had  cured  by  removal 
of  the  ovaries.  These  were  the  first 
operations  in  Italy  for  this  affection. 
The  examination  of  these  organs  after 
removal  showed  that  they  contained 
no  bacteria  or  other  signs  of  disease. 

The  first  patient,  26  years  old,  who 
had  some  symptoms  of  osteomalacia 
in  her  first  pregnancy,  suffered  from 
much  more  severe  and  general  symp- 
toms when  she  became  pregnant  for 
the  second  time.  Therefore,  artificial 
premature  labor  was  induced  ;  but 
although  the  puerperium  was  normal, 
the  osteomalacia  increased  in  severity 
so  much  that  double  oophorectomy 
was  performed  on  the  thirty-second 
day  after  delivery.  The  patient  im- 
mediately grew  very  much  better, 
and  the  pelvis  ceased  to  become  de- 
formed. 

The  second  case,  34  years  old,  sin- 
gle, began  to  suffer  from  the  pains  pf 
osteomalacia  at  the  age  of  31  years. 
Gradually  the  disease  attacked  all  the 
long  bones,  together  with  the  spine, 
pelvis,  etc.  She  grew  very  deformed, 
and  was  failing  in  health,  when  the 
uterine  appendages  were  removed, 
with  such  rapid  improvement  of  the 
symptoms  that  in  ten  days  she  could 
move  herself  in  bed,  and  soon  was 
able  to  go  about  without  crutches  or 
stick.  The  pains  have  disappeared, 
and  the  bones  are  no  longer  sensitive, 
even  on  pressure. 

The  speaker  made  no  attempt  to 
explain  the  reason  why  this  operation 
cures   osteomalacia,   except    that,   in 


general,  it  induces  the  change  of  life. 
The  treatment  is  purely  empirical, 
and  stands  on  its  merits,  if  for  no 
other  reason,  from  the  fact  that  it 
frees  the  patient  from  the  danger  of 
repeated  pregnancies,  with  exacerba- 
tions of  the  disease,  and  also  from  the 
bad  results  of  menstruation. 

The  next  speaker.  Prof.  Fehling,  of 
Basel,  first  referred  to  the  bad  prog- 
nosis which  had  hitherto  been  associ- 
ated with  osteomalacia,  because  most 
of  the  patients  perished  under  obstet- 
ric operations,  or  wasted  away,  became 
tuberculous,  etc.  It  was  observed, 
however,  that  whenever  Porro's  ope- 
ration was  performed  on  account  of 
severe  pelvic  deformity  caused  by  os- 
teomalacia, it  was  followed  by  such 
rapid  convalescence  that  the  inference 
was  natural  to  try  to  cure  the  disease 
by  removing  the  uterine  appendages, 
even  when  the  patient  was  not  preg- 
nant. The  speaker  performed  his 
first  operation  of  this  kind  three  and 
one-half  years  ago,  for  a  severe  case 
of  osteomalacia,  and  since  that  time 
he  had  operated  on  eight  other  cases, 
whose  ages  were  between  28  and  51 
years.  One  of  the  nine  died  of  intes- 
tinal obstruction. 

In  regard  to  the  aetiology  of  the 
disease,  examination  of  the  blood  and 
of  the  organs  removed  showed  no 
grounds  for  believing  that  it  is  of  an 
infectious  character,  nor  can  the 
diminished  alkalinity  of  the  blood 
during  the  disease  give  any  clue  as  to 
its  cause. 

The  most  important  facts  about  the 
disease,  bearing  on  causation  and 
treatment,  were  said  by  the  reader 
to  be: 

I.  The  evident  exacerbation  coinci- 
dent with  every  menstrual  period.* 

2.  The  extraordinarily  rapid  decrease 
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of  the  pains  in  the  affected  parts,  im- 
mediately after  the  operation.  The 
pain  in  the  ribs  and  sternum  disap- 
pears some  three  days  earlier  than 
that  in  the  back. 

3.  The  enormous  abundance  of 
veins  and  arteries  in  the  uterine  ap- 
pendages, as  found  when  the  latter 
are  extirpated ;  these  vessels  are 
found  dilated  as  if  pregnancy  existed. 
This  seems  to  be  an  essential  factor 
in  the  causation  of  the  disease. 

4.  The  surprising  fertility  of  the 
women  affected  with  osteomalacia. 

Fehling,  therefore,  considers  that 
the  disease  depends  on  a  morbid  in- 
crease in  the  activity  of  the  ovaries, 
which  causes  a  reflex  stimulation  of 
the  vaso-dilators  of  the  vessels  sup- 
plying the  bones,  with  consequent 
venous  hypera^Miiia  and  morbid  absorp- 
tion of  the  bone.  Removal  of  the 
ovaries  removes  this  irritation  of  the 
vaso-motor  nerves  ;  therefore  there  is 
contraction  of  the  vessels  and  cure. 

The  speaker  likened  the  disease  to 
other  reflex  tropho-neuroses,  such  as 
struma  (goitre),  Basedow's  disease, 
etc.,  and  hoped  that  further  castra- 
tions or  Porro  operations  would  settle 
all  the  points  which  are  still  obscure. 

In  the  discussion  which  followed, 
Marocco,  of  Rome,  suggested  that  the 
galvanic  current  be  tried  as  a  means 
of  curing  osteomalacia.  Winckel,  of 
Munich,  reported  that  in  one  case  he 
had  observed  a  very  decided  diminu- 
tion of  alkalinity  before  the  operation, 
and  great  increase  (50  per  cent.)  after 
the  latter.  The  rapid,  almost  visible, 
hardening  of  the  bones  after  castra- 
tion must  depend  on  an  alteration  of 
the  blood  caused  by  the  operation. 

Lohlein,  of  Berlin,  agreed  with  the 
vic^vs  of  Fehling. 


KIGIITH    SESSION,    THURSDAY,    II    A.   M. 

Prof  LusK,  of  New  York,  in  the 
chair. 

Prof.  Pawlik,  of  Prague,  spoke  of 
extirpation  of  the  bladder,  and  showed 
a  woman  whose  bladder  he  had  re- 
moved on  account  of  papilloma. 

The  next  subject  in  order  was  the 
third  discussion  as  appointed  on  "In- 
dications and  Methods  of  the  Arti- 
ficial Induction  of  Premature  Labor." 

Prof.  Parvin,  of  Philadelphia,  intro- 
duced the  subject  with  an  admirable 
paper,  in  which  he  gave  the  literature 
of  the  subject,  stating  that  while  the 
operation  originated  in  England,  it 
was  upon  the  Continent  first  ac- 
cepted in  Germany,  and  the  indica- 
tions for  its  employment  and  the 
means  to  be  used  had  been  made  the 
subjects  of  faithful  and  complete 
study  by  German  obstetricians.  It 
was  alike  a  protest  against  craniotomy 
and  a  refuge  from  the  fearful  mater- 
nal mortality  which  until  quite  recently 
had  in  all  lands  attended  the  Cassarean 
operation. 

He  called  attention  to  the  fact  proved 
by  nearly  1000  cases,  that  in  seven  out 
of  eight  the  pregnancy  was  arrested 
prematurely  on  account  of  pelvic  de- 
formity. The  recent  great  success 
which  has  attended  gastro-hysterot- 
omy,  especially  in  the  hands  of  Ger- 
man obstetricians,  or  of  gastro-hyster- 
ectomy  as  done  by  some — Mr.  Tait 
for  example — may  somewhat  lessen 
the  frequency  of  cases  of  induction 
of  premature  labor  for  this  cause,  but 
can  of  course  have  no  influence  in 
diminishing  the  number  in  which  it 
is  employed  on  account  of  maternal 
maladies. 

One,  whose  name  is  recognized  as 
one  of  the  highest  authorities,  Profes- 
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sor  Dohrn,  will  discuss  the  question 
of  pelvic  deformities  as  indicating 
this  operation,  and  the  reporter  will 
take  a  humbler  place,  only  consider- 
ing some  of  the  chief  diseases  of  the 
mother  which  have  been  alleged  as 
furnishing  indications  for  arrest  of 
the  pregnancy,  the  child  being  viable. 
The  employment  of  the  convcuse  and 
of  gavage  has  in  recent  years  given 
the  operation  greater  value  by  the 
greater  number  of  prematurely  born 
infants  thus  cured. 

The  following  indications  w^-re  then 
considered  : 

I.  Uncontrollable  vomiting;  out 
of  ten  cases  cited  by  the  reporter, 
eight  mothers  recovered  and  five 
of  the  children  were  saved.  While 
the  number  of  cases  presented  is 
small,  for  the  condition  is  rare,  it  may 
be  asserted  the  longer  the  operation 
is  delayed,  the  greater  the  probabil- 
ity that  the  child  will  be  dead. 

2.  Renal  diseases.  Too  great  lati- 
tude has  been  given  by  some  obstet- 
ricians both  to  the  induction  of  abor- 
tion and  of  premature  labor  in  these 
cases.'  Albuminuria  does  not  in  itself 
demand  the  interruption  of  the  preg- 
nancy; the  cases  in  which  it  is  neces- 
sary are  exceptional. 

3.  Cardiac  diseases.  A  statistical 
comparison  of  giving  the  results  of  the 
induction  of  premature  labor  in  cases 
of  this  class  is  not  possible,  since  the 
individual  cases  differ  too  much  from 
each  other  in  severity  and  in  the 
amount  of  organic  disease  present ; 
they  cannot,  therefore,  be  tabulated 
together. 

4.  Pulmonary  diseases.  Among 
the  most  important  in  this  connec- 
tion are  capillary  bronchitis,  pneumo- 
nia, oedema,  phthisis.  Of  ten  moth- 
ers six  were  saved. 


5.  Diseases  of  the  nervous  system, 
such  as  eclampsia  and  meningitis. 
Of  nine  mothers  six  recovered ;  of 
ten  children  one  was  born  dead. 

6.  Acute  infectious  diseases.  Sta- 
tistics prove  that  the  mother's  chances 
of  recovery  are  greater  if  the  preg- 
nancy be  not  interfered  with. 

The  subject  was  further  discussed 
by  Drs.  Macan,  of  Dublin  ;  Calderini, 
of  Parma,  and  Dohrn,  of  Konigsberg. 
The  paper  of  Dr.  Macan  is  published . 
in  full  in  this  Journal  ;  the  paper  of 
Dr.  Calderini  may  be  summed  up  in 
the  following  propositions : 

1.  When  the  pelvis  is  contracted 
and  not  rachitic,  antiseptic  precau- 
tions permit  the  induction  of  prema- 
ture labor,  with  a  diameter  of  85^  cen- 
timeters (3|  in.)  or  even  less  in  some 
cases. 

2.  Among  infants  born  alive  by 
premature  labor,  the  subsequent  mor- 
tality may  be  diminished  by  special 
care. 

3.  The  best  method  of  inducing 
premature  labor  when  the  pelvis  is 
contracted  is  the  use  of  hot  douches, 
given  with  an  ordinary  irrigator 
through  a  cylindrical  speculum,  and 
the  introduction  into  the  uterus  of  a 
solid  flexible  bougie.  In  cases  of 
severe  illness  it  is  often  proper  to  add 
the  puncture  of  the  membranes  to  the 
measures  just  mentioned. 

Out  of  305  cases  treated  in  this  way, 
Calderini  had  a  mortality  of  41^77  per 
cent. 

Prof  Dohrn  stated  that  in  pregnant 
women  with  moderate  contraction  of 
the  pelvis  (7-8  cm.,  or  2f  to  3  inches), 
the  induction  of  premature  labor 
should,  as  a  rule,  be  considered  the 
most  appropriate  treatment.  For  such 
cases  the  value  of  this  procedure  is 
not  diminished  by  the  recent  improve- 
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ment  in  the  results  of  Caesarcan  sec- 
tion. 

A  general  discussion  followed,  in 
in  which  Dr.  Dobravanow,  of  Kiev, 
spoke  of  the  difficulty  in  determining 
the  proper  time  for  the  induction  of 
premature  labor,  and  claimed  that  the 
dilatation  of  the  cervix  by  tents  is  the 
best  method.  He  said  that  with  suf- 
ficient care  the  forceps  may  be  ap- 
plied, but  version  is  usually  to  be  pre- 
ferred. 

Prof.  Leopold,  of  Dresden,  reported 
seventy-five  cases  of  induction  of  pre- 
mature labor,  with  one  death  ;  also, 
forty-two  cases  of  Caesarean  section, 
with  four  deaths.  He  therefore  did 
not  think  that  the  latter  operation 
should  be  preferred  to  the  former 
where  both  are  possible. 

Dr.  Lohlein,  of  Giessen,  had  deliv- 
ered a  living  child  by  the  induction  of 
premature  labor  where  the  diameter 
of  the  pelvis  was  only  seven  and  one- 
half  cm. 

Dr.  Fehling,  of  Basel,  had  induced 
premature  labor  sixty  times,  saving 
all  the  mothers  and  80  per  cent,  of 
the  children. 

Various  other  gentlemen  took  part 
in  the  discussion,  and  after  a  paper  on 
puerperal  fever,  by  Dr.  Corteparcna, 
of  Madrid,  and  the  exhibition  of  a 
modification  of  Auvard's  cranioclast, 
by  Dr.  Duehrssen,  of  Berlin,  the  ses- 
sion closed. 

NINTH    SESSION,    TIIUKSDAV,  3    P.   M. 

Prof.  Ciikobak,  of  Vienna,  in  the 
chair. 

Prof.  Winckcl,  of  Munich,  read  a 
paper  on  the  "  Treatment  of  Vaginal 
Hernias."    The  latter  are  divided  into  : 

I.  Hernia  vaginalis  labialis. 

2  and  3.  Enterocele  vaginalis  ante- 
rior and  posterior. 


4.  Hernia  vaginalis  perinealis. 

Nos.  2  and  3  have  been  long  recog- 
nized, but  the  speaker  had  doubted 
the  existence  of  No.  4  until  recently. 
Now,  however,  he  is  convinced  that 
it  occurs.  A  description  of  the  best 
methods  of  operation,  as  used  by  the 
speaker,  followed. 

Dr.  Assaky,  of  Bucharest,  described 
a  method  of  performing  the  ventro- 
fixation of  the  uterus  extra-peritone- 
ally. 

The  bladder  is  pushed  to  one  side 
by  means  of  a  catheter,  while  the 
uterus  is  pushed  to  the  other  side  by 
means  of  a  sound,  and  pressed  against 
the  abdominal  wall.  Then  the  uterus 
is  sewed  to  the  latter,  the  needle  being 
entered  through  the  skin.  The  posi- 
tion of  the  patient  is  with  the  pelvis 
very  much  elevated.  The  speaker 
reported  very  good  results. 

Cases  of  extra-uterine  pregnancy 
wejre  next  reported  by  Drs.  Pique 
and  Boiseux,  of  Paris.  Then  Dr. 
Veit,  of  Berlin,  read  a  paper  on  "  Hve- 
matocele  and  Hafmaturia."  He  pro- 
posed a  strict  distinction  in  the  names 
used  to  represent  effusion  of  blood  in 
the  neighborhood  of  the  female  geni- 
tals. Haemorrhage  passing  freely  into 
the  abdominal  cavity  should  be  desig- 
nated as  intraperitoneal  haemorrhage. 
Bleeding  into  an  abcapsulated  space 
in  the  peritonaeum  is,  properly  speak- 
ing, haematocele,  while  hacmatoma  is 
an  effusion  of  blood  into  the  connec- 
tive tissue. 

When  haemorrhage  passes  freely 
into  the  healthy  abdominal  cavity,  it 
never  becomes  abcapsulated.  If  the 
bleeding  ceases,  the  blood  is  al)sorbed ; 
otherwise,  death  results  from  the  haem- 
orrhage, which  continues  because  the 
intraperitoneal  pressure  is  not  suffi- 
cient to  arrest  it. 
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For  the  occurrence  of  a  haematocele, 
it  is  a  necessary  condition  that  either 
a  complete  abcapsulation  of  the  neigh- 
borhood of  the  bleeding  point  should 
already  have  taken  place,  or  that  the 
haemorrhage  should  occur  slowly  into 
an  abdominal  cavity  where  there  are 
already  more  or  less  abundant  adhe- 
sions, and  this  is  usually  the  case  in 
tubal  pregnancy. 

In  cases  of  haematoma  the  bleeding 
is  arrested  by  the  pressure  of  the  con- 
nective tissue  and  of  its  peritoneal 
investment. 

The  diagnosis  of  haemorrhage  free 
in  the  abdominal  cavity  is  based  on 
the  presence  of  the  general  symptoms 
of  anaemia  and  the  absence  of  any 
sort  of  physical  sign  in  the  abdomi- 
nal cavity,  in  cases  where  the  possi- 
bility of  every  other  sort  of  haemor- 
rhage can  be  excluded. 

When  blood  is  free  in  the  abdomi- 
nal cavity,  either  in  a  fluid  or  coagu- 
lated state,  it  cannot  be  felt. 

The  differential  diagnosis  between 
haematocele  and  haematoma  is  usually 
easy,  and  in  severe  cases  experience 
shows  that  it  is  of  little  importance. 
In  either  case  the  mass  will  be  found 
in  the  pelvis. 

In  regard  to  treatment  there  is  a 
substantial  unanimity  of  opinion  as 
recrards  haematoma  and  haematocele. 
Where  there  is  haemorrhage  passing 
freely  into  the  abdominal  cavity,  with 
severe  symptoms,  and  no  mass  to  be 
found  on  examination,  abdominal  sec- 
tion must  be  performed.  The  speaker 
advised  that  the  operation  be  done 
with  tJic  pelvis  very  viuch  elevated,  in 
order  that  the  locality  of  the  haemor- 
rhage be  quickly  detected  ;  and  that 
when  the  bleeding  comes  from  a  tube, 
the  uterine  and  spermatic  arteries  be 
ligated  in  their  continuity,  in  order  to 


secure  complete  cessation  of  the  haem- 
orrhage. 

In  the  discussion.  Dr.  Landau 
thought  that  fluid  blood  could  be  very 
accurately  diagnosticated,  especially 
by  percussion  in  different  positions. 

Dr.  Veit  answered  that  when  the 
presence  of  blood  could  be  demon- 
strated by  percussion,  the  woman 
■would  be  dead. 

The  next  paper  was  by  Dr.  de 
Backer,  in  which  he  recommended 
regular  vaginal  injections  as  a  part  of 
the  daily  toilette  of  women  and  even 
of  young  girls,  as  a  sort  of  preventive 
antisepsis  in  order  to  avoid  uterine 
and  pelvic  diseases  ;  no  one  rose  to 
express  his  agreement  with  the  some- 
what extreme  views  announced  by  the 
speaker. 

Dr.  Noeggerath  reported  a  case  in 
which  he  said  that  he  had  caused  the 
disappearance  of  a  moderately  large 
ovarian  cyst  by  means  of  the  electric 
current.  The  negative  pole  was  in- 
troduced into  the  vagina.  The  cur- 
rent was  quite  weak,  but  it  was  em- 
ployed for  a  whole  hour. 

Dr.  Marocco,  of  Rome,  reported  a 
case  of  poisoning  by  the  subcutaneous 
injection  of  0.06  gram,  (about  i  grain) 
of  corrosive  sublimate.  There  were 
convulsions,  muscular  twitchings,  and 
immobility  of  the  pupils,  besides  the 
ordinary  symptoms  of  poisoning  by 
sublimate.     Recovery  finally  ensued. 

Dr.  Neugebauer,  Jr.,  of  Warsaw, 
showed  a  specimen  of  adhesion  of  the 
uterus  with  the  promontory  of  the 
sacrum.  This  adhesion,  which  was 
a  consequence  of  a  post-partal  ulcera- 
tion of  the  uterus,  became  ossified  in 
the  course  of  time. 

TENTH    SESSION,  FRIDAY,  8  A.   M. 

Prof.  FociiiER,  of  Lyons,  in  the 
chair. 
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Dr.  Keppler,  of  Venice,  read  a  very 
interesting  paper  on  the  sexual  life  of 
woman  after  castration.  A  transla- 
tion of  this  essay  will  be  giv-en  in  full 
in  a  subsequent  number  of  this  journal. 
Dr.  Bouilly,  of  Paris,  also  read  a  pa- 
per on  the  remote  results  of  ablation 
of  the  uterine  appendages,  an  abstract 
of  which  will  be  given  in  connection 
with  the  translation  just  mentioned. 

Dr.  A.  P.  Clarke,  of  Cambridge, 
Mass.,  read  a  paper  on  "The  Impor- 
tance of  the  Early  Diagnosis  of  Pyo- 
salpin.x  as  a  Cause  of  Suppurative 
Pelvic  Inflammation."  He  said  that 
most  pelvic  abscesses  are  sequelae  of 
tubal  disease.  Inasmuch  as  the  sal- 
pingitis can  be  cured' in  a  relatively 
safe  manner  by  laparotomy,  as  long  as 
it  has  not  attacked  the  neighboring 
parts  the  early  recognition  of  pyosal- 
pinx  is  of  greai;  value.  As  soon  as 
the  connective  tissue  of  the  pelvis  is 
involved  in  the  inflammation,  there  is 
much  less  chance  of  curing  it  com- 
pletely by  laparotomy.  The  speaker 
warmly  recommended  exploratory  ab- 
dominal incision  as  a  means  of  arriv- 
ing at  the  diagnosis  which  is  so  desir- 
able. 

Dr.  L.  Landau,  of  Berlin,  read  a  pa- 
per on  "  Results  of  Experience  in  the 
Diagnosis  and  Treatment  of  Dilated 
Tubes  (hydrosalpinx,  pyosalpinx)." 
He  said  that  the  presence  of  a  dilated 
tube  does  not  necessarily  require  lapa- 
rotomy. There  may  be  present,  First, 
hydrosalpinx,  which  may  cither  get 
well  without  treatment  or  be  cured 
by  massage  or  by  minor  surgical  meas- 
ures, such  as  puncture.  Second,  pyo- 
salpinx, for  the  treatment  of  which 
we  have  to  consider : 

I.  Incision  through  the  vagina  with 
drainage,  which  the  speaker  warmly 
recommended. 


2.  Abdominal  section,  in  cases 
where  the  tubal  sacs  are  adjacent  to 
the  abdominal  wall ;  if  the  sac  is  ad- 
herent, the  speaker  tries  to  make  the 
incision  so  as  not  to  open  the  perito- 
neal cavity ;  if  not  adherent,  he  sews 
the  opening  in  the  sac  to  the  abdom- 
inal incision. 

3d.  When  the  pyosalpinx  is  com- 
plicated by  adhesions,  pelvic  perito- 
nitis and  disease  of  the  ovaries,  the 
extirpation  of  the  diseased  organs  is 
indicated.  Out  of  fifty-two  laparot- 
omies for  pyo-  and  hydrosalpinx.  Lan- 
dau loat  only  one  case  from  ileus,  eight 
days  after  operation. 

In  describing  the  treatment  of  pyo- 
salpinx by  incision  and  drainage, 
either  through  the  vagina  or  over 
Poupart's  ligament,  the  speaker  evi- 
dently referred  to  large  sacs,  such  as 
are  often  designated  as  pelvic  ab- 
scesses, and  are  supposed  to  be  e.\- 
tra-peritoneal,  although  they  are 
immensely  dilated  and  adherent 
tubes. 

Dr.  Menge,  of  Berlin,  read  a  paper 
on  '■' SaljDingitis  Gonorrhoica."  The 
speaker  had  examined  in  Martin's 
clinic  twenty-six  cases  of  tubal  in- 
flammation in  regard  to  the  presence 
of  bacteria,  and  twice  he  found  and  cul- 
tivated the  streptococcus  pyogenes, 
and  once  the  streptococcus  albus. 
Once  he  found  a  diplococcus  which 
showed  all  the  characteristics  of  the 
gonococcus  of  Neisser.  The  speaker 
maintained  the  possibility  of  gonor- 
rhoeal  peritonitis. 

Prof.  Zweifel,  of  Leipzig,  agreed 
with  the  speaker  that  gonococci  can 
induce  peritonitis;  he  had  himself 
demonstrated  the  presence  of  gono- 
cocci in  seven  cases  out  of  710  which 
were  examined.  The  negative  results 
of  the  artificial  infection  with  ffono- 
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cocci  of  the  peritonasum  (of  animals), 
are  opposed  by  cTinical  experience. 

Dr.  Boldt,  of  New  York,  read  a 
"Contribution  to  the  Knowledge  of 
the  Normal  Uterine  Mucous  Mem- 
brane." This  paper,  with  the  illus- 
trations, will  appear  in  full  in  a  sub- 
sequent number  of  this  journal. 

Papers  on  "The  Development  of 
the  Human  Placenta,"  by  Dr.  Gott- 
schalk  and  Dr.  Abel,  of  Berlin,  closed 
the  session. 

ELEVENTH    SESSION,    FRIDAY,    II    A.   M. 

Dr.  Priestly,  of  London,  in  the 
chair. 

This  session  was  entirely  devoted 
to  consideration  of  the  use  of  elec- 
tricity in  gynaecology.  It  was  opened 
by  Dr.  Apostoli,  of  Paris,  who  pre- 
sented the  subject  ably  and  forcibly. 
He  was  followed  by  Prof.  Zweifel,  of 
Leipzig,  who  gave  a  resume  of  the  man- 
ner of  using  electricity  for  myomata, 
agreeing  in  the  main  with  Apostoli. 
Several  other  speakers  followed,  all 
favoring  the  use  of  electricity.  The 
subject  is  of  such  importance  that  a 
much  fuller  report  of  this  discussion 
will  be  given  in  a  subsequent  number 
of  this  journal  than  it  is  possible  to 
publish  here. 

TWELFTH    SESSION,  FRIDAY,  3  P.   M. 

Prof.  Parvin,  of  Philadelphia,  in 
the  chair. 

Dr.  Murphy,  of  Dublin,  read  a  pa- 
per on  "The  Treatment  of  Placenta 
Prasvia."  From  the  histories  of  forty- 
two  cases  reported  from  the  practice 
of  the  speaker,  and  from  published 
cases  which  he  had  collected,  he 
sketched  the  clinical  history,  the 
physical  symptoms,  the  prognosis  and 
the  treatment  of  placenta  praevia. 

For   the   induction    of    premature 


labor,  which  is  often  necessary  in 
these  cases,  the  speaker  recommended 
the  use  of  Barnes'  bags,  introduced 
into  the  cervix  and  dilated  with  water. 
Of  the  forty-two  cases  reported,  two 
died,  one  from  haemorrhage.  Of  the 
forty-two  children  fourteen  were  still- 
born. 

Prof.  Halbertsma,  of  Utrecht,  read 
a  paper  on  "  Caesarean  Section  for 
Eclampsia."  He  said  that  although 
the  prognosis  of  eclampsia,  which  was 
formerly  so  bad,  has  been  made  bet- 
ter by  the  employment  of  large  doses 
of  morphine,  there  is  yet  much  room 
for  improvement.  He  reported  two 
Caesarean  sections  which  he  per- 
formed on  patients  suffering  from 
eclampsia,  saving  mother  and  child 
in  both  cases.  This  operation  had 
been  performed  six  times  in  Holland, 
five  times  with  success.  It  is  not  yet 
possible  to  lay  down  a  rule  as  to  which 
cases  can  be  relieved  by  the  deep 
cervical  incisions  recommended  by 
Duehrssen,  and  which  cases  require 
Cassarean  section.  The  woman  should, 
however,  never  be  allowed  to  die  un- 
delivered. 

Dr.  Frank,  of  Cologne,  reported  five 
cases  in  which  he  had  amputated  the 
pregnant  uterus  by  Porro's  method. 
In  all  the  cases  he  had,  however,  in- 
verted the  pedicle  toward  the  vagina, 
sewed  it  together  from  below,  and  for 
safety  introduced  additional  sutures 
from  the  abdominal  cavity  ;  the  haem- 
orrhage was  completely  controlled. 

In  discussion,  Prof.  Chrobak  stated 
that  although  he  had  invented  the  in- 
version of  the  pedicle,  yet  he  now  pre- 
ferred the  total  excision  of  the  stump. 

Dr.  Cameron,  of  Glasgow,  reported 
three  successful  Caesarean  sections. 
They  were  absolutely  necessary,  since 
in  all  three  cases  an  extreme  degree 
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of  rachitic  deformity  was  present,  so 
that  the  conjugate  diameter  was  be- 
tween one  and  two  inches.  All  the 
children  were  delivered  alive,  and  all 
the  mothers  recovered. 

Dr.  Winter,  of  Berlin,  read  an  inter- 
esting paper  "On  the  Treatment  of 
Abortion."  He  reported  the  deduc- 
tions at  which  he  had  arrived  from 
much  experience  and  investigation, 
as  to  whether  the  decidua  vera  causes 
injury  when  it  remains  in  the  uterus 
after  abortion.  He  has  concluded 
that  it  does  not  do  so.  The  involu- 
tion of  the  decidua  vera  goes  on  very 
well  in  the  first  months  after  abor- 
tion, without  causing  haemorrhage. 
Of  course,  half-detached  ragged  pieces 
should  be  taken  away,  but  the  re- 
moval of  the  decidua  vera  as  a  matter 
of  routine  should  not  be  encouraged, 
as  it  leads  to  a  dangerous  abuse  of  the 
curette. 

In  the  discussion  which  ensued. 
Prof.  Fochier,  of  Lyons,  showed  a 
peculiar  forceps  for  use  in  cases  of 
abortion. 

Dr.  Auvard,  of  Paris,  spoke  of  the 
value  of  "Tamponnade  of  the  Uterus," 
and  showed  a  metallic  box  in  which 
iodoform  gauze  could  be  sterilized  and 
carried  about. 

Dr.  P"ochier  thought  that  tampon- 
ing should  be  limited  to  cases  of  pla- 
centa praevia. 

Dr.  Duehrssen  stated  that  in  200 
cases  in  which  tampons  were  used,  in 
only  four  were  the  results  unsatisfac- 
tory. He  called  attention  to  the  fact 
that  gauze  should  be  used  for  tam- 
pons for  the  uterus,  and  cotton  for 
those  for  the  vagina.  Several  other 
gentlemen  took  part  in  the  discussion 
of  the  valuable  paper  of  Dr.  Auvard, 
and  then  the  meeting  was  adjourned. 


THIRTEENTH  AND  FINAL  SESSION,  SAT- 
URDAY, AUGUST  9TH,    1 890,  8  A.  M. 

Prof.  Winckel,  of  Munich,  in  the 
chair. 

The  session  was  opened  by  a  paper 
by  Prof.  Engstrom,  of  Helsingfors, 
on  "On  the  /Etiology  of  Uterine 
Myoma."  He  concluded  that  this 
tumor  is  a  product  of  irritation,  and 
that  it  is  dependent  on  the  menstrual 
congestion.  He  deduces  this  conclu- 
sion from  the  facts  that :  First,  myo- 
mata  are  never  congenital;  second, 
they  never  originate  after  the  meno- 
pause, but  only  during  the  pause  of 
sexual  activity.  This  is,  however,  not 
the  only  factor  in  the  aetiology,  for 
heredity  seems  to  play  an  important 
part.  As  examples,  he  reported  four 
cases  in  which  two  sisters,  and  in  two 
of  these  cases  in  all  probability  the 
mothers  of  the  sisters  also,  had  suf- 
fered from  myomata. 

Dr.  E.  Cutter,  of  New  York,  re- 
ported sixteen  cases  in  which  he  said 
that  myomata  had  either  diminished 
or  wholly  disappeared  simply  from 
the  use  of  a  diet  from  which  carbo- 
hydrates were  strictly  excluded. 

Prof.  Eastman,  of  Indianapolis, 
showed  an  instrument  for  removal  of 
intrauterine  fibroids. 

Prof.  F"ritsch,  of  Breslau,  spoke  of 
the  various  methods  of  operating  for 
uterine  myomata.  First,  removal  of 
the  uterine  appendages  ;  this  is  often 
successful  but  not  always.  He  had 
twice  been  obliged  to  resort  to  myo- 
motomy  after  the  former  operation 
had  failed  to  give  relief ;  second,  enu- 
cleation. Here  the  question  is  im- 
portant whether  the  conservative 
method  is  the  proper  one,  since  there 
is  danger  that  myomatous  nodules 
may  be  left  behind.      Therefore,   he 
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prefers  in  general  the  ;  third,  total  re- 
moval of  the  myomatous  uterus. 
He  recommends  the  extra-peritoneal 
method  of  treating  the  stump. 

Prof.  Lawson  Tait  reported  327 
operations  for"  myoma  with  only  six 
deaths. 

Dr.  Martin,  of  Berlin,  stated  that 
he  was  decidedly  in  favor  of  enucle- 
ation of  myomata,  and  that  he  had  sev- 
eral times  observed  pregnancy  after 
this  operation. 

Dr.  P^debohls,  of  New  York,  de- 
scribed a  modification  of  the  Alex- 
ander-Adams operation.  He  reported 
thirteen  cases,  nearly  all  of  which 
were  followed  by  excellent  results. 

Dr.  Boisleux,  of  Paris,  related  the 
results  of  his  bacteriological  experi- 
ments on  portions  of  sixteen  myo- 
mata which  were  removed  by  abdom- 
inal hysterectomy  by  Dr.  A.  Martin. 
The  paper  will  be  published  in  full  in 
a  subsequent  number  of  this  journal. 

Dr.  Arendt,  of  Berlin,  read  a  paper 
on  "Uterine Contractions."  He  said 
that  in  applying  massage  it  was  easy 
to  observe  the  contractions  of  the 
corpus  uteri,  which  becomes  shorter 
and  rounder  than  usual  with  every 
contraction.     This  fact  explains    the 


curative  action  of  massage  in  cases  of 
metritis  and  of  endometritis.  The 
contractions  are  also  of  advantage 
when  the  retroflected  uterus  is 
brought  into  position,  as  they  assist 
materially  in  straightening  it. 

After  a  paper  by  Dr.  Poussie,  of 
Paris,  on  "The  Mechanism  of  Labor," 
Dr.  Leopold  Meyer,  of  Copenhagen, 
read  one  on  "The  Treatment  of 
Cases  where  the  Head  Presents  with 
the  Small  Fontanelle  Directed  Back- 
wards." The  speaker  had  succeeded 
in  three  cases  in  rotating  the  head 
with  the  hand,  so  that  the  fontanelle 
came  in  front.  If  the  hand  is  held  in 
this  position  by  an  assistant  it  is  easy 
to  apply  the  forceps. 

Dr.  Dombrowsky  showed  a  dermoid 
cyst  which  contained  a  well-developed 
bony  pelvis. 

The  chairman,  Prof.  Winckcl,  stated 
that  450  members  had  inscribed  their 
names  on  the  register  of  the  section  ; 
1 18  papers  had  been  read,  and  51  gen- 
tlemen had  taken  part  in  the  discus- 
sion. After  he  had  thanked  the  hon- 
orary members,  the  secretaries  and 
Dr.  Martin  for  their  labors  in  conduct- 
ing the  meetings  of  the  section,  the 
final  session  was  declared  closed. 


TRANSLATION 


Irrigation  of  the  Peritonaeum. 


Delbet.    Aijn.  de  Gyn 

Experiments  were  made  to  ascer- 
tain whether  irrigation  was  really  a 
desirable  way  to  cleanse  the  perito- 
naeum, and  whether  it  may  not  cause 
reflex  cardiac  or  respiratory  syncope. 
The  liquid  which  is  poured  into  the 
peritoneal  cavity  is  diffused  through- 
out it,  and  this  is  desirable  if  one  is 
operating  for  general  peritonitis  or  if 
the  contents  of  the  intestine  or  an 
abscess  have  been  poured  upon  the 
l)eriton£eum.  If  the  object  is  simply 
to  remove  pus  which  has  leaked  into 
Douglas'  cul-de-sac  from  a  torn  pyo- 
salpinx,  irrigation  may  force  the  pus 
upon  parts  which  were  not  previously 
soiled.  The  body  of  the  patient 
should  be  raised  during  irrigation  and 
the  intestines  held  in  position  by 
sjoonges.  It  will  usually  suffice  to 
remove  only  the  greater  portion  of 
the  foreign  matter  which  has  escaped 
into  the  abdominal  cavity.  Irrigation 
with  fluid  from  48°  to  50''  C.  will  usu- 
ally have  no  influence  upon  the  tem- 
perature and  respiration.  The  tem- 
perature of  the  body,  38°  to  39"  C,  i& 
usually  sufficiently  high  for  the  irri- 
gating fluid.  The  hccmostatic  action 
of  fluids  at  very  high  temperatures  is 
doubtful.  During  the  first  few  min- 
utes of  irrigation  considerable  fluid 
will  be  absorbed  by  the  peritonajum. 
If  a  7  :  1000  solution  of  chloride  of 
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sodium  is  used  for  irrigation,  the 
effect  will  be  that  of  indirect  transfu- 
sion. A  prolonged  operation  or  ex- 
cessive loss  of  blood  would  be  an  indi- 
cation for  such  irrigation,  even  if  the 
peritonaeum  did  not  require  cleansing. 
Should  the  peritoneal  cavity  contain 
pus  or  faecal  matter,  this  facility  of 
absorption  might  prove  harmful,  as 
soluble  poisons  might  thus  be  taken 
into  the  circulation.  Pus  or  faecal 
matter  should  be  removed  with  sponges 
as  thoroughly  as  possible  before  irri- 
gation is  begun.  The  peritonaeum 
may  be  irrigated  with  toxic  solutions 
without  danger  of  intoxication  if  a 
preliminary  irrigation  of  the  weak 
saline  solution  be  used  for  ten  min- 
utes, and  the  irrigation  with  the  toxic 
fluid  be  followed  by  another  irrigation 
with  the  saline  solution  to  wash  away 
the  excess  of  the  former.  The  follow- 
ing maybe  considered  indications  for 
antiseptic  irrigation  of  the  perito- 
naeum : 

1.  The  diffusion  of  septic  matter  in 
the  cavity  in  the  course  of  a  lapa- 
rotomy. 

2.  Penetraticm  of  pus  or  faecal  mat- 
ter into  the  peritoneal  cavity  prior  to 
an  operation. 

3.  Septic  peritonitis. 

4.  Possibly  peritoneal  tuberculosis. 

A.  F.  C. 
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President,  Dr.  William  H.  Parish,  in  the  Chair. 


Dr.  E.  p.  Bernari  y  : 

OVARIAN  CYST  SIMULATING  EXTRA-UTERINE 
PREGNANCY. 

I  was  requested,  March  14th,  1890,  to  see 
a  young  girl,  aged  18,  who  was  suffering  from 
colic.  The  history  obtained  pointed  to  arrested 
menses  by  being  caught  in  a  shower,  and 
being  completely  drenched,  and  remaining  in 
the  wet  clothes  for  several  hours.  Hermenses 
were  brought  back  by  hot  drinks  and  hot  foot 
baths.  At  the  time  of  my  visit  she  was  flowing 
freely,  but  suffered  a  great  deal  of  pain  over 
the  abdomen  ;  passage  from  the  bowel  caused 
pain. 

Under  treatment,  the  next  day  she  seemed 
apparently  well.  I  did  not  see  the  case  again 
for  nearly  two  weeks,  when  I  found  her  still 
bleeding  from  the  vagina,  with  severe  pain 
over  the  abdomen,  especially  on  the  right 
side.  A  boggy  mass  could  be  distinctly  made 
out.  Examination  per  vaginam  proposed,  but 
positively  declined  by  the  patient.  Next  day 
patient  improv'ed,  bowels  having  been  freely 
acted  upon  by  a  saline  purge.  The  diagnosis 
made  was  inflamed  ovary  or  ovarian  cyst. 
The  discharges  from  the  vagina  were  care- 
fully examined  for  decidua  with  negative 
results. 

Sunday,  April  6th,  1890,  word  was  sent  me 
that  the  patient  was  dying.  During  the  night 
she  had  been  taken  with  a  sharp  and  agon- 
izing pain  in  the  right  side;  when  I  saw  her, 
ske  was  almost  pulseless;  upper  and  lower 
extremities  were  cold  as  ice ;  the  tip  of  the 
nose  was  cold ;  the  skin  was  white  like 
alabaster  and  cold;  in  fact,  all  the  symptoms 
of  extreme  shock  were  present.  Artificial 
heat  was  applied,  hypodermic  injections  of 
whiskey  and  morphia  were  given ;  reaction 
gradually  set  in. 

While  in  this  condition  I  made  a  vaginal 
examination.     The  hymen  was  absent,  the 


uterus  was  surrounded  with  an  effusion  of 
lymph  and  immovable ;  on  tlie  right  side 
could  be  detected  a  fluctuating  and  very  sen- 
sitive tumor  the  size  of  an  orange. 

Monday,  April  7th,  1890,  the  patient  was 
seen  by  Dr.  Joseph  Price,  and  the  above  con- 
dition found;  diagnosis,  inflamed  ovarian 
cyst. 

Wednesday,  April  9th,  1890.  Present,  Drs. 
Joseph  Price,  Morris  A.  Jacob  and  self. 
Operator,  Dr.  E.  P.  Bernardy.  The  usual 
abdominal  incision  was  made;  the  bowels 
were  found  matted  together  and  had  to  be 
carefully  separated  ;  on  the  right  side  was  an 
inflamed  ovarian  cyst,  to  which  was  adherent 
the  appendix  vermiformis,  and  which  de- 
manded careful  separation ;  the  cyst  was  tied 
and  pedicle  cut ;  drainage  tube  introduced. 

The  case  ran  its  course  in  a  perfectly 
normal  manner,  and  the  patient  was  sitting 
up  at  the  end  of  the  third  week. 

When  we  carefully  look  at  the  symptoms 
so  suddenly  developed  on  Sunday,  April  6th, 
1890,  and  compare  them  with  the  symptoms 
of  extra-uterine  pregnancy,  could  one  be 
blamed  in  coming  to  such  conclusions  ? 

It  is  just  such  cases  in  practice  that  make 
the  diagnosis  of  extra-uterine  pregnancy  so 
difficult. 


Dr.  J.  M.  Baldy  : 

INTRALIGAMENTARY    OVARIAN    CYST    SIMU. 
LATING  EXTRA-UTERINE  PREGNANCY. 

On  the  second  of  July,  1890,  Lizzie  S.  con- 
sulted me  for  "  womb  trouble."  She  had 
had  one  child  some  years  past,  and  had 
never  been  pregnant  since.  Her  menses  had 
been  regular  up  to  her  present  trouble,  when 
she  had  a  scant  period  followed  by  a  prolon- 
gation of  the  next  and  last  period  for 
twenty  one-days.  She  was  passing  clots 
when  she  came  to  me.     The  abdominal  pains 
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were  present  to  a  marked  degree,  and  were* 
cramp-like.  The  stomach,  bowels  and  blad- 
der were  irritable.  Both  breasts  contained 
colostrum  and  had  the  other  signs  of  preg- 
nancy. The  discoloration  of  the  vagina  was 
marked,  the  cervix  was  slightly  soft,  and 
there  was  a  tender,  fluctuating  tumor  to  the 
right  of  the  uterus.  The  uterus  itself  was 
somewhat  enlarged.  With  .some  hesitation 
a  diagnosis  of  ectopic  gestation  was  arrived 
at  by  myself  and  several  other  gentlemen 
who  saw  the  case  with  me.  An  operation 
was  advised  and  performed  on  the  sixth  of 
the  same  month.  The  tumor  proved  to  be 
one  which  lay  entirely  and  completely 
between  the  folds  of  the  broad  ligament,  and 
as  the  ovary  on  the  corresponding  side  was 
absent,  I  presume  it  was  of  ovarian  origin. 
There  were  no  adhesions  in  any  direction, 
and  the  tumor  (about  the  size  of  an  orange) 
could  be  easily  outlined  on  all  sides.  To 
fortify  the  fact  that  it  was  intraligamentary, 
I  had  two  abdominal  surgeons  who  were 
present  examine  it  tlioroughly,  and  they  both 
pronounced  it  as  such.  The  woman  was 
stout,  with  large  fatty  abdominal  walls,  and  I 
hesitated  for  some  moments  as  to  whether  it 
were  safe  to  attempt  its  removal;  it  was  so 
far  out  of  reach  and  sight  that  a  l)ad  ha;mor- 
rhage  would  have  given  much  trouble  if  it 
had  not  proven  fatal.  A.spiration  and  stitch- 
ing the  sac  to  the  abdominal  wall  was  sug- 
gested, but  I  rejected  that  proposition,  as  I 
did  not  believe  it  to  be  good  surgery.  I  did 
think  of  leaving  it  to  grow  to  a  large  enough 
size  so  that  I  might  be  able  to  have  it  in  reach 
of  both  hands  and  instruments,  and  not  be 
forced  to  depend  almost  entirely  on  one  or 
two  fingers  for  all  emergencies.  However,  1 
finally  determined  to  make  the  attempt  to 
enucleate  it  then  and  there,  and  succeeded 
without  a  great  deal  of  trouble  or  haemor- 
rhage, making  a  pedicle  of  the  sac  where  it 
grew  fast  to  the  uterine  wall.  The  tumor 
was  removed  from  between  the  two  folds  of 
the  broad  ligament  after  having  perforated 
the  ligament  from  above  and  on  top ;  both 
folds  were  left  (although  somewhat  ragged 
and  torn)  and  a  glass  drainage  tube  was  in- 
troduced into  the  cavity  left  by  the  tumor. 

When  introducing  the  stitches  into  the 
abdominal  wall  a  large  sponge  was  introduced 
into  the  abdominal  cavity  to  catch  the  blood 
from  the  stitch-hole  punctures.  This  sponge 
was  lost  sight  of,  and  the  patient  put  to  bed 


before  it  was  missed.  Not  being  able  to  find 
it  about  the  room,  the  incision  was  opened 
as  the  woman  lay  in  bed  and  the  sponge 
easily  found  and  removed.  Fortunately  she 
had  not  yet  come  out  from  the  anaesthetic, 
and  so  knew  nothing  of  the  mishap.  This  is 
the  first  time  I  have  ever  closed  an  abdomen 
with  a  sponge  or  instrument  remaining 
behind,  and  if  my  feelings  of  horror  when 
tliat  sponge  was  missed  is  to  be  repeated, 
1  hope  it  may  be  the  last.  In  anticipation  of 
just  such  accidents  I  have  reduced  my  arma- 
mentarium to  a  minimum,  so  that  it  may  be 
as  nearly  impossible  as  may  be  to  lose  an 
instrument  without  missing  it  almost  imme- 
diately. In  an  ordinary  abdominal  section  I 
am  in  the  habit  of  giving  my  nurse  but  two 
sponges  to  start  with,  and  lay  two  more  aside 
wrapped  in  a  towel  with  instructions  not  to 
touch  them  unless  I  order  it.  I  seldom  have 
to  draw  on  the  reserve.  And  .so  with  my 
instruments.  In  the  vast  majority  of  cases 
they  consist  of  one  knife,  one  pair  of  scissors, 
two  needles,  two  pedicle  staffs  and  four  hae- 
mostatic forceps,  together  with  my  irrigating 
apparatus.  My  bag,  of  course,  stands  at 
hand  with  all  necessary  appliances  for  any 
emergency,  but  it  is  only  on  rare  occasions  I 
resort  to  it.  In  this  way  every  instrument  is 
in  constant  use,  and  if  it  is  lost  is  mi.ssed  at 
once.  In  this  case  I  had  recourse  to  my  bag 
for  several  extra  sponges,  and  there  were 
five  in  use  in  all.  The  patient  had  no 
unfavorable  symptoms  and  went  home  at  the 
end  of  three  weeks.  Whether  she  was  cured 
permanently  I  know  not,  as  I  have  not  heard 
from  her  since  she  left  the  hospital.  The 
mistake  in  diagnosis  in  this  case  was  entirely 
justifiable,  I  think,  from  the  symptoms  and 
history.  It  is  a  mistake  which  is  commonly 
made,  and  the  literature  is  becoming  filled 
with  just  such.  The  impossibility  of  accu- 
rately diagnosing  extra-uterine  pregnancy  is 
only  too  true  in  spite  of  the  assumption  of 
many  men  that  it  can  always  be  made.  I 
have  recently  collected  for  a  paper  whiqji 
will  shortly  be  given  to  the  profession  a  large 
number  of  such  cases. 

In  these  a  mistake  was  made  in  the  case 
of  ovarian  cyst,  pyosalpinx,  pelvic  abscess, 
broad  ligament  cyst,  ovarian  abscess,  normal 
pregnancy,  pregnancy  in  one  horn  of  a 
bicornate  uterus  and  tubo-ovarian  cyst. 
These  cases  were  all  reported  by  a])le  men, 
and  by  men  in  whose  case  it  could  not  be 
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claimed  that  they  were  not  competent  to 
weigh  all  the  pros  and  cons. 
■  This  case  is  especially  interesting  from  the 
fact  that  it  was  one  of  ovarian  cystoma  mis- 
taken for  ectopic  gestation.  That  it  was  an 
undoubted  case  of  intraligamentary  cyst.  It 
will  be  remembered  that  only  recently  the 
existence  of  such  cysts  have  been  called  into 
question  by  a  prominent  member  of  this 
society.  That  a  sponge  was  allowed  to 
remain  in  the  abdominal  cavity  for  some  little 
time  and  the  wound  had  to  be  reopened  to 
remove  it,  and  no  harm  followed  the  mishap. 


Dr.  B.  C.  Hirst  : 

SYMPTOMS  DURING  PREGXAXCY  SIMULAT- 
ING THOSE  OF  SUPPURATING  APPENDICI- 
TIS. 

I  wish  to  report  a  case  of  mistaken  diagno- 
sis. I  was  called  in  the  early  part  of  the 
Summer  to  see  a  case  with  Dr.  J.  H.  Musser. 
It  was  that  of  a  girl  married  six  months,  who 
shortly  after  her  marriage  had  gone  to  live 
in  the  South.  After  being  there  a  few  weeks 
she  was  seized  with  pain  in  the  abdomen,  and 
was  said  to  have  local  peritonitis.  There 
was  local  pain  and  tympanites.  The  temper- 
ature was  high  in  the  evening  and  low  in  the 
morning.  She  grew  very  weak,  and  lost  flesh 
prodigiously.  Growing  steadily  worse  for 
some  months,  she  was  brought  to  West  Phil- 
adelphia and  put  under  the  care  of  Dr.  Mus- 
ser, who  had  previously  been  her  physician. 
He  attended  her  six  weeks  without  benefit. 
The  symptoms  of  peritonitis  continued.  The 
abdomen  was  greatly  distended.  She  had 
intense  pain  confined  principally  to  the  right 
inguinal  region,  although  spreading  over  the 
lower  part  of  the  abdomen.  I  was  called  in 
to  determine  whether  or  not  she  was  preg- 
nant. I  found  that  she  was  in  the  beginning 
of  the  sixth  month.  I  also  examined  the 
pelvis  for  an  explanation  of  the  symptoms. 
On  the  right  side,  I  felt  what  appeared  to  be 
a  large  firm  mass,  but  at  the  operation  this 
proved  to  be  a  portion  of  the  uterine  wall 
fastened  by  old  adhesions.  I  asked  Dr.  Mus- 
ser if  there  was  anything  in  the  case  which 
suggested  the  possibility  of  appendicitis.  He 
stated  that  he  had  treated  her  for  that  trouble 
eight  months  before.  She  had  passed 
through  a  sharp  attack  of  appendicitis  with- 
out suppuration  two  months  before  her  mar- 
riage.    In  view  of  the  long-continued  symp- 


toms of  peritonitis,  with  constant  fever,  of 
the  pain  confined  mainly  to  the  right  iliac 
region,  of  the  physical  signs  per  vaginam,  of 
the  history  that  these  symptoms  had  followed 
a  previous  attack  of  appendicitis,  the  diagnosis 
of  recurrent  suppurative  appendicitis  seemed 
perfectly  clear,  and  the  necessity  of  an  ope- 
ration imperative.  A  few  days  after  the  first 
examination,  I  made  a  lateral  incision  over 
the  caput  coli,  coming  down  immediately  on 
the  appendix,  which  presented  signs  of  old 
inflammation.  It  was  large,  white  and  adher- 
ent, attached  to  the  colon  and  neighboring 
tissues.  It  was  freed  from  adhesions,  tied 
and  cut  off.  The  girl  miscarried  in  twenty- 
four  hours,  went  down  steadily  and  died  two 
days  after  the  operation,  apparently  of  ex- 
haustion. There  were  no  symptoms  of  per- 
itoneal infection. 

Dr.  Musser  thought  that  probably  the  girl 
had  intestinal  tuberculosis,  supposing  that 
she  was  infected  by  the  milk  of  one  cow 
which  she  had  been  recommended  to  drink 
in  the  South.  There  was,  unfortunately,  no 
post-mortem  examination.  The  history  and 
physical  signs  were  so  plain  that  I  do  not  see 
how  we  could  avoid  repeating  the  same  ac- 
tion in  a  similar  case. 

discussion. 

Dr.  E.  E.  Montgomery  : 

The  cases  that  have  been  reported  are  all 
of  great  interest,  particularly  with  regard  to 
diagnosis.  It  can  be  readily  understood  that 
in  a  patient  suffering  from  such  symptoms  as 
have  been  mentioned,  with  a  violent  onset  of 
the  trouble,  the  possibility  of  extra-uterine 
pregnancy  would  be  suspected,  and  then  dis- 
covering a  mass  in  the  pelvis,  which  had  not 
been  noted  before,  the  suspicion  of  extra- 
uterine pregnancy  would  be  strengthened. 
These  cases  illustrate  not  only  the  difficulties 
in  diagnosis,  but  also  the  difficulties  in  deter- 
mining the  results  of  treatment.  Doubtless, 
many  of  those  cases  reported  as  cases  of  ex- 
tra-uterine pregnancy,  successfully  treated  by 
various  methods  of  treatment,  where  the  ab- 
domen has  not  been  opened  and  subjected  to 
actual  investigation,  have  been  cases  of  mis- 
taken diagnosis,  and  consequently  favorable 
plans  of  treatment  have  been  proposed  which 
were  based  on  error.  I  would  not  go  to  the 
extent  of  claiming  that  this  is  always  the 
case.  I  believe  that  there  are  cases  in  which 
the  ovum  has  been  arrested  in  its  progress 
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and  undergoes  a  process  of  maceration  and 
softening.  We  find  that  during  pregnancy 
something  may  interfere  with  the  proper 
course,  and  the  growth  of  the  ovum  be  ar- 
rested, and  it  become  macerated,  so  that  when 
the  sac  is  removed  we  find  simply  dirty  fluid 
in  it.  This  may  also  take  place  under  artifi- 
cial means  in  extra-uterine  pregnancy. 

The  existence  of  adhesions  to  the  ovaries 
and  surrounding  tissues  is  a  frequent  source 
of  pain.  This  was  shown  by  a  case  in  the 
Philadelphia  Hospital  during  my  last  term  of 
service.  This  woman  had  been  operated  on 
a  year  before  and  the  ovaries  removed.  She, 
however,  continued  to  suffer  severe  pain,  and 
this  was  so  great  that  at  her  request  I  did  a 
second  operation.  When  the  abdomen  was 
opened,  a  number  of  adhesions  between  the 
intestines  and  uterus  and  the  stumps  of  the 
ovaries  were  found.  These  had  been  drawn 
out  into  bands  by  the  peristaltic  action  of 
the  bowels,  and  were  no  doubt  the  cause  of 
the  pain.  Separation  of  these  bands,  with 
the  use  of  a  drainage  tube  and  treating  the 
abdomen,  relieved  the  distress.  In  a  woman 
who  is  pregnant,  and  has  a  band  of  adhe- 
sions between  tire  uterus  and  the  neighboring 
viscera,  or  has  a  shortened  broad  ligament, 
the  development  of  the  uterus  would  be  apt 
to  cause  pain,  and  the  band  of  adhesion 
found  in  this  case  would  probably  explain 
the  pain  which  this  patient  suffered. 

Dr.  M.  Price: 

The  accident  of  Dr.  Baldy  in  leaving  a 
sponge  in  the  abdomen  is  one  that  may  hap- 
pen to  almost  any  operator,  because  it  is  al- 
most impossible  to  keep  those  around  an 
operation  from  meddling.  In  operating  a 
few  months  ago  for  Miss  Dercum,  I  had  four 
sponges  in  the  basin  and  left  my  bag  in  the 
other  room,  cautioning  those  who  had  charge 
of  the  sponges  to  interfere  with  nothing. 
After  the  operation  was  completed  there 
were  four  sponges  in  the  basin.  The  patient 
was  put  in  bed,  and  when  I  went  to  wash  up 
I  found  twenty-one  sponges.  Two  visiting 
nurses  had  gone  to  my  bag  and  taken  every 
sponge  out.  Whether  all  had  been  used,  or 
whether  only  four  had  been  kept  in  the  basin 
at  one  time,  I  cannot  say,  but  every  sponge 
had  been  dirtied.  All  the  sponges  in  this 
city  could  not  have  compensated  me  for  what 
I  suffered  for  a  week  after  the  operation.  Al 
though  there  were  no  indications  that  a  sponge 


had  been  left,  I  was  many  times  almost  per- 
suaded to  etherize  the  woman  and  open  the 
abdomen,  for  the  condition  of  my  mind  was 
worse  than  the  condition  of  the  patient's 
body.  I  would  caution  anyone  who  is  going 
to  do  an  operation,  if  he  has  anyone  present 
besides  the  nurse,  to  lock  up  his  sponges  or 
leave  them  at  liome.  There  are  people  who, 
no  matter  how  much  you  tell  them,  will  med- 
dle with  your  instruments  and  sponges,  and 
it  will  cause  you  many  days  of  suffering. 

In  connection  with  the  explanation  wliich 
Dr.  Hirst  gives  of  his  case,  I  would  ask  if 
he  found  any  signs  of  tuberculosis  ?  Was 
there  any  dropsy  of  the  peritoneal  cavity  or 
any  sign  of  general  tuberculosis  of  the  peri- 
tonaeum.-' I  have  seen  a  great  number  of 
cases  of  tuberculosis  of  the  bowels  in  pus 
cases  as  well  as  in  cases  of  exploratory  in- 
cision. Did  Dr.  Hirst  notice  anything  of 
that  kind.^ 

Dr.  Ashton  : 

These  cases  are  very  interesting  to  me, 
especially  that  of  .Dr.  Baldy's.  I  saw  the 
case  in  consultation  with  him,  and  agreed  in 
the  diagnosis  of  ectopic  cyst.  After  the 
incision  was  made  and  the  true  nature  of  the 
case  found,  I  was  not  surprised,  as  I  have 
seen  a  number  of  cases  in  which  the  diagnosis 
of  ectopic  gestation  was  made  in  wliich  the 
condition  proved  to  be  something  else.  I 
recall  one  case  where  a  prominent  man  of 
this  city  went  to  Trenton  to  operate  for 
ectopic  cyst  and  found  pus.  This  case  of 
Dr.  Baldy's  is  of  importance  as  it  shows  us 
that  in  the  vast  majority  of  cases  we  can  not 
make  a  certain  diagnosis.  We  can,  in 
lesions  of  the  pelvis,  say  that  the  case  is  or  is 
not  one  for  operation,  but  for  any  surgeon  to 
attempt  a  positive  diagnosis  is  attempting 
that  which  he  cannot  do. 

Dr.  Noble  : 

I  regret  that  I  did  not  hear  the  papers,  l)ul 
gather  from  the  titles  that  these  tumors  were 
mistaken  for  extra-uterine  pregnancies.  1 
operated  to-day  for  an  ovarian  and  a  paro- 
varian cyst.  When  I  saw  the  patient  two 
months  ago  she  had  an  almost  typical 
history  of  ruptured  extra-uterine  pregnancy. 
I  was  .so  suspicious  that  I  had  her  put  to  bed 
and  watched  carefully.  Then  I  gave  up  the 
diagnosis.  She  had  missed  two  periods,  and 
then  had  a  rather  free  period  accompanied 
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with  a  good  deal  of  pain.  There  were  also 
cramp-like  attacks  in  the  abdomen  accom- 
panied with  fainting  fits.  This  case  is  of 
interest  to  me  as  regards  its  bearing  on  the 
diagnosis  of  extra-uterine  pregnancy  after 
rupture.  It  is  a  popular  thing  to  say  that  it 
is  impossible  to  make  the  diagnosis  of  extra- 
uterine pregnancy  before  rupture,  but  that  the 
merest  tyro  should  make  the  diagnosis  after 
rupture.  This  case  is  one  in  point.  After 
watching  it  for  a  few  days  I  was  able  to 
give  up  the  diagnosis  of  extra-uterine  preg- 
nancy, and  the  operation  showed  that  she  had 
these  two  cysts. 

Dr.  E.  p.  Bernardy  : 

The  matter  of  difficult  diagnosis  of 
extra-uterine  pregnancy  has  been  called  to 
my  attention  three  times.  Several  years  ago, 
where  I  was  called  to  see  a  patient,  the  case 
I  then  reported  in  full  to  the  society.  The 
patient  had  missed  for  several  months  her 
menses,  when  suddenly,  while  walking,  she 
had  a  severe  pain  in  the  side  and  sudden  httm- 
orrhage  from  the  vagina,  after  which  all  the 
symptoms  of  extra-uterine  pregnancy  were 
manifest.  The  case  was  also  seen  by  Dr. 
Goodell.  While  we  were  both  satisfied  that 
there  was  a  child  in  the  uterus,  we  were  not 
satisfied  that  there  was  not  a  child  outside  of 
the  uterus.  The  woman  miscarried  and  died 
shortly  afterward,  and  there  was  found  an 
immense  sarcoma  not  only  involving  the 
uterus,  but  also  both  ovaries  and  the  right 
side -of  the  bowel.  Until  miscarriage  occur- 
red, at  the  end  of  five  months,  it  was  impos- 
sible to  say  whether  or  not  there  was  extra- 
uterine pregnancy  as  a  complication. 

With  reference  to  the  case  I  reported  to- 
night, I  did  not  make  any  diagnosis  at  the 
first  visits.  When  I  was  again  sent  for  I  sus- 
pected, from  the  boggy  feeling,  that  there 
might  be  an  extra-uterine  pregnancy,  but  as 
she  declined  vaginal  examination,  and  as  she 
seemed  improved,  I  thought  I  would  wait. 
She  continued  doing  passably  well  until 
Sundajr,  April  6th,  when  she  had  one  of  the 
most  terrific  shocks  that  I  have  ever  seen. 

It  was  only  by  hard  work  that  we  got  her 
to  rally.  When  Dr.  Joseph  Price  saw  her, 
the  next  day,  I  mentioned  that  while  I  thought 
that  it  might  be  an  extra-uterine  pregnancy,  I 
did  not  feel  like  saying  so  positively,  because 
I  did  not  find  the  positive  symptoms  of  such 
condition.     The  tumor  felt  more  like  a  cir- 


cumscribed tumor,  fluctuating  under  the 
finger.  Dr.  Joseph  Price  concurred  with  me, 
and  said:  "Although  the  symptoms  have 
been  so  marked,  we  will  say  nothing  about 
extra-uterine  pregnancy.  There  is  no 
doubt  ovarian  trouble."  At  the  time  of  the 
operation  I  remarked  to  the  gentlemen  that 
if  anything  occurred  in  the  extra-uterine  line 
they  should  say  nothing,  as  the  woman  was 
not  married.  It,  however,  turned  out  to  be 
an  inflamed  ovarian  cyst  (as  diagnosed)  with 
the  appendix  vermiformis  adherent.  In  fact, 
it  had  almost  to  be  torn  away.  The  adhe- 
sions were  so  great  that  in  separating  a 
portion  of  the  bowel  I  thought  that  I  had 
entered  into  its  cavity.  It  was  only  by  close 
examination  that  we  determined  that  the 
bowel  was  not  opened. 

In  regard  to  pain,  my  experience  is  that 
where  there  are  adhesions,  as  in  this  case,  we 
are  bound  to  have  pain,  and  occasionally 
such  pain  as  causes  such  shock  as  we  see  in 
extra-uterine  cases.  I  operated  on  a  woman 
in  the  early  part  of  this  month  who  had 
missed  one  month  and  then  had  a  flow  from 
the  vagina  for  six  weeks,  connected  with 
severe  pain  in  the  left  side.  I  found  a  boggy 
mass  on  the  left  side,  and  also  one  on  the 
right.  If  it  had  not  been  for  the  mass  on  the 
other  side  I  should  have  suspected  extra- 
uterine pregnancy.  When  I  operated,  I 
found  a  cystic  condition  with  cheesy  degenera- 
tion of  both  ovaries. 

In  regard  to  the  sponges  in  the  abdomen, 
no  operator  should  allow  his  sponges  to  be  at 
the  disposal  of  anyone  but  himself.  After  the 
operator  has  determined  how  many  sponges 
are  to  be  used,  the  rest  should  be  locked  up. 
They  should  only  be  within  reach  of  his  voice. 
There  should  be  no  more  sponges  around 
than  the  operator  has  determined  positively 
to  use  in  the  operation.  Tying  the  sponges 
with  a  piece  of  silk  I  consider  a  dirty  habit 
and  to  be  condemned. 

Dr.  Miller  : 

The  accident  of  leaving  a  sponge  in  the 
abdomen  could  be  avoided  by  attaching  a 
piece  of  silk  or  a  thread  to  the  sponge  and 
making  it  a  rule  to  permit  the  end  to  hang 
out  of  the  wound.  Dr.  Noble  informs  me 
that  Dr.  T.  Gaillard  Thomas,  of  New  York, 
is  in  the  habit  of  attaching  a  piece  of  white 
tape  ten  or  fifteen  inches  long  to  the  sponge. 
Though  we  do  count  our  sponges  and  instru- 
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ments,  we  still  may  have  considerable  trouble. 
Some  four  or  five-months  ago,  at  a  section  in 
tlic  country,  1  missed  a  sponge.  It  had 
got  lost  in  the  abdominal  cavity.  It  con- 
sumed so  much  time  to  find  this  .sponge  that 
I  had  almost  given  up  in  despair.  I  finally 
found  it  up  somewhere  near  the  stomach. 
Ten  or  fifteen  minutes  were  lost  in  searching, 
and  tlie  manipulation  was  certainly  not  bene- 
ficial. During  that  time  I  had  the  assistant 
searching  the  room.  If  a  string  had  been 
attached  to  the  sponge  this  accident  could 
not  have  happened.  This  simple  method 
would  obviate  such  troubles. 

Dk.  J.  M.  Baldy: 

I  do  not  think  that  there  is  any  question — at 
any  rate,  in  my  own  mind — in  regard  to  the 
diagnosis  of  extra-uterine  pregnancy.  I  have 
collected  for  a  paper,  which  is  to  be  read  at 
the  meeting  of  the  American  Gynaecological 
Society,  such  a  mass  of  testimony  as  is  con- 
vincing. Every  man  of  note  in  the  country  has 
made  the  mistake,  and  is  continuing  to  make 
the  mistake.  This  testimony  proves  tliat  the 
diagnosis  cannot  be  made  accurately.  I  do 
not  think  that  anyone  meaningly  says  that  the 
diagnosis  must  always  be  made  after  rupture. 
Some  of  these  cases  do  go  on  to  rupture 
and  spontaneous  cure  without  a  suspicion 
that  extra-uterine  pregnancy  is  present. 
If  there  is  no  suspicion  that  something 
is  present,  I  think  tliat  the  physician  is  culp- 
able. I  do  not  think  that  extra-uterine  preg- 
nancy can  occur  and  go  on  to  rupture 
without  some  symptoms  being  present  which 
will  make  a  half-careful  man  know  that  some- 
thing is  wrong.  He  may  not  be  able  to  say 
that  it  is  extra-uterine,  but  he  should  be  able 
to  say  that  there  is  something  wrong.  The 
reason  that  these  mistakes  are  made  is  that 
men  are  afraid  to  examine  women.  It  is  a 
rare  exception  for  a  general  practitioner  to 
put  a  woman  on  the  table  and  make  a  thor- 
ough examination.  There  is  an  over-surplus 
of  modesty  in  this  matter.  If  it  were  not  for 
this,  the  patient  would  be  examined  in  many 
cases,  and  it  is  inconceivable  that  any  man 
would  fail  to  discover  that  there  was  some- 
thing there  that  should  not  be  there — so  many 
of  them  being  so  plain. 

So  far  as  pain  from  adhesions  is  concerned, 
I  have  seen  a  single  knuckle  of  the  gut  tied 
down  by  the  slightest  adhesion  to  the  pedicle 
cause  excruciating  pain.     I  have  seen  cases 


where  the  pain  was  even  greater  after  the 
operation  than  before,  the  cause  of  the  pain 
being  explained  by  the  discovery  of  adhesions, 
tile  separation  of  which  has  caused  relief.  A 
.slight  adhesion  of  the  intestines  may  cause 
the  greatest  amount  of  pain,  while  the  great- 
est amount  of  adhesions  maybe  present  with- 
out any  pain  following.  This  is  a  rule  which 
works  both  ways.  We  cannot  tell  which  is 
going  to  cause  pain  and  whicli  not. 

As  far  as  the  loss  of  the  sponge  was  con- 
cerned, there  is  no  doubt  that  I  was  to  blame* 
I  believe  that  it  is  always  the  surgeon's  fault. 
I  do  not  think  that  it  is  good  practice  to  em- 
ploy tapes.  This  is  adding  another  dirt-car- 
rying element — one  which  is  difficult  to  clean. 
The  only  way  is  to  count  your  sponges.  If 
Dr.  Price  had  counted  his  sponges,  and  found 
twenty-one  lying  around  the  room,  he  would 
have  known  that  more  than  four  had  been 
used.  My  sponge  was  a  large  elephant's-ear 
sponge.  I  put  it  in  place,  and  it  became  lost 
in  the  omentum,  and  I  overlooked  the  fact 
that  it  was  there.  Fortunately,  it  did  no 
harm.  I  missed  it  immediately,  but  I  soon 
found  that  there  was  only  one  place  for  it. 
I  went  there  and  recovered  it. 

Dr.  Barton  Cooke  Hirst: 

In  reply  to  Dr.  Price,  I  would  state  that 
there  was  no  evidence  of  tubercles  in  the 
peritonaeum  or  in  the  omentum.  If  there  had 
been,  I  should  not  have  done  anything  except 
irrigate  the  cavity.  I  examined  the  abdomi- 
nal cavity  carefully,  pa.ssing  the  hand  up 
around  the  gall  bladder  and  liver,  and  found 
nothing  but  the  disease  of  the  appendix.  The 
operation  was  not  a  long  one. 

In  regard  to  leaving  a  sponge,  I  have  had 
an  interesting,  though  a  painful,  experience. 
I  once  left  one  in  the  abdominal  cavity  under 
peculiar  circumstances,  and  it  was  discovered 
at  the  post-mortem,  twelve  hours  later.  Two 
years  ago  I  was  assisted  in  an  abdominal  sec- 
tion by  an  older  surgeon  in  a  difficult  case  of 
pyosalpinx,  with  dense  adhesions.  There 
were  some  ten  sponges  in  use,  which  were 
carefully  counted.  The  girl  died  from  shock, 
twelve  hours  after  the  operation,  and  there 
was  found  between  the  uterus  and  the  bladder 
one-half  of  a  sponge,  which  the  surgeon  as 
sisting  had  torn  off  and  tucked  in  there  with- 
out saying  anything  aljout  it,  while  I  was  so 
busy  freeing  intestinal  adliesions  that  I  did 
not  observe  it.     The  sponge  was  evenly  torn 
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in  half,  so  that  when  the  sponge  count  was 
made,  the  number  was  found  correct,  and 
there  was  nothing  in  the  appearance  of  the 
torn  sponge  to  excite  suspicion. 


Dr.  B.  C.  Hirst: 

TWO   SUB-PERITONEAL   FIBROIDS. 

Here  are  two  small  sub-peritoneal  fibroids 
removed  six  weeks  after  labor.  The  patient 
had  a  continued  fever,  which  did  not  yield  to 
uterine  treatment,  although  the  uterus  was 
infected.  Abdominal  pain  was  present,  and 
I  feared  that  if  I  delayed  longer,  there  would 
be  a  serious  outbreak  of  septic  trouble.  I 
knew  that  the  fibroids  were  there,  having  dis- 
covered them  before  labor.  The  fibroids 
were  removed  without  much  difficulty,  and 
the  temperature  at  once  fell  to  normal — for 
the  first  time  in  six  weeks— and  the  patient 
made  a  perfect  recovery.  The  tumors  were 
adherent  to  everything,  and  there  was  a  spot 
of  necrosis  in  one  of  them  about  the  size  of 
a  half  dollar. 


Dr.  M.  Price: 

STRANGULATED    HERNIA. 

The  reason  I  wish  to  report  this  case  is  to 
show  the  dangers  of  delay.  This  patient  was 
suffering  with  hernia,  which  was  reducible. 
Three  weeks  ago  on  Sunday  morning  he  re- 
duced a  direct  inguinal  hernia.  Within  fifteen 
or  twenty  minutes  he  felt  a  sharp  twinge  of 
pain  in  the  region  of  the  hernia,  and  became 
sick  at  the  stomach.  The  pain  increased, 
and  he  sent  for  his  family  physician,  who 
stated  that  he  probably  had  been  rough 
in  his  manipulation,  and  had  injured  the 
walls  of  the  sack,  or,  probably,  had  not 
completely  reduced  the  hernia.  He  treated 
him  during  Sunday  and  Monday,  and  Mon- 
day evening  faecal  vomiting  began.  Forcible 
injections  and  attempts  to  move  the  bowels 
were  tried,  and  continued  until  Wednesday 
evening,  when  I  saw  the  patient.  He  was  a 
man  56  years  of  age,  of  magnificent  physique. 
The  belly  was  greatly  distended,  but  there 
were  no  external  indications  of  hernia.  There 
was  every  sign  of  approaching  death.  At 
the  urgent  request  of  the  family  physician 
and  the  family  I  decided  to  open  him.  A 
few  whiffs  of  ether  were  given,  and  he  at 
once  stopped  respiration.  When  manifesta- 
tions of  life  began  again,  I  made  a  free  incis- 
ion through  the  abdominal  wall,  passed  two 


fingers,  and  at  once  discovered  the  hernia, 
which  was  at  the  inner  edge  of  the  abdomi- 
nal ring.  The  peritoneal  border  constituted 
the  constriction.  A  mass  as  large  as  my  fist 
was  found,  inside  of  which  the  hernia  was 
incarcerated.  My  index  finger  could  be  easily 
introduced  into  the  constriction,  and  I  pulled 
out  six  inches  of  gangrenous  ilium.  The  con- 
dition of  the  patient  was  such  that  it  was 
impossible  to  go  further  than  to  make  an  arti- 
ficial anus  and  to  close  the  wound.  The  man, 
however,  failed  to  react.  That  case,  if  ope- 
rated on  at  once,  would,  in  all  probability, 
have  been  saved.  It  should  go  on  record 
from  every  surgeon  in  the  land  that  no  man 
should  delay  the  relief  of  strangulated  hernia 
after  fsecal  vomiting  is  present.  Such  cir- 
cumstances should  call  for  exploratory  opera- 
tion. Here  was  a  valuable  life  sacrificed  by 
delay,  not  from  want  of  skill  on  the  part  of 
the  physician,  but  simply  from  the  man  being 
comfortable.  He  was  battened  down  with 
opium,  as  is  the  custom  all  over  the  country. 
As  soon  as  signs  of  peritoneal  inflammation 
become    manifest,   opi'""    """''    calomel,    or 

opium  alone,  is  push, v«  its  lullest  extent. 

What  on  earth  they  expect  from  it  I  cannot 
see.  There  is  not  the  slightest  shadow  of 
doubt  in  my  mind  that  it  never  has  done  any 
good  since  its  first  advocacy — by  whom  I  do 
not  know,  and  I  do  not  want  to  know,  because 
I  consider  that  he  has  placed  thousands  in 
their  graves  by  hiding  symptoms  of  strangu- 
lation. I  have  seen  half  a  dozen  cases  in  the 
last  year,  and  if  it  had  not  been  for  prompt 
diagnosis  and  the  absence  of  opium,  five  out 
of  the  six  would  not  now  be  alive.  Two 
weeks  ago  I  operated  for  strangulated  hernia 
at  Falls  of  Schuylkill.  The  physician,  Dr. 
,  saw  the  man  in  the  morning  with  irre- 
ducible hernia.  He  told  iiini  that  he  was 
going  to  die  if  something  were  not  at  once 
done,  and  telegraphed  for  me.  In  three- 
quarters  of  an  hour  after  my  arrival  the  her- 
nia was  cut  down  on  and  the  strangulation 
reduced.  The  ilium  was  as  dark  as  my  coat, 
but  after  it  was  pulled  out  the  color  began  to 
return,  and  we  put  it  back.  This  was  four 
weeks  ago,  and  the  man  now  wants  to  go  to 
work.  He  is  a  poor  laboring  man,  with  a 
large  family  depending  on  him  for  support. 
It  is  high  time  that  we  should  know  when  to 
go  for  these  patients.  When  there  are  suspi- 
cious signs  we  should  operate.  I  do  not  be- 
lieve that  over  3  per  cent,  of  the  cases  will 
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prove  fatal  if  t:ie  operation  is  done  before 
the  appearance  of  fa'cal  vomiting.  I  have 
not  had  a  case  recover  where  fcecal  vomiting 
had  lasted  over  twenty-four  liours. 

Dk.  E.  E.  Montgomery  : 

In  regard  to  these  questions  I  would  say 
that  1  have  had  one  case,  which  occurred  in 
the  Philadelphia  Hospital,  in  which  I  think 
vomiting  of  fa;cal  matter  continued  for  over 
twenty-four  hours.  This  woman  was  a  pa- 
tient who  had  been  operated  on  before  I 
went  on  duty.  After  tliis  operation  she  did 
well  for  some  five  weeks,  when  she  began  to 
present  symptoms  of  obstruction,  followed  by 
faecal  vomiting.  She  vomited  for  over  twenty- 
four  hours  before  my  attention  was  called  to 
her.  The  operation  was  performed  as  soon 
after  that  as  we  could  get  ready.  On  open- 
ing the  abdomen  over  a  yard  of  small  intes- 
tine was  found  bound  down  so  firmly  that 
it  was  loosened  with  considerable  difificulty. 
In  a  number  of  places  tlie  bowel  was  torn 
into  the  muscular  coat,  and  at  one  point  a 
distinct  volvulus  or  twist  of  the  bowel  was 
found,  which  was  readily  separated  when 
drawn  out  between  the  fingers.  A  pus  cav- 
ity was  opened  on  one  side  and  a  large  ovary 
removed  from  the  other.  The  cavity  was 
washed  out  and  a  drainage  tube  introduced, 
and  the  cavity  treated  with  a  warm  borogly- 
ceride  solution.  In  forty-eight  hours  after 
the  operation  was  performed,  the  whole  ante- 
rior portion  of  the  body  presented  the  appear- 
ance of  having  been  thoroughly  bruised. 
Traumatic  purpura  existed,  covering  the 
chest,  neck  and  face  and  down  over  the  ab- 
domen and  also  upon  the  limbs.  For  three 
weeks  the  pulse  was  not  under  106°,  and  the 
greater  part  of  that  time  it  was  over  140.° 
For  some  some  six  or  eight  days  she  had  pro- 
fuse evacuations  from  the  bowel  of  purulent 
material,  so  that  we  treated  her  by  washing 
out  the  bowel  with  solutions  of  nitrate  of 
silver,  and  giving  nitrate  of  silver  internally. 
The  operation  was  done  on  the  29th  of  Jan- 
uary, and  I  saw  the  patient  three  weeks  ago, 
and  she  presented  as  healthy  an  appearance 
as  one  could  wish  to  see.  I  regard  this  as  an 
exceptional  case,  and  I  agree  with  Dr.  Price 
as  regards  the  wisdom  of  prompt  interference 
in  cases  of  this  character.  The  earlier  the 
operation  is  performed,  the  more  successful 
it  is.     My  first  successful  case  was  done  on  a 


woman  at  2  o'clock  at  night  l)y  tlie  light  of 
an  oil  lamp.  I  liad  operated  on  cases  before 
where  the  patient  had  been  permitted  to  go 
a  length  of  time  without  relief. 

Another  case  of  hernia  occurs  to  me  where 
the  patient  was  suffering  from  obstruction. 
There  was  vomiting,  and  a  large  hernia  was 
distinctly  prominent  in  the  scrotum.  An  ef- 
fort was  made  on  tlie  part  of  a  surgeon  for  its 
reduction.  Taxis  was  tried  without  success. 
The  patient  had  not  ])een  sent  to  this  surgeon 
directly,  and  he  feared  to  take  the  responsi- 
bility of  an  operation.  He  placed  the  man  in 
bed  and  applied  a  poultice.  Twenty-four 
hours  later  the  patient  was  seen  by  another 
physician,  who  asked  me  to  assist  in  the  ope- 
ration. The  scrotum  and  the  whole  region 
was  oedematous  ;  it  was  very  red,  and  as  soon 
as  an  opening  was  made  the  gangrenous 
bowel  could  be  .seen.  Opening  the  sack,  a 
large  quantity  of  dirty  serum  was  poured  out. 
Bowel  and  omentum  were  both  in  the  sack. 
The  seat  of  the  strangulation  was  enlarged  so 
that  the  bowel  and  omentum  could  be  drawn 
down.  Some  four  inches  of  the  omentum 
were  removed  and  the  same  extent  of  bowel. 
The  ends  of  the  bowel  were  brought  together 
and  the  man  recovered. 

Dr.  Rosenthal  : 

As  regards  the  remark  of  Dr.  Price,  that  he 
never  saw  a  case  of  fjecal  vomiting  last  over 
twenty-four  hours  and  the  patient  recover,  I 
may  say  that  I  have  seen  a  case  last  five  days, 
in  which  the  method  of  Bardeleben,  that  of 
washing  out  the  stomach,  was  employed. 
That  patient  would  have  recovered  had  it  not 
been  for  the  harsh  medications  which  were 
pursued  prior  to  this  treatment.  It  was  in 
a  case  of  ileus,  and  the  post-mortem  showed 
a  gangrenous  gut.  The  upper  portions  of 
the  bowels  were  empty.  Patient  was  com- 
fortable throughout  this  treatment.  Opera- 
tive procedure  was  not  permitted. 

Dr.  Asiiton  : 

I  do  not  believe  that  the  mortality  from 
hernia,  or  where  the  obstruction  is  due  to 
other  causes,  even  if  the  case  is  seen  early,  is 
as  low  as  3  per  cent.,  as  mentioned  by  Dr. 
Price.  In  reference  to  this  point  I  recall  a 
case  which  I  saw  in  consultation  last  winter 
in  which  there  was  obstruction  of  the  bowel. 
Stercoraceous  vomiting  had  occurred    that 
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morning.  I  found  twelve  inches  of  the  ilium 
deeply  congested  and  gangrenous  looking. 
In  bringing  the  intestine  up  to  the  abdominal 
incision  a  large  patch  of  the  bowel  ruptured. 
I  believe  that  if  that  case  had  been  operated 
on  earlier  the  patient  would  have  as  certainly 
died.  In  other  words,  I  believe  that  the  gan- 
grenous condition  existed  prior  to  the  ster- 
coraceous  vomiting.  I  do  not  think  that  Dr. 
Price  is  correct  in  his  statement  that  not 
more  than  3  per  cent,  will  die  if  you  get  the 
case  in  the  hands  of  the  surgeon  before 
stercoraceous  vomiting  occurs. 

Dr.  M.  Price: 

The  question  of  strangidated  hernia  and 
bowel  obstruction  is  one  on  which  I  have 
made  up  my  mind.  If  I  were  so  situated  as 
to  get  a  hernia  down,  I  would  rather  that  a 
shoemaker,  or  anyone  that  could  use  a  knife, 
would  cut  down  on  that  hernia  and  attempt 
its  reduction,  or  give  me  a  chance  to  attempt 
it,  than  to  leave  it  twenty-four  hours  after 
faecal  vomiting  had  occurred.  I  have  had  in 
all  about  ten  cases  of  hernia,  and  I  think 
that  two  is  the  outermost  limit  of  the  death 
rate.  In  each  case  I  could  say  that  the  man 
was  doomed  when  I  entered  the  room.  I 
may,  however,  run  across  a  case  in  which 
this  does  not  work.  There  are  some  cases 
that  you  cannot  kill.  Not  long  ago,  I  took  a 
bucketful  of  faecal  matter  from  the  abdomen 
of  an  old  man  68  years  of  age,  and  he  is  now 
living.  I  have  witnesses  to  prove  this  state- 
ment, and  I  have  the  old  man  himself.  This 
case  will  soon  be  reported  to  the  County 
Medical  Society.  There  are  cases  that  may 
have  half  the  bowels -slough  away,  and  yet 
recover.  I  have  seen  two  or  three  feet  of  in- 
testine come  away  from  the  rectum  of  a 
child  and  the  child  live.  While  such  cases 
do  occur,  we  are  not  to  be  guided  by  them. 
Because  one  case  in  one  hundred  thousand 
may  recover  without  operation,  that  is  no 
reason  for  standing  by  and  saying  that  we 
will  wait.  It  is  the  waiting  that  is  killing 
hundreds.  When  we  think  how  many  are 
suffering  from  hernia,  which  may,  at  any 
moment,  become  strangulated,  and  we  may 
be  called  upon  to  treat,  there  should  be  a 
positive  emphatic  rule  that  we  should  never 
leave  tlie  room  until  that  hernia  is  reduced 
by  natural  means  or  by  the  knife. 


Dr.  G.  E.  Shoemaker  : 

DISPLACEMENT     OF     THE     VERMIFORM     AP- 
PENDIX ;  DILATATION  OF  THE  URETERS. 

I  merely  wish  to  report  a  case  which  may 
be  of  interest  in  connection  with  diagnosis. 
It  is  a  case  of  displacement  of  the  vermiform 
•  appendix  and  dilatation  of  the  ureters.  The 
case  was  one  of  epithelioma  of  the  cervix 
and  vault  of  the  vagina,  involving  the  blad- 
der walls.  The  bladder  wall  was  half  an 
inch  thick,  and  could  not,  therefore,  be  dis- 
tended. The  ureters  were  irregularly  dilated, 
and  at  some  points  were  of  the  size  of  the 
small  intestine.  The  vermiform  appendix 
was  adherent  to  the  anterior  surface  of  the 
uterus.  Upon  opening  the  abdomen  post- 
mortem, the  entire  appendix  appeared  in  the 
incision.  I  attributed  this  displacement  of 
the  vermiform  appendix  possibly  to  the  enor- 
mous dilatation  of  the  ureters,  which  had 
loosened  the  attachments  of  the  caput  coli, 
and  allowed  its  posterior  surface  to  turn 
forward  and  inward. 

Dr.  G.  Betton  Massey  : 

In  connection  with  the  remarks  on  mistaken 
diagnosis,  I  may  cite  a  case  that  teaches  a 
different  lesson  from  those  mentioned.  This 
was  not  a  mistake  in  diagnosis  by  skilled 
specialists,  but  one  due  to  a  lack  of  examina- 
tion on  the  part  of  the  general  practitioner,  par. 
ticularly  the  neglect  of  bimanual  palpation. 
A  lady  of  a  neighboring  State  suffered  at  least 
five  years  with  hcemorrhage  due  to  supposed 
cancer  of  the  uterus,  a  fibroid  polypus  fin- 
ally showing  itself,  and  causing  a  change  of 
diagnosis.  She  was  admitted  to  my  sanita- 
rium and  the  growth  removed  by  torsion. 
The  patient,  of  course,  rapidly  recovered  and 
went  home  well  in  a  few  weeks.  This  case, 
besides  illustrating  a  five  years'  lack  of  atten- 
'tion  to  proper  examination,  incidentally 
showed  the  haemostatic  value  of  the  faradic 
current  after  operations  involving  the  dilated 
uterine  cavity.  Not  a  drop  of  blood  followed 
this  enucleation  on  account  of  the  quick  ap- 
plication of  a  powerful  current  to  the  interior 
of  the  uterus. 

Dr.  Noble  : 

Some  time  ago  Dr.  Parish  reported  a  case 
of  hydatid  degeneration  of  the  chorion,  and 
shortly  afterwards  I  met  with  a  case  which 
was  more  impressed  upon  me  because  of  the 
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absence  of  the  diagnostic  signs  which  are 
regarded  as  classical.  In  the  discussion  of 
Dr.  ■  Parish's  paper  it  was  universally 
insisted,  as  is  also  the  case  in  the  books,  that 
the  most  characteristic  thing  about  hydatid 
pregnancy  is  that  the  size  of  the  uterus  is 
greater  than  that  which  corresponds  to  the 
period  of  pregnancy.  Of  course,  there  are 
other  symptoms,  as  pain,  anjemia  and  dis- 
charge of  fluid  and  also  hydatids  from  the 
uterus.  As  I  have  said,  I  shortly  afterward 
was  called  in  consultation  to  see  a  young 
woman  whose  history  was  that  she  had  been 
pregnant  five  months.  The  first  three 
months  were  those  of  normal  pregnancy, 
and  there  was  a  threatened  abortion.  The 
general  health  ran  down,  she  had  more  or 
less  pain  and  serous  discharge  from  time  to 
time.  I  found  the  uterus  was  not  larger  than 
corresponded  with  pregnancy  of  three  months. 
Owing  to  the  character  of  the  discharge, 
which  was  that  of  liydatidiform  degeneration 
of  the  chorion,  that  question  was  proved,  but 
owing  to  the  small  size  of  the  uterus  it  was 
excluded  and  the  diagnosis  of  dead  ovum 
made.  Abortion  was  advised,  and  the  attend- 
ing physician  introduced  a  bougie,  and  abor- 
tion not  following  he  gave  ergot,  still  with  no 
result.  I  was  again  called,  and  under  ether 
the  cervix  was  dilated,  and  I  removed  about 
two  handsful  of  hydatids.  There  was  noth- 
ing peculiar  in  the  after-history  of  tlie  patient. 
The  point  of  interest  was  that  although  the 
patient  was  five  months  pregnant  and  had 
hydatid  pregnancy,  the  uterus  was  not  larger 
than  is  the  case  of  pregnancy  at  three  months. 

Dr.  Rosenthal  : 

It  may  be  that  in  this  case  tlie  small  size  of 
the  uterus  was  due  to  reabsorption  of  the 
ovum.  That  is  the  reason  that  the  size  was 
not  greater.  I  have  removed  a  hydatidiform 
degeneration  that  filled  two  buckets,  and 
another  that  filled  a  half  gallon  jar.  I  have 
seen  them  fill  only  a  tin  cup.  I  have  seen 
the  condition  occur  in  the  same  woman  three 
times.  I  have  never  found  the  fcetus  in  any 
case.  In  one  case  recently  three  physicians 
diagnosed  pregnancy.  I  found  at  labor  that 
only  this  material  came  away.  Labor  was  at 
five  months,  and  the  tumor  filled  a  half  gallon 
jar.  There  was  no  sign  of  a  foetus.  I  think 
that  after  a  certain  time  absorption  of  the 
ovum  takes  place,  and  that  is  the  reason  why 


the  uterus  remains  at  that  size.  In  one  of 
my  cases  labor  did  not  occur  until  the 
eleventh  month. 

Dr.  E.  E.  Montgomery  : 

In  emphasizing  the  importance  of  prompt 
operation  in  diseased  conditions  of  the  abdo- 
men, I  wish  to  relate  a  case  that  occurred  in 
my  experience  a  short  time  ago.  A  man  42 
years  of  age  was  kicked  in  the  right  inguinal 
region  by  a  horse.  The  man  was  in  a  car, 
and  laid  for  some  time  after  he  was  kicked 
without  receiving  any  attention.  Some  five 
hours  afterward  he  was  brought  to  the  atten- 
tion of  a  physician.  He  v/as  suffering  at  first 
with  profound  collapse,  but  subsequently  from 
severe  pain.  The  physician  found  no  external 
appearance  of  injury,  and  placed  the  man  on 
large  doses  of  opium  in  order  to  allay  pain. 
The  pain  continued,  the  patient  having  more 
or  less  distress  in  the  abdomen.  A  consult- 
ing physician  was  called,  who  believing  that 
peritonitis  was  probable,  began  the  adminis- 
tration of  salines.  These  were  continued  for 
twenty-four  hours.  I  saw  the  man  on  P'riday 
night,  the  injury  having  occurred  on  Monday. 
At  that  time  the  abdomen  was  quite  dis- 
tended. There  was  pain,  with  some  nausea. 
The  pulse  was  very  feeble  and  rapid,  and  the 
temperature  102°.  In  talking  over  the  case 
with  the  physicians  and  the  family,  I  urged 
the  importance  of  immediate  operation.  In 
doing  so  I  fortunately  stated  that  it  was  pos- 
sible that  the  man  might  have  had  a  distended 
intestine,  and  that  the  injury  had  resulted  in 
a  rupture  of  the  bowel,  the  contents  possibly 
being  poured  out  into  the  abdominal  cavity, 
giving  rise  to  tlic  shock  and  the  development 
of  peritonitis.  The  operation  was  done, 
making  the  incision  over  the  point  of  injury. 
As  soon  as  the  peritonaeum  was  opened  liquid 
fceces  were  evacuated,  and  the  first  knuckle 
of  intestine  that  was  drawn  up  presented  an 
opening  into  which  my  thumb  could  be 
introduced.  In  this  case  the  administration 
of  opium  and  of  salines  only  increased  the 
quantity  of  fluid  poured  out  into  the  abdomi- 
nal cavity,  and  hastened  the  fatal  termination. 
The  opening  was  sewed  up  and  the  abdominal 
cavity  wa.shed  out,  and  a  drainage  tube  intro- 
duced. The  man,  however,  died  tliirty-six 
hours  subsequently. 

J.  M.  Baldv, 
Secretary. 
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Massage  in  Paediatrics. 


BY    LOUIS    STARR,    M.D. 
(Concluded  from  p.  667.) 


Massage  may  be  employed  with 
advantage  in  the  following  diseases  of 
childhood  : — 

a.  Chronic  gastro-intestinal  ca- 
tarrh. In  this  condition  the  skin  is 
harsh  and  often  so  dry  that  a  shower 
of  epidermic  scales  falls  on  the  re- 
moval of  the  underclothing,  the  mus- 
cle tone  is  faulty,  general  nutrition  is 
impaired,  and  there  is  a  determina- 
tion of  blood  from  the  surface  toward 
the  mucous  membranes.  To  get  the 
skin  active,  and  in  this  way  balance 
the  circulation,  is  an  important  step 
in  the  re-establishment  of  normal  di- 
gestion, secretion,  and  excretion,  the 
essentials  of  perfect  nutrition.  To 
accomplish  this  a  full  warm  bath  is 
administered  every  evening  just  be- 
fore bedtime,  the  patient  remaining 
in  the  water  for  five  minutes.  Then 
the  surface  is  thoroughly  dried,  and 


half  an  ounce  of  olive  oil  is  gently 
rubbed  into  the  skin ;  the  child  is 
then  enveloped  in  a  light  blanket  and 
put  to  bed.  After  a  little  time  dia- 
phoresis begins.  So  soon  as  the 
sweating  is  free  the  skin  is  again 
dried,  and  the  night-dress  put  on  in 
preparation  for  sleep.  Next  morning, 
at  some  convenient  time  after  break- 
fast, the  child  is  subjected  to  twenty 
minutes  massage  (petrissage  with 
effleurage). 

The  inunctions  are  continued  until 
the  skin  becomes  soft  and  active,  and 
massage  is  employed  daily  until  there 
is  a  decided  improvement  in  the 
amount  of  flesh  and  general  strength, 
a  period,  generally,  of  two  or  three 
weeks.  Afterwards  "movements" 
every  third  day  will  be  sufficient  to 
complete  the  cure. 

In   these    cases   massage  not   only 
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aids  the  baths  and  inunctions  in  their 
general  action,  but  directly  and  power- 
fully increases  nutrition  and  muscle 
tone,  and  materially  hastens  an  oth- 
erwise slow  process  of  recovery. 

b.  Constipation.  Manipulation  is 
a  very  efficient  remedy  in  habitual 
constipation,  and  there  are  many 
cases  that  can  be  cured  by  it,  com- 
bined with  a  properly  regulated  diet, 
without  the  use  of  drugs.  Petrissage 
of  the  colon  is  the  best  method,  in- 
structions being  given  to  follow  the 
natural  course  of  the  faeces  through 
this  portion  of  the  gut ;  thus  begin- 
ning in  the  right  iliac  region,  proceed 
upward  to  the  right  hypochondrium, 
cross  over  to  the  left  hypochondrium, 
and  then  downward  to  the  left 
iliac  region.  In  this  way  the  ascend- 
ing, transverse,  and  descending  colon 
are  manipulated  in  order. 

Five  or  ten  minutes  every  morning, 
or  every  morning  and  evening  in  ob- 
stinate cases,  constitutes  the  proper 
duration  and  frequency  of  the  appli- 
cations. The  pressure  must  be  gen- 
tle, as  delicate  tissues  are  being  dealt 
with. 

In  this  condition  I  have  not  found 
the  dry  method  so  efficient  as  the 
combination  of  massage  with  the  in- 
unction of  warm  olive  oil  or  a  weak 
ammonia  liniment.  The  addition  of 
aloes  to  the  liniment,  a  plan  recom- 
mended by  some  authors,  has  never 
been  necessary  in  my  experience. 

Sometimes  tapotement,  with  the 
flat  hand,  the  hand  partly  closed  form- 
ing a  cushion,  or  with  the  margin  of 
the  hand,  is  necessary,  but  the  course 
of  the  colon  must  always  be  followed. 
The  therapeutic  action  of  this  mode 
of  treatment  is  undoubtedly  three- 
fold :  it  increases  the  intestinal  se- 
cretions ;  it  increases  the  peristaltic 


action  of  the  intestinal  muscular 
fibres  ;  and  it  mechanically  forces  ac- 
cumulated fxxal  matter  toward  the 
rectum. 

c.  Colic.  Every  experienced  moth- 
er knows  how  often  and  how  quickly 
flatus,  the  cause  of  colicky  pain,  is 
expelled  from  the  stomach  or  intes- 
tines by  gently  rubbing  the  abdomen 
with  the  hand.  Any  approach  to  sci- 
entific manipulation  is  much  more 
efficient,  and  two  or  three  minutes 
effleurage  may  be  resorted  to,  as  the 
urgency  of  the  symptoms  require, 
with  the  most,  satisfactory  effect.  In 
this  connection  it  must  be  remem- 
bered, also,  that  rubbing  the  feet, 
to  increase  the  circulation  there,  is  an 
important  aid  in  relieving  colic. 

d.  General  debility  and  anaemia. 
These  conditions  are  much  benefited 
by  short,  frequently-repeated  courses 
of  massage.  In  the  convalescences 
from  many  diseases,  both  acute  and 
chronic,  in  which  these  states  exist, 
manipulation  improves  general  nutri- 
tion, and  strength  is  rapidly  gained. 

c.  Infantile  paralysis.  Here  mas- 
sage of  the  paralyzed  muscles  brings 
more  blood  into  them,  and  maintains 
their  nutrition  until,  in  favorable  cases, 
new  cells  in  the  cord  take  on  the  func- 
tion of  those  which  have  been  de- 
stroyed. 

In  essential  paralysis  the  affected 
members  are  always  cold,  and  the 
muscles  contract  feebly,  if  at  all,  un- 
der the  influence  of  electricity.  By 
systematic  massage,  petrissage  com- 
bined with  effleurage,  and  both  per- 
formed centripetally,  an  improvement 
takes  place  with  more  or  less  rapidity. 
The  first  indication  of  this  is  an  in- 
crease in  the  temperature  of  the 
parts,  continuing  for  several  hours 
after  the  rubbing.     Then  the  electric 
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cal  contractility  of  the  muscles  be- 
gins to  return,  and  they  respond  to 
a  current  that  at  the  commencement 
is  entirely  inoperative. 

In  recent  cases  the  sittings  should 
be  of  short  duration  and  frequently 
repeated,  five  to  ten  minutes  three  to 
four  times  daily.  As  improvement 
advances,  the  frequency  may  be  re- 
duced, and  in  chronic  cases  twice  a 
day  will  be  sufficient  at  any  time. 

Electricity  is  of  great  aid  in  the 
treatment,  but  it  does  not  take  the 
place  of  massage,  for  while  it  causes 
contraction  and  congestion  of  the 
muscles  and  hyperaemia  of  the  skin,  it 
does  not  have  the  same  power  of  ar- 
resting rapid  wasting.  The  constant 
current  is  to  be  employed.  In  the 
commencement  the  current  must  be 
mild,  so  as  not  to  produce  pain  or 
emotional  excitement.  Often  it  is 
well  to  apply  empty  sponges  for  sev- 
eral sittings  to  accustom  the  little  pa- 
tient to  the  novelty  of  the  procedure 
without  producing  any  sensation. 
The  treatment  may  begin  about  three 
weeks  after  the  onset  of  the  paraly- 
sis, earlier  applications  being  attended 
by  the  risk  of  increasing  spinal  con- 
gestion. Well  wetted,  large  sponges 
should  be  used.  The  positive  pole  is 
kept  stationary  and  placed  close  to 
the  sacrum  or  lower  part  of  the  back 
when  the  legs  are  to  be  galvanized, 
and  to  the  back  of  the  neck  in  case 
of  the  arms.  The  negative  pole  is 
slowly  moved  up  and  down  over  the 
surface  of  the  affected  limb,  thus 
making  and  breaking  the  circuit 
gradually  and  without  pain.  The 
muscles  that  do  not  contract  to  far- 
adism  are  the  ones  to  be  influenced 
by  galvanism. 

Three  or  four  electrical  sittings  a 
week  are  sufficient ;  they  should  be 


short  at  first,  from  ten  to  fifteen  min- 
utes, and  gradually  increased  in  dura- 
tion and  force  as  tone  and  contractil- 
ity return,  care  being  taken  never  to 
over-fatigue  the  muscles. 

f.  Chorea.  So  far  as  this  branch 
of  the  management  of  chorea  is  con- 
cerned, it  requires  to  be  aided  by 
proper  diet  and  rest  in  bed. 

At  the  onset  of  the  attack  the  pa- 
tient is  put  to  bed,  given  a  full  sup- 
ply of  good  food  and  allowed  to  rest 
for  two  days  without  massage. 
Should  the  choreic  movements  be 
very  violent,  the  sides  of  the  bed  are 
padded  to  prevent  the  child  bruising 
himself,  or,  if  too  violent  for  this  to 
give  security,  he  is  slung  in  a  ham- 
mock. 

At  the  end  of  this  time  the  regular 
treatment  is  initiated.  The  plan,  a 
slight  modification  of  that  recom- 
mended by  Goodheart,  is  as  fol- 
lows : 

The  child,  at  seven  years  of  age 
for  example,  has  at  5.30  A.  M.  half  a 
pint  of  warm  milk ;  7  A,  M.,  half  a 
pint  of  milk  and  three  slices  of  bread 
and  butter  (each  slice  an  ounce  in 
weight)  ;  9.45  A.  M.,  a  teaspoonful  of 
Merk's  dry  malt  in  a  little  milk  ;  10 
A.  M.,  massage  for  fifteen  minutes, 
followed  by  half  a  pint  of  warm 
milk  ;  12.30  P.  M.,  a  teacupful  of  rice 
pudding,  half  a  pint  of  milk,  green 
vegetables  and  mashed  potatoes ; 
4.15  P.  M.,  half  a  pint  of  warm  milk, 
three  slices  of  bread  and  butter  and 
a  lightly  boiled  egg  ;  7  P.  M.,  malt  as 
before  ;  7.30  P.  M.,  massage  for  fif- 
teen minutes,  followed  by  half  a  pint 
of  milk.  At  the  end  of  ten  days  or 
a  fortnight,  the  bread  and  butter  is 
increased  to  four  slices  at  7  A.  M., 
and  4. 1 5  P.  M.  a  lean  broiled  chop  is 
added   to   the   midday   meal,  and   an 
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extra  pint  of  milk  is  distributed  over, 
the  twenty-four  hours.  After  two  or 
three  weeks  the  patient  may  be  al- 
lowed to  sit  up  in  bed,  well  supported 
by  pillows,  and  may  have  a  few  toys 
to  play  with.  It  is  a  golden  rule, 
however,  never  to  hurry  these  pa- 
tients out  of  bed.  The  muscular 
strength  is  more  quickly  recovered 
while  at  perfect  rest,  and  too  early 
exercise  often  causes  a  relapse. 

While  carrying  out  this  plan  Good- 
hart  employs  no  medicine,  but  in  my 
experience  recovery  has  been  more 
rapid  under  the  use  of  Fowler's  so- 
lution, administered  in  daily  increas- 
ing doses. 

^.  Other  nervous  diseases  in  which 
massage  is  employed  with  success 
are  pseudo-hypertrophic  paralysis  ; 
facial  paralysis  ;  neurasthenia,  spinal 
irritability  occurring  in  girls  about 
the  approach  of  puberty,  and  that 
ill-defined  and  painful  condition  so 
often  encountered  in  young  subjects, 
known  as  "growing  pains." 


//.  Pleuritic  effusions  (serous),  fi- 
broid pleurisy,  enlarged  lymphatic 
glands,  and  stiffened  rheumatic  joints 
are  all  benefited  by  rubbing.  In 
these  special  instances  all  the  manip- 
ulations are  generally  combined  with 
the  use  of  embrocations,  though  the 
curative  effects  cannot  be  attributed 
to  the  latter  alone. 

In  concluding  the  subject  of  mas- 
sage in  childhood,  it  is  a  point  of 
importance  to  mention  that  those 
cases  in  which  the  manipulation  is 
followed  by  a  sensation  of  com- 
fort or  refreshing  sleep  are  most 
benefited  by  it.  On  the  contrary, 
those  cases  that  are  stimulated,  de- 
rive little  benefit  and  perhaps  posi- 
tive injury  from  the  process.  This 
I  have  especially  noted  in  cases  of 
general  debility  and  anaemia,  and  my 
own  experience  is  confirmed  by  a 
number  of  practical  observers  in 
whose  judgment  I  have  the  greatest 
confidence. 


A  Case  of  Gangrenous  Stomatitis  Following  Typhoid  Fever. 


BY    ALBERT    B.  GALLOWAY,    A.  B.,  M.    D., 

Resident  Physicia7i  in  t/ic  Children' s  Hospital^  Philadelphia. 


Louis  Goebel,  aged  6  years  and  4 
months,  was  admitted  to  the  Chil- 
dren's Hospital  on  November  21st, 
1889,  suffering  with  gangrenous 
stomatitis. 

His  mother  died  of  phthisis  at  the 
age  of  24.  His  father,  a  baker  by 
trade,  is  a  fine  specimen  of  the  Teu- 
tonic race,  being  a  healthy,  well-nour- 
ished man,  with  no  specific  history. 
After    the    death    of    our    patient's 


mother  he  married  again,  and  has  by 
his  second  wife  fine,  healthy  children. 
Louis  was  always  a  delicate  child, 
although  he  had  no  well-established 
illness  until  October  26th,  1889,  when 
he  took  a  "bad  cold."  Five  days 
afterward  typhoid  fever  developed- 
On  the  7th  of  November,  a  hard, 
shining  lump  appeared  on  his  left 
cheek.  No  odor  was  perceptible  at 
this  time,  but  in  a  couple  of  days  the 
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breath  became  decidedly  offensive. 
On  the  17th  his  cheek  perforated. 
Four  days  later,  November  21st,  he 
was  admitted  to  the  hospital  in 
the  following  condition  :  Emaciation 
marked,  weight  but  twenty-six 
pounds.  His  head  was  large,  not 
unlike  one  of  hydrocephalus  in  ap- 
pearance, sparsely  covered    by  long, 


tion  normal.  With  hardly  enough 
strength  to  sit  up,  he  was  exceedingly 
restless  and  fretful. 

The  perforation  in  his  cheek  was 
about  the  size  of  a  dime  (see  Fig- 
ure), through  which  could  be  seen 
the  blackened,  necrosed  inferior 
maxilla.  The  bone  was  apparently 
involved  for  over  an  inch,  the  alve- 


dry,  silken  hair  of  a  light  color. 
Eyes  blue,  each  presenting  an  inter- 
nal squint.  Nose  and  mouth  small. 
Chest  and  abdomen  well  developed. 
Knees  knocked.  Veins,  especially 
those  of  the  face,  stand  out  full  of 
blood.  The  skin  covering  his  legs 
and  trunk  was  dry  and  scaley. 
Fingers  not  clubbed.  Temperature 
subnormal.     Pulse  thready.    Respira- 


olar  process  showing  the  sockets 
of  several  teeth  that  had  recently 
fallen  out.  Saliva  constantly  drib- 
bled from  the  opening,  while  from 
the  mass  of  necrosis  issued  a  most 
foul  odor.  During  the  first  afternoon 
and  evening  after  admission  he  con- 
tinued delirious,  and  it  was  with 
difficulty  that  he  was  restrained  in 
bed. 
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The  treatment  adopted  was  as  fol- 
lows : — 

li.  Ammonii  carbonatis,  gr.  xxiv 

Syr.  acacias,  f  5j. 

Aquae  menthae  pip.,  q.  s.  ad.  f  .^iij.,  M. 

S.  f  3  j  every  four  liours. 

B.     Olei  morrhuas,  fS-xij. 

Syr.  calcii  lacto  phosphatis,     f  3v  j. 
Syr.  ferri  iodicli,  f3ij. 

Liquor  Calais,     q.  s.  ad.  f.^iij,      M. 
S.  f 3j  three  times  a  day. 

In  addition  the  necrosed  cavity 
was  thoroughly  syringed  out  with  a 
solution  of  boracic  acid  (5iv  to  the 
Oj).  Covered  by  a  piece  of  lint 
sbread  with  boracic  acid  ointment 
(3j — -Sj),  and  this  in  turn  covered  by 
a  wad  of  absorbent  cotton,  held  in 
place  by  a  Barton  bandage. 

The  diet  consisted  of  milk. 

The  boy  began  to  improve  at  once, 
so  much  so,  in  fact,  that  it  was  deemed 
unnecessary  to  continue  the  stimulat- 
ing carbonate  of  ammonia  mixture 
after  December  8th.  Previously 
(i2-4-'89)  the  administration  of  food 
at  night  had  been  discontinued. 

During  part  of  January  he  was 
troubled  with  a  severe  attack  of  acute 
tonsillitis,  for  which  he  was  given 

B.       Tinct.  ferri  chloridi, 

Acidi  acetici  dil.,  aa  fjj. 
Liq.  ammonii  acetati.s,  f  5  ij- 
Potassii  chloratis,  3j. 

Syr.  zingiberis,  q.  s.  ad  f  3iij.  M. 
S.  f3iij  every  three  hours. 

As  his  tonsillitis  became  better,  the 
dose  was  gradually  diminished,  then 
stopped  (2-21-90). 

On  January  20th,  the  dose  of  the 
cod  liver  oil  mixture  was  increased  to 
f3ij  thrice  daily. 

On  l'\'bruary  2d,  1890,  our  patient 
weighed  31^  pounds,  a  gain  of  5^ 
pounds  in  seventy-three  days. 

Dr.  Samuel  Ashhurst  (2-i4-'90). 
by  means  of  a  pair  of   dressing   for- 


ceps, removed  without  much  force  the 
sequestrum.  It  was  one  and  one- 
quarter  inches  long,  about  three- 
quarters  of  an  inch  thick,  and  in- 
cluded the  entire  thickness  of  the 
inferior  maxilla,  and  almost  its  entire 
depth.  A  foramen,  evidently  the 
mental,  was  situated  on  its  outer  sur- 
face. In  the  interior  of  this  seques- 
trum were  three  partially  developed 
permanent  teeth.  Very  little  bleed- 
ing followed  the  removal  of  this 
mass.  Subsequently,  the  dressing  of 
the  wound  continued  the  same,  with 
the  addition  of  an  occasional  stimu- 
lating application  of  nitrate  of  silver, 
either  in  the  form  of  the  solid  stick 
or  a  moderately  weak  solution. 

By  the  ist  of  March  the  patient 
was  a  much  better  looking  boy.  Ac- 
tive, bright,  full  of  play,  and  possessed 
of  quite  an  amount  of  strength. 
Skin  smooth  and  fair.  The  veins  in 
the  face,  however,  were  still  rather 
more  prominent  than  natural.  His 
hair,  although  thin,  was  greater  in 
quantity.  His  temperature  and  res- 
piration were  normal  ;  pulse  100, 
strong  and  regular. 

At  this  time  the  opening  in  his 
cheek  was  conical  in  shape,  with  its 
base  directed  outwards,  which  was 
one-half  of  an  inch  in  transverse  by 
three-sixteenths  of  an  inch  in  vertical 
diameter.  The  inner  opening  was 
about  the  size  of  the  end  of  a  match- 
stick.  The  remainder  of  the  cheek 
was  healthy  in  appearance,  and  there 
was  no  perceptible  odor. 

During  March  and  April  the  open- 
ing still  continued  to  contract.  On 
May  1st,  had  it  not  been  for  the  ooz- 
ing of  saliva,  one  would  have  thought, 
by  external  appearances,  that  the 
opening  was  entirely  closed.  His 
weight  was  now  38^^  pounds. 
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On  May  loth,  Dr.  Samuel  Ashhurst 
freshened  the  edges  of  this  'fistulous 
opening,  fastened  them  together  by 
means  of  a  hair-lip  pin  and  a  silk  lig- 
ature, and  applied  an  antiseptic  dress- 
ing held  in  place  by  adhesive  straps. 
In  a  week  the  sinus  was  occluded,  the 
pin  removed,  and  the  boy  ready  to  be 
discharged  cured.  Just  at  this  time, 
however,  a  cough,  which  had  failed  to 
respond  to  treatment,  presented  an  un- 
mistakable whoop.  Consequently,  on 
May  i6th,  the  patient  was  removed  to 
the  whooping-cough  ward.  His  treat- 
ment for  this  condition  consisted  of 
antipyrine  and  belladonna  with,  alum. 

On  the  afternoon  of  June  8th  there 
appeared  on  his  body  and  limbs  an 
unmistakable  scarlatinous  rash.  The 
diagnosis  of  scarlet  fever  being  veri- 


fied by  his  temperature  and  the  ap- 
pearance of  his  throat,  immediately 
he  was  removed  to  another  ward  and 
his  former  treatment  stopped. 

For  the  scarlet  fever  he  was  placed 
on  appropriate  treatment  by  Dr.  Louis 
Starr,  the  then  attending  physician. 
The  disease  ran  a  regular  course  with- 
out complications  or  sequelae,  but  on 
June  15th  a  very  trifling  oozing  of 
saliva  from  the  site  of  the  old  fistulous 
opening  was  observed.  This  contin- 
ued for  about  two  weeks,  and  a  month 
later,  when  the  patient  was  discharged, 
there  had  been  no  return. 

For  some  of  the  earlier  notes  on 
this  case  I  am  indebted  to  Dr.  Joseph 
P.  Tunis.  Dr.  S.  Potts  Eagleton  also 
contributed  considerable  information. 


Abstracts   from    Current   Medical    Literature. 


The  So-called  Diphtheria  of  Birds. 


Saint-Yres-M^nard.    Le 

In  an  important  communication  to 
the  Societe  de  Medicine,  the  author 
contends  that  the  so-called  diphtheria 
of  birds  has  no  aetiological  relation 
with  diphtheria  in  the  human  subject. 
Clinically,  the  disease  which  in  some 
years  has  produced  such  disastrous 
results  at  the  Jardin  d'  Acclimatation 
is  characterized  by  an  exudate  formed 
upon  the  surface  of  the  mucous  mem- 
brane of  the  mouth  and  pharynx,  and 
often  invading  the  nasal  fossae,  the 
lachrymal  canal,  and  even  the  con- 
junctival sac.  It  is  thick  and  cheesy, 
resembling  tubercular  cheesy  pus ; 
but  it  is  totally  different  from  the 
fibrinous  membrane  so  characteristic 
of     diphtheria     occurring     in     man. 


Bulletin  Medical,  1890. 

Moreover,  he  states  that  there  is  no 
reported  instance  of  the  disease  being 
contracted  from,  affected  birds  by  the 
children  of  aviary  attendants  living 
in  the  midst  of  their  charges.  Con- 
clusive proof,  however,  seems  to  be 
given  by  the  bacteriological  experi- 
ments. The  bacillus  of  Lofiler,  now 
recognized  as  pathognomonic  of  the 
human  disease,  is  a  short  rod,  gener- 
ally enlarged  at  one  or  both  extrem- 
ities, and  of  about  the  same  length  as 
the  tubercle  bacillus,  but  notably 
thicker.  It  does  not  develop  in  a 
temperature  below  22°  C.  The  mi- 
crobe of  bird-diphtheria  is  a  rod  bac- 
terium resembling  a  little  the  microbe 
of   chicken-cholera  or  that  of  septi- 
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caemia  of  rabbits.  Its  cultures  flour- 
ish at  a  temperature  of  17''  or  18^  C, 
equally  well  in  gelatine  or  upon  po- 
tato, upon  which  latter  soil  the  bac- 
illus of  Loffler  will  not  develop.  The 
effects  of  inoculation  are  said  to  be 
markedly  distinct  in  the  two  cases. 
The  human  microbe  introduced  be- 
neath the  skin  of  rabbits  or  pigeons 


causes  rapid  death,  with  the  produc- 
tion of  a  fibrino-hasmorrhagic  exudate 
at  the  point  of  introduction,  while  the 
inoculation  of  the  bacillus  of  bird 
diphtheria  only  very  exceptionally 
causes  the  death  of  a  pigeon  or  rab- 
bit, but  produces  locally  a  sort  of 
caseous  abscess. 


Erysipelas  versus  Diphtheria. 


Babtschinsky.    Medizina,  No.  4,  1890. 


The  author  makes  an  interesting 
and  possibly  beneficent  contribution 
to  pathological  medicine,  as  the  result 
of  clinical  observation  and  experi- 
ment. In  1882,  his  little  son  lay  at 
the  point  of  death  from  gangrenous 
naso-pharyngeal  diphtheria.  Just  as 
all  hope  had  been  abandoned,  a  small 
spot  of  facial  erysipelas  appeared 
upon  the  nose,  and  thence  spread  rap- 
idly to  the  rest  of  the  face.  The  next 
day  a  wonderful  change  was  apparent. 
Fever  declined,  consciousness  re- 
turned, membrane  disappeared  from 
throat  and  nose,  the  ulcerated  sur- 
faces began  to  heal,  and  the  case  went 
on  to  a  rapid  and  complete  recovery. 
Striking  as  this  observation  was,  it 
received  only  passing  notice;  and  it 
was  not  until,  several  years  later,  two 
analogous  cases  were  observed,  that 
the  coincidence  arrested  his  atten- 
tion. He  then  determined  to  inocu- 
ulate  diphtheria  patients  with  erysip- 
elas. His  first  experiment  is  worthy 
of  being  recorded.  Two  children  of 
one  .family  sick  with  scarlatina  were 
attacked  with  diphtheria.  The  elder, 
aged  6  years,    died.      The   younger, 


aged  3  years,  Babtschinsky  inocu- 
lated under  the  jaw  with  blood  taken 
from  a  patient  suffering  with  facial 
erysipelas.  Twelve  hours  later  ery- 
sipelas appeared  at  the  point  of 
inoculation,  and  with  its  development 
the  diphtheritic  membrane  disap- 
peared, fever  subsided,  and  the  child 
made  a  good  recovery. 

During  the  year  1888,  Babtschinsky 
inoculated  fourteen  diphtheritic  pa- 
tients with  prepared  cultures  of 
erysipelas.  Of  these  patients  two 
died,  one  five  hours,  and  the  other 
three  hours,  after  inoculation,  and  be- 
fore the  engrafted  disease  had  de- 
veloped. In  the  other  cases  erysip- 
elas appeared  from  four  to  twelve 
hours  after  its  introduction  into  the 
system,  ^nd  pari  passu-  with  its  devel- 
opment the  manifestations  of  diphthe- 
ria disappeared.  In  all  the  cases  thus 
treated  no  medication  was  employed. 
In  none  of  the  cases  of  diphtheria, 
complicated  with  spontaneous  or  in- 
oculated erysipelas,  has  the  author  ob- 
served any  grave  symptoms  due  to 
the  latter  disease,  which  was  always 
of  a  benign  type. 
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Mandelstamm.    Jahrb.  f-  Kinderheilk.,  1S90,  Bd.  XXX.,  Hft.  4. 


Following  out  the  line  of  experi- 
mental work  of  Wegner  upon  young 
animals,  and  the  later  clinical  obser- 
vations of  Friese  and  Kassowitz,  the 
author  has  administered  phosphorus 
to  216  rachitic  children — 120  boys  and 
96  girls.  Of  this  number,  120  were 
completely  cured,  43  visibly  improved, 
and  30  not  improved,  while  in  23 
cases  the  administration  had  to  be 
suspended  for  various  intercurrent 
diseases  requiring  special  treatment. 
The  duration  of  treatment  varied, 
according  to  the  degree  of  disease, 
from  one  or  two  months  to  one  year 
or  more.  In  grave  cases,  as  prevent- 
ive of  return,  phosphorus  was  admin- 
istered for  five  or  six  weeks  after  the 
disappearance  of  all  symptoms.  The 
drug-  was  administered  in  doses  of 
i-i20th  to  I -60th  of  a  grain  daily,  ac- 
cording to  the  formulae  of  Kassowitz, 


which  are  given  in  another  column  of 
this  journal  (See  "  Paediatric  Thera- 
peutics.") 

The  following  conclusions  are 
made  : 

1.  Clinical  observation  justifies  the 
use  of  phosphorus  in  rachitis. 

2.  Phosphorus  acts  more  rapidly 
and  more  surely  upon  rachitic  pro- 
cesses than  any  other  medication. 

3.  Administered  in  small  doses  and 
during  a  long  period,  it  is  perfectly 
tolerated,  and  provokes  no  disturb- 
ance of  function,  even  in  very  young 
infants. 

4.  Phosphorus  acts  most  favorably 
upon  the  nervous  symptoms  which 
accompany  rachitis. 

5.  Under  its  influence  the  child's 
size  and  weight  increase  as  the  rachitic 
process  ceases  and  the  osseous  system 
retrains  its  tone. 


Obstruction  of  the   Rectum. 


Medical  Age,  September  loth,  1890. 


Dr.  W.  M.  Donald  was  called  to 
see  an  infant,  24  hours  old,  the  mother 
having  been  attended  by  a  midwife. 
The  child  had  been  given  probably 
much  over  an  ounce  of  castor  oil  in 
teaspoonful  doses,  which  failed  to 
cause  an  evacuation  of  the  bowels. 

On  examination  the  writer  found 
the  abdomen  enormously  distended, 
the  child  evidently  suffering.  The 
anus  was  patulous  and  normal,  but 
on  passing  a  probe  up  the  rectum  it 
appeared  to  terminate  in  a  cul-de-sac, 
at  the  distance  of  about  one  inch. 

The  rectum  was  dilated  with  a  na- 


sal speculum,  and  dissecting  carefully 
along  its  course  for  about  one-half 
inch,  the  bistoury  suddenly  made  an 
opening  in  the  obstruction,  and  an 
enormous  amount  of  meconium  and 
faeces  poured  forth. 

The  opening  was  enlarged  with  ar- 
tery forceps,  and  every  few  days  for 
some  weeks  the  author  passed  a  large 
bougie,  thus  preventing  the  wound 
from  closing  again.  It  showed  a 
marked  tendency  to  do  this,  notwith- 
standing the  faeces  passed  regularly. 
Patient  did  well  and  is  now  in  good 
health. 
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Dr.  Huebner,  Schmidt's  Jahrbiicher,  6,  page  289,  1890. 


In  a  paper  read  before  the  Leipsic 
Medical  Society,  the  writer,  after  a 
historical  introduction,  presented  two 
cases  of  this  disease  first  described 
by  Pavy.  The  first  case  was  that  of 
a  little  girl,  1 1  years  of  age,  who  had 
previously  passed  through  an  attack 
of  nephritis  following  upon  scarla- 
tina ;  the  second,  that  of  a  boy,  14 
years  of  age,  who  had  had  some 
renal  affection  after  diphtheria.  Both 
patients  were  strikingly  pale  and 
weak.  More  recently  he  has  also 
seen  three  other  cases  in  three  sis- 
ters, respectively  14,  12  and  10  years 
of  age ;  here  neither  scarlatina  nor 
diptheria  had  preceded,  but  an  uncle 
had  died  from  Bright's  disease.  In 
these  patients  there  were  weakness 
and  symptoms  of  anaemia.  The 
writer  has  collected  fifty-six  cases  of 
cyclic  albuminuria,  of  which  twenty- 
two   were    children    under    15   years. 


twenty-one  were  from  16  to  20  years, 
ten  21  to  30  old,  and  only  three  above 
30.     He  concludes  as  follows  : — 

1.  Cyclic  albuminuria  is  a  peculiar 
and  especial  form  of  persistent  se- 
cretion of  albumin  by  the  kidneys  ; 

2.  It  is  not  dependent  upon  a  dis- 
ease of  the  tissue  of  the  kidneys  ; 

3.  It  is  peculiar  to  a  certain  period 
of  the  development  of  the  organism  ; 

4.  It  is  provoked  by  a  change  from 
the  horizontal  to  the  upright  position, 
then  lasting  a  longer  or  shorter  time 
to  disappear,  even  with  the  upright 
position,  the  same  day  ; 

5.  It  is  merely  an  expression  of  a 
general  weak  state  of  the  organism, 
which  at  the  present  cannot  be  more 
closely  explained  ; 

6.  Its  prognosis  is  good,  provided 
that  the  patients  receive  proper  at- 
tention. 


Diabetes   Mellitus  in  Children. 


Dr.  Stern's  Inaug. 

The  writer  has  collected  117  cases 
of  diabetes  mellitus  in  children  from 
the  literature,  and  uses  these  as  a 
basis  in  considering  this  disease, 
which  is  by  no  means  as  rare  in  child- 
hood as  is  generally  thought.  The 
number  of  diabetic  girls  to  that  of 
boys  is  as  five  to  three.  With  refer- 
ence to  the  most  susceptible  age,  the 
writer  was  unable  to  fix  upon  any  year 
as  especially  liable ;  in  six  cases  he 
found  diabetes  in  children  under  one 
year,  and  in  one  child  diabetic  urine 
had  been  passed  since  birth. 


Dissert,  Berlin,  1889. 

As  to  etiology,  heredity  heads 
the  list,  and,  indeed,  not  only  the 
children  of  diabetic,  but  also  the 
children  of  neuropathic  parents  be- 
come affected.  Next  to  heredity 
he  found  the  disease  in  children  who 
had  passed  through  various  affections, 
as  gastric  catarrh,  morbus  maculosis, 
typhoid  fever,  and  measles.  Finally, 
a  concussion  of  the  brain  seems  to  be 
of  the  greatest  iistiological  import- 
ance, whether  it  be  a  blow,  a  fall,  or 
a  bump  upon  the  head  or  some  other 
portion  of  the  body. 
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The  symptoms  with  which  the  dis- 
ease appears,  progresses,  and  ends  are 
so  extremely  various  that  it  is  nearly 
impossible  to  present  a  typical  clinical 
picture.  The  beginning  of  the  dis- 
ease can  rarely  be  detected.  A  child 
in  blooming  health  becomes  pale  and 
emaciates  greatly,  in  consequence 
of  which  a  decrease  in  the  bodily 
and  mental  forces  sets  in.  The 
child  easily  tires,  gets  anxious,  has 
a  peculiar  fruit-like  odor  of  the 
breath,  becomes  restless,  and  sleeps 
badly.  As  a  result  of  this  it  becomes 
weary  and  sleepy,  and  loses  it  cheer- 
fulness ;  has  an  unnatural  thirst,  and 
urinates  very  profusely  and  frequently, 
also  sometimes  involuntarily.  Dys- 
peptic symptoms  and  a  sense  of  con- 
fusion of  the  head,  as  well  as  inordi- 
nate appetite  ;  cravings  for  sugar  and 
acid  foods  are  less   often  observed. 


As  to  the  affections  of  the  different 
organs,  the  writer  was  able  to  confirm 
nearly  all  those  lesions  observed  in 
adults. 

In  five  cases,  the  findings  of  post- 
mortem examinations  were  so  slight 
and  incongruent  that  no  conclusions 
could  be  drawn. 

The  length  of  time  which  the  dis- 
ease may  last  varies  greatly ;  in  gen- 
eral, small  children  apparently  suc- 
cumb much  more  quickly  than  larger 
ones.  If  the  disease  has  lasted  more 
than  one  year  then  recovery  cannot 
be  expected. 

The  prognosis  is  bad  ;  three-fourths 
of  the  children  die ;  the  age  has  no 
influence. 

The  treatment  must  be  principally 
dietetic,  but  it  is  more  difficult  in 
children  than  in  adults  to  carry  out 
the  measures  prescribed. 


Fissures  of  the  Anus  a  Cause  of  Masturbation  in  Childhood. 


Cincinnati  Lancet-Clinic, 

Dr.  a.  Grimm  reports  the  follow- 
ing case : 

Female  child,  not  quite  eleven 
months  old,  was  brought  to  him  with 
a  history  of  masturbation  of  three 
months'  standing.  The  child  was 
well  developed,  and,  with  the  excep- 
tion of  a  certain  degree  of  anasmia 
and  puffiness  about  the  face,  seemed 
to  be  perfectly  healthy.  Before  the 
true  nature  of  the  affection  was  rec- 
ognized, the  mother  had  often  noticed 
the  child,  while  in  a  state  of  momen- 
tary abstarction,  suddenly  stiffen  and 
relax  in  her  arms.  Gradually  the 
symptoms  became  more  pronounced. 
A  certain  definite  position  on  the  arm 


September  13th,  1890. 

was  sought ;  the  shoulder  of  the  moth- 
er would  be  firmly  grasped,  and  with 
flushed  face  and  quickened  breath  a 
see-saw  motion  commenced,  lasting 
till  the  acme  of  orgasmic  excitement 
was  reached.  If  on  the  floor  the  lit- 
tle sufferer  would  steady  the  body 
with  her  hands,  and  inclining  towards 
the  right  side  tightly  press  the  legs 
together.  A  jerky  to-and-fro  move- 
ment would  now  begin,  the  face,  as 
before,  flush,  and  while  groaning  and 
panting,  and  bathed  in  perspiration, 
the  orgasm  would  come  on,  often  fol- 
lowed by  a  fit  of  crying  or  quiet  sleep. 
So  entirely  oblivious  of  her  surround- 
ings was  the  child  that  neither  the 
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presence  of  strangers  nor  scolding 
could  interrupt  the  action.  The  at- 
tacks would  occur  from  five  to  ten 
times  a  day,  but  never  during  sleep. 
The  physician  who  had  first  been  con- 
sulted ascribed  the  symptoms  to  the 
possible  presence  of  pin  worms,  but 
anthelmintics  proved  of  no  avail.  An 
examination  of  the  genitalia  revealed 
a  slight  swelling  of  the  labia  majora 
and  much  redness  of  the  introitus 
vaginae,  with  increased  moisture.  As 
all  symptoms  referable  to  the  rectum, 
such  as  painful  defecation,  bloody 
stools  or  constipation,  were  absent, 
the  treatment  was  directed  towards 
allaying  the  apparent  hyper-sensi- 
tiveness of  the  vaginal  tract.  Bro- 
mide was  ordered  internally  and  co- 
caine in  solution  and  in  ointment  ap- 
plied externally.  Though  the  symp- 
toms slightly  abated,  a  cure  was  not 
effected. 

At  this  juncture  Dr.  Forcheimer 
was  called  in  consultation.  A  careful 
examination  was  made,  and  over  the 
anal  region    an    induration    was  dis- 


tinctly felt,  and  on  forcibly  opening 
the  anus  several  linear  fissures  were 
seen  just  within  the  sphincter.  The 
parts  were  touched  with  nitrate  of 
silver  and  constantly  smeared  with  an 
iodoform  salve,  but  the  fissures  would 
not  heal.  Finally,  a  division  of  the 
sphincter  was  made,  and  an  iodoform 
tampon  daily  introduced  into  the  rec- 
tum by  means  of  a  speculum,  and 
in  two  weeks  the  ulcers  healed  and 
masturbation  was  no  longer  indulged 
in. 

At  this  period  the  child  contracted 
chicken-pox.  Not  only  was  the  skin 
studded  with  the  characteristic  vesi- 
cles, but  the  mucous  membranes  of 
mouth  and  pharynx  also  participated 
in  the  eruption.  The  disease  had 
scarcely  subsided  when  the  child  re- 
sumed the  former  practice  of  mastur- 
bation. An  inspection  of  the  anal 
region  revealed  the  same,  if  not  a 
worse,  condition  than  before,  and 
again  the  sphincter  was  divided  and 
the  fissures  quickly  healed,  and  mas- 
turbation ceased. 


Santoninossime  :    A  New  Anthelmintic. 


Gazetta  degli  ospitali,  June  29th,  1890. 


According  to  the  observations  of 
Dr.  Coppola,  santonine,  even  in  large 
doses,  does  not  kill  ascarides.  It  pro- 
duces in  them  convulsive  movements, 
which  cause  them  to  loosen  their  hold, 
and  thus  easily  to  be  swept  away. 
Moreover,  by  its  solubility,  and  the 
ease  of  its  combination  to  form  solu- 
ble compounds,  santonine  is  caj)able 
of    causing  serious   toxic   symptoms. 


Santoninossime,  on  the  other  hand,  is 
absorbed  with  great  difficulty.  It  is 
administered  in  doses  two  or  three 
times  as  large  as  santonin,  and  has 
been  found  to  be  absolutely  harmless 
to  the  patient.  Dr.  Coppola  uses  it 
for  two  to  four  days  in  doses  triple 
the  strength  of  santonin,  and  finishes 
the  treatment  with  a  purgative. 
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Case  of  Congenital  Absence  of  Both   Hands,  with  a  Remarkable 
Power  of  Using  the  Stumps. 


Archives  of  Paediatrics, 

.  Dr.  James  Finlayson  report,s  the 
following  unique  case : 

Annie  S.,  aged  6,  was  admitted  to 
the  Royal  Hospital  for  Sick  Children, 
Glasgow,  on  April  30th,  1886,  for  some 
digestive  disorder.  She  was  detained 
for  a  little  time  after  recovering,  in 
order  that  her  deformity  might  be 
carefully  studied. 

The  congenital  deformity,  shown  in 
the  cut,  reveals  the  shortness  of  the 
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land,  who  found  no  trace  of  carpal 
bones.  In  the  right  arm  the  ulna  was 
shorter  than  the  radius,  the  end  of 
which  was  somewhat  curved.  The 
radius  and  ulna  were  not  united  in 
either  of  the  stumps. 

The  child  can  sup  with  a  spoon  by 
inserting  the  end  of  the  handle  of  a 
teaspoon  under  her  sleeve,  balancing 
the  lower  part  of  the  handle  on  the 
stump,  and  guiding  the   contents   to 


'%■ 


bones  of  the  forearms  and  the  entire 
absence  of  hands.  Little  wart-like 
projections  are  to  be  found  on  both 
stumps.  On  the  left  this  projection 
consists  of  two  portions,  the  smaller 
one  being  on  the  radial  side,  while 
that  on  the  ulna  is  divided  into  four 
by  minute  grooves.  On  the  right 
stump  the  wart -like  projection  is 
smaller  and  simpler.  The  limbs  were 
carefully  examined  by  Professor  Cle- 


her  mouth.  By  holding  a  pencil  be- 
tween the  two  stumps  she  can  write. 

Toys  can  be  lifted  with  ease,  and 
she  can  take  sweetmeats  out  of  a 
wide-mouthed  bottle  by  balancing 
them,  one  by  one,  on  the  stump,  using 
the  right  one  by  preference. 

No  malformations  were  known  in 
the  families  of  the  parents.  The  first 
child  of  the  marriage  is  living  and 
healthy ;    the   second  was    stillborn ; 
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the  third  and  fourth  pregnancies  re- 
sulted in  miscarriage  at  the  third 
month.  Fifth  pregnancy  :  the  child 
was  born  alive,  but  only  survived. 
Sixth  pregnancy :  the  child  is  still 
living  and  well.  The  seventh  preg- 
nancy resulted  in  the  birth  of  the  girl 


here  described.  She  was  born  at  the 
seventh  month.  The  only  incident 
the  mother  could  mention  as  notable 
was  the  occurrence  of  a  bleeding, 
similar  to  the  menstrual  discharge, 
about  the  middle  of  this  pregnancy. 


Radical  Cure  of  Umbilical  Hernia. 


Dr.  Aunibale  Nota.    Archivio 

Since  Desault,  at  the  beginning  of 
the  century,  proposed  the  treatment 
of  umbilical  hernia  in  children  by  ex- 
ternal ligature  of  the  sac,  many  plans 
have  been  suggested  by  surgeons  all 
over  the  world.  Multiple  ligature,  as 
practiced  by  Bonchacone  and  Martin  ; 
transfixion  and  ligature,  according  to 
the  plan  of  Lee ;  torsion  of  the  sac, 
instead  of  transfixion,  Thierry's  modi- 
fication ;  lateral  compression  of  the 
sac,  a  suggestion  of  Chicoinau ;  the 
subcutaneous  ligature  of  Holmes,  and 
the  cutting  operation  of  Burwell. 
These,  and  others  of  the  same  pur- 
port, have  all  proved  either  inconve- 
nient and  objectionable  or  even  dan- 
gerous. 

Dr.  Nota  has  endeavored  to  improve 
the  original  method  of  Desault,  and 
has  adopted  a  procedure  which  he  has 
practiced  with  complete  success  in  all 
of  the  eighteen  cases  in  which  he  has 
employed  it.     The  hernial   sac,  after 
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reduction  of  the  bowel  and  closure  of 
the  ring  by  the  finger,  is  tightly 
grasped  by  an  assistant  between  the 
thumb  and  index  finger.  The  base  of 
the  sac,  as  close  to  the  abdominal  pa- 
rietes  as  possible,  is  then  encircled 
with  three  or  four  turns  of  an  elas- 
tic rubber  tube  of  3  mm.  outside 
diameter.  The  two  ends  are  tied 
together  and  still  further  secured 
with  a  ligature  of  silk.  A  loose 
dressing  of  cotton  is  applied,  and  the 
parents  are  directed  to  leave  the  child 
perfectly  free  in  its  movements  and 
without  restraint.  On  the  tenth  or 
twelfth  day,' according  to  the  size  of 
the  hernia,  the  tube  is  removed,  and 
the  sphacelated  sac  falls  off,  leaving 
a  small  rounded  ulcer.  This  is  dressed 
with  iodoform  and  cotton,  and  in  four 
or  five  days  is  completely  healed, 
leaving  a  strong,  flat  cicatrix,  which 
prevents  any  further  protrusion  of  the 
intestine  at  this  point. 
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Paediatric  Therapeutics. 


Rachitis. 
Kassowitz    recommends    phosphorus,  and 
gives  the  two  following  formuUe.     (See  pre- 
ceding abstract) : 

1.  B     Phosphori.,  gr.  3-20. 

Pulv.  acacise 
Sacchari  alb.,    aa     5  ss. 
01.  amygdal.  dulc,  £3  viiss.    - 
Aquas  destillat.,        f  3x.  Ft.  Emuls. 
S.  Teaspoonful  once  or  twice  daily. 

2.  R      Phosphori.,  gr.  3-20. 

01.  morrhuae,  ■     fjii'-      ^^^ 

S.  Teaspoonful  once  or  twice  daily. — Afan- 
delstat/im.  Jahrb.  f.  Kinderheilk.  1890.  Bd. 
XXX,  Hft.  4. 


Infantile  Urticaria. 
At  bedtime  the  following  pomade  is  to  be 
employed. 
R     Chloral., 

Camphorae  pulv., 
Acacite,  pulv.,  aa  .^i. 

M.  Tritrurate  until  liquefied,  and  then  add 
cerate  simp.  ^  j. 

This  relieves  the  pruritus,  permits  the  in- 
fant to  sleep,  and  puts  a  stop  to  scratching. 
In  the  morning  anoint  with  : 
R     Acid,  carbolic,  gr.  viiss. 

Amyli  glycerol,  5i-  ^^• 

Linen  must  be  worn   next   to  the  skin. — 
Dixey  Doctor,  August,  1890. 


Expectorant. 
R      Apomorphin.  muriat,  gr.  ^-gr.  %. 
Acid  muriat..  gtt.  iii. 

Aquae,  f^iiss.  M. 

S.  Teaspoonful  every  hour  or  two.     Keep 
in  a  dark  glass. — Kinder-Arzt,  April,  1880. 


Whooping-Cough. 
Rothe  speaks  highly  of  the  following  com- 
bination : 

R      Acid,  carbolic. 

Alcohol,  aa        gr.  xv. 

Tr.  iodin.,  gtt.  x. 

Tr.  belladon.,  gr.  xxx. 

Aq.  menth.  piperit.,  f  5  iss. 

Syrup  opiat.,  f^ii-         M. 

S.  A  teaspoonful  every  hour  to  a  child  of 
one  year. 


This  treatment  should  begin  with  the  first 
symptoms,  and  be  continued  till  the  parox- 
ysms become  less  frequent  and  intense,  ordi- 
narily in  the  first  week. — Rev.  de  Ther.  Mid. 
C/iir.,  1890. 


gr.  iss-gr.  iii. 
f5ii. 
gtt.  ii. 

gtt.   XV. 


Summer  Diarrhoea 
The  following  is  recommended 
R     Resorcin, 

Infus.  chamomil, 
Tr.  opii., 
Tr.  cascarill., 
S.  Teaspoonful  every  two  hours 
Arst,  April,  1890. 

Critzmann  employs  the  following  : 
R     Bismuth,  salicylat.,    gr.  xv-jss 

Tine,  opii.,  gtt.  i-v. 

Infus.  Theae.,  f  5  ij. 

Syrup  rubi,  f3v. 


M. 


Kinder- 


Rum, 


f  7,  iv- 


M. 


Convulsions  of  Teething. 

R      Chloral  hydrat.,  gr.  xv 

Potass,  bromid.,  3  i. 

Syrnp  simplic,  f^v. 

Aq.  destillat.,  f^ij-       M. 

S.  Teaspoonful  every  three  hours. — Kin- 
der-Arzt,  April,  1890. 

Taenia. 

Thomson  speaks  highly  of  the  following . 

R      Chloroformi,  f  3  i. 

Syrup  simp.,  f^i,  TTLxl.    M. 

S.  Take  in  three  equal  doses  at  7  A.  M., 
9  A.  M.,  and  11  A.  M.  At  midday  give  f  ^i 
of  castor  oil. — Le  Courier  Medical,  March 
15  th,  1890. 

Another  combination  is : 
R     Flor.  Koosso,  3iis-3iv. 

Ext.  filic,  mar.  Eeth.,       f^iss-gij. 
Aquffi  destillat.,  fsiij-    M. 

S.  Take  in  three  portions  half  hourly. — 
Kinder-Arz t,  A-prW,  1890. 

After  a  light  diet  the  evening  before,  give 
the  following  on  an  empty  stomach  : 
R      01.  tiglii,  gtt  i. 

Chloroform,  purif.,  fji- 

Glycerin.,  fgi,  f3ii.      M. 

S.  Take  in  two  doses,  half  an  hour  apart. — 
Pharmaz.  Zeit.  45,  1890. 


BOOK    REVIEWS. 


•Railway  Surgery.  By  C.  B. 
Stemcn,  A.  M.,  M.  D.  J.  H.  Cham- 
bers &  Co.,  St.  Louis. 

Considering  the  vast  e.xtent  of  the 
railway  system  of  this  country,  and 
'the  enormous  traffic  whicli  passes  over 
the  various  lines,  and  the  accidents 
which  of  necessity  must  occur  among 
passengers  and  employes,  it  is  not 
remarkable  that  the  management  of 
this  class  of  cases  has  become  almost 
a  special  branch  of  surgery. 

The  author  in  his  introduction 
makes  the  statement  .that  in  our 
medical  colleges  no  special  instruc- 
tion is  given  as  regards  the  treatment 
of  railway  injuries  ;  to  this  statement 
we  must  take  exception,  for  it  has 
been  our  experience  that  teachers 
of  surgery  have  devoted  much  time 
to  the  peculiarities  and  treatment  of 
this  class  of  cases. 

The  experience  of  men  actively 
employed  in  the  management  of  cases 
of  railway  injury  must  be  of  value; 
especially  is  this  true  in  the  case  of 
the  railway  surgeon  who  is  called 
upon  to  look  after  the  patients  at  the 
scene  of  the  accident. 

The  articles  upon  "Transportation 
of  the  Injured,"  "Temporary  Man- 
agement of  the  Injured,"  "Shock  in 
its  Immediate  and  Remote  Effects," 
and  "  Railway  Spine,"  are  worthy  of 
careful  consideration. 

Some  space  is  devoted  to  the  con- 
sideration of  those  cases  of  railway 
injury  which  become  the  subjects  of 
litigation,  where  the  surgeon  is  called 


upon  to  give  an  opinion  as  to  reality, 
extent  and  gravity  of  the  injuries, 
and  the  advice  given  by  the  author  in 
the  management  of  such  cases  is 
sound. 

Dr.  Stemen  has  embodied  his  own 
experience  in  the  management  of 
cases  of  railway  injury  with  that  of 
other  railway  surgeons,  and  the  work 
thus  produced  is  one  which  we  doubt 
not  will  prove  of  value  to  the  surgeon 
who  is  called  upon  to  treat  the  many 
varieties  of  injuries  which  result 
from  railway  accidents. 

H.   R.  W. 


A   Text-book   of  Therapeutics, 

WITH  especial  reference  TO  THE 
AJ'PLICATION  OF  REMEDIAL  MEASURES 
TO    DISEASE  AND    THEIR    EMPLOYMENT 

UPON  A  RATIONAL  BASIS.  By  Hobart 
Amory  Hare,  M.  D.  (Univ.  of  Pa.), 
B.  Sc,  Clinical  Professor  of  Diseases 
of  Children  and  Demonstrator  of 
Therapeutics  in  the  University  of 
Pennsylvania ;  Physician  to  St.  Agnes' 
Hospital  and  Medical  Dispensary  of 
Children's  Hospital,  etc.,  etc.  Phila., 
Lea  Brothers  &  Co.,  1890. 

Dr.  Hare  has  given  the  student 
and  practitioner  another  treatise  on 
therapeutics,  and  there  can  scarcely 
be  too  many  ;  each  contains  its  own 
proportion  of  the  new  and  novel ; 
and  without  newness  and  novelty  the 
practice  of  the  day  would  languish. 
Here,  anyway,  the  devotee  of  new 
remedies  may  worship,  and  the 
searcher    for   new   methods   may  be 
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satisfied  in  his  quest,  for  Dr.  Hare 
has  brought  his  work  abreast  of  the 
progress  of  the  day,  and  one  misses 
but  little  in  turning  his  pages. 

The  arrangement  of  the  work,  and 
especially  in  its  part  IV,  which  em- 
braces diseases,  is  calculated  to  facili- 
tate finding  any  desired  treatment. 
Given  a  correct  diagnosis  of  a  given 
disease,  and  this  book  will  at  once 
put  the  practitioner  who  seeks  its 
aid  in  possession  of  about  all  that  is 
worth  knowing  concerning  its  thera- 
peutic management. 

It  would  be  untair  to  class  this 
work  with  many  similarly  arranged 
volumes,  which,  however,  apparently 
do  the  same,  for  in  this  there  is 
ample  pains  taken  to  prevent  the 
reader  from  adopting  a  routine  treat- 
ment ;  the  various  remedies  are  care- 
fully discriminated,  and  their  limita- 
tions impressed  on  the  reader  ;  and, 
in  short,  under  the  heading  of  each 
disease  the  reader  gets  a  very  careful 


and  able  summary  ;  there  seems  to 
be  plenty  of  condensation  but  no 
hasty  or  faulty  work.  Because  the  re- 
viewer, in  a  few  instances,  and  only  a 
few,  missed  some  favorite  method  of 
treatment,  it  would  be  unfair  to  say 
thr.t  there  was  any  vital  omission, 
while  the  marked  good  judgment 
shown  and  the  almost  judicial  tone  of 
the  articles  renders  them  more  than 
usually  valuable.  No  better  illustra- 
tion of  this  can  be  recalled,  perhaps, 
than  the  article  under  "  Acute  Peri- 
tonitis," where  the  contest  between 
old  and  new,  surgeon  and  practioner, 
opium  and  saline,  is  so  ably  reviewed, 
and  so  calmly  and  judiciously  dis- 
cussed, the  whole  of  the  brief  article 
forming  an  almost  perfect  epitome  of 
the  treatment  of  peritonitis  in  its  va- 
rious phases.  The  book  is  full .  of 
such  work,  and  we  are  sure  that  there 
lies  before  it  an  exceedingly  useful 
future. 

E.  W.  W. 
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Stricture  of  the  Rectum.  By  Charles 
B.  Kelsey,  M.D. 


The  Science  of  Nursing  :  A  Plea 
by  Anna  M.  Fullerton.  (Reprint 
from  the  Seventeenth  Annual  Report 
of  the  National  Conference  of  Chari- 
ties and  Correction,  held  at  Baltimore 
May  I4th-2ist,  1890.) 


Establishing  Tolerance  for  the  Tu- 
bercle Bacillus.  By  Samuel  G.  Dixon. 
(Reprint  from  the  Medical  and  Sur- 
gical Reporter,  September  6th,  1890.) 


The  Action  of  Alcohol  upon  the 
Circulation  when  Continuously  In- 
jected. By  S.  Potts  Eagleton,  M.D. 
(Reprinted  from  University  Medi- 
cal Magazine,  September,  1890.) 


A  Study  of  the  Paths  of  Secondary 
Degeneration  in  a  Case  of  Injury  of 
the  Cervical  Spine.  By  Arthur  V. 
Meigs,  M.D.  (Reprint  from  the 
Transactions  of  the  College  of  Physi- 
cians of  Philadelphia,  March  5th, 
1890.) 
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Diphtheria,  Follicular  Tonsillitis 
and  Membranous  Sore  Throat,  and 
their  Relations  to  each  other,  with 
Cases.  By  Dr.  T.  Osborne,  M.D. 
(Reprint  from  the  Proceedings  of 
the  Connecticut  Medical  Society, 
1890.) 


Treatment  of  Suppuration  of  the 
Middle  Ear.  By  S.  J.  Hammond,  M.D. 
(Reprint  from  the  Medical  and  Sur- 
gical Reporter,  May  31st,  1890.) 


The  Use  of  Commercial  Milk  Su- 
gar  in    Infant    P'eeding.      By    E.    P\ 


Brush,  M.D.  (Reprint  from  the 
Jojcrnal  of  the  American  Medical  As- 
sociation, July  5th,  1890.) 


Surgery  Versus  Electricity  in  the 
Management  of  Salpingitis  and  Al- 
lied Conditions.  By  Anna  M.  Ful- 
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Drainage  of  the  Abdominal   Cavity  after  Laparotomy.' 


BY    M.    SAENGER,  M.D., 
Of  Leipsig   Germany. 


Complete  closure  of  the  abdominal 
cavity,  even  after  "unclean"  lapar- 
otomies, is  at  present  the  choice  of 
most  German  operators,  partly  on  ac- 
count of  the  theoretical  studies  of 
Grawitz,  Waterhouse  and  others, 
who  have  shown  the  enormous  power 
of  absorption  which  the  healthy  peri- 
tonaeum has,  even  in  the  presence  of 
pathological  germs,  and  moreover  on 
account  of  the  admirable  clinical  re- 
sults which  are  obtained  in  Germany 
by  means  of  advances  in  therapeutics, 
and  especially  of  the  transition  to  a 
condition  of  asepsis  in  operations. 

Such  results  are,  however^  attained, 
and  to  some  extent  passed,  by  those 
English  and  American  operators 
(Lawson  Tait,  Bantock,  Keith, 
Gill  Wylie,  Price,   Gushing,  Pen- 
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ROSE  and  others)  who  use  drainage 
very  extensively.  I  have  adopted 
this  procedure  more  and  more,  and 
find  in  it  a  rational  measure,  corres- 
ponding to  recognized  principles  of 
general  surgery.  When  certain  defi- 
nite indications  are  present,  drainage 
tends  to  make  the  course  of  conva- 
lescence after  operation  less  critical 
in  all  classes  of  cases,  and,  in  some  of 
them,  to  decide  the  event  in  favor  of 
recovery. 

The  introduction  of  the  glass  drain 
by  Koeberle  in  1867  is  to  be  con- 
sidered as  the  first  stage  in  the  his- 
tory of  abdominal  drainage.  The  sec- 
ond is  the  use  of  capillary  drainage 
by  Hegar  in  1881  ;  and  the  third, 
which  has  now  been  reached,  is  the 
carrying  out  of  asepsis.  In  regard  to 
the  tecJiniqiie  we  have  to  distinguish, 
first,  simple  drainage,  by  use  of  glass 
tubes,  either  straight  or  curved ;  sec- 
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ond,  the  iiitra-abdoviinal  tamponade, 
by  means  of  absorbent  gauze  ;  third, 
combined  drainage,  by  means  of  glass 
tubes  which  are  filled  with  some  ab- 
sorbent substance.  The  author  em- 
ploys usually  the  last  method,  excep- 
tionally the  second  and  never  the  first. 

Curved  glass  drainage  tubes  are 
used,  of  various  lengths,  correspond- 
ing to  from  one-fourth  to  one-half 
of  a  circle ;  they  have  a  diameter  of 
one  centimeter,  and  are  pierced  by 
numerous  lateral  openings,  which  are 
not  more  than  one  millimeter  in  di- 
ameter. 

Having  been  made  aseptic  by  wash- 
ing with  soap,  boiling  and  keeping  in 
a  solution  of  sublimate  (1.500)  the 
drainage  tube  is  washed  clean  of  the 
latter  and  is  carried  into  the  space  of 
Douglas,  so  that  with  its  lower  con- 
cave side  it  is  closely  approximated  to 
the  uterus.  Such  curved  drains  are 
more  sure  of  reaching  the  secretions 
which  have  to  be  removed  than  are 
straight  ones,  such  as  are  used  by  the 
English  and  American  operators,  and 
the  former  cannot  interfere  with 
either  the  intestine  or  the  omentum. 

After  closure  of  the  abdominal  cav- 
ity any  fluid  present  is  to  be  expelled 
by  lateral  pressure,  and  then  by  means 
of  a  fine  copper  sound,  bent  exactly 
parallel  to  the  tube,  an  aseptic  strip 
of  gauze  is  to  be  introduced  down  to 
the  very  bottom  of  the  drain,  which  is 
open.  It  is  not  as  well  to  use  wick- 
ing,  which  is  nothing  more  than  a  rope 
of  cotton.  Fresh  strips  of  gauze  are 
to  be  introduced  until  little  or  no 
fluid  can  be  extracted  ;  then  the  top 
of  the  drainage  tube  is  to  be  covered 
with  crumpled  gauze  and  masses  of 
wood  wool,  and  the  whole  is  to  be 
hermetically  sealed  with  pieces  of  ad- 
hesive plaster  as  large  as  a  handker- 


chief, held  smoothly  in  place  by  strips 
passing  in  various  directions.  This 
drcssiug  is  not  to  be  changed  for 
twenty-four  hours.  Thus  there  is  no 
drawing  out  of  the  flaid  with  syringes 
or  suckers,  but  the  absorbent  quali- 
ties of  the  dressings  are  utilized  until 
they  are  fully  saturated.  The  dress- 
ing is  to  be  changed  under  strictly 
antiseptic  precautions  ;  when  this  is 
done  narrow  rolls  of  gauze  are  to  be 
pushed  into  the  drain  by  means  of- the 
curved  sound  until  practically  all  the 
secretion  is  absorbed.  There  is  no 
chance  of  secondary  septic  infection. 
The  dressing  is  to  be  changed  again 
every  twenty-four  or  forty-eight  hours, 
The  drain  is  to  be  removed  on  the 
third  or  fourth  day  provided  the  secre- 
tion has  ceased,  otherwise  from  the 
sixth  to  the  eighth  day,  or  even  later. 

An  accurate  estimate  of  what  has 
been  accomplished  by  drainage  can 
only  be  deduced  from  clinical  obser- 
vations. 

Experiments  on  cadavers,  and  on 
animals,  which  have  been  performed 
by  Hkinricius,  Loebker  and  Del- 
bet  prove  nothing  in  this  respect. 
There  is  no  question  here  of  drainage 
of  the  whole  abdominal  cavity,  but  of 
that  of  narrow  spaces,  mostly  in  the 
neighborhood  of  the  pouch  of  Douglas, 
the  uterine  appendages,  or  the  uterus 
itself. 

Drainage  is  used  in  order  to  remove 
and  dry  out  secretions  which  may 
have  collected  after  l\iQ.  operation,  and 
for  doing  this  as  fast  as  they  are 
formed,  in  order  that  those  secreting 
narrow  spaces  may  be  kept  dry,  which, 
according  to  the  investigations  of  Coe, 
MuNDE,  Van  SxocKUMand  Trembre, 
are  shut  off  from  the  rest  of  the  abdo- 
men as  early  as  the  second  and  third 
day  after  the  operation.     Thus  drain- 
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age  works  as  a  safety-valve,  inasmuch 
as  it  permits  secretions  to  escape  out- 
wards, which,  if  they  were  retained 
in  the  abdominal  cavity,  might  furnish 
nutriment  for  septic  infection. 

Whoever  has  had  opportunities  for 
observation  of  approximately  similar 
cases,  treated  with  and  without  drain- 
age, soon  recognizes  the  fact  that  the 
cases  which  are  drained  give  far  the 
least  anxiety,  inasmuch  as  the  course 
of  convalescence  is  free  from  the  dan- 
gers of  secondary  secretions,  and  of 
septic  blood  poisoning. 

The  i7itra-pcrit07ieal  ta77ipoiiade  zvitJi 
gauze  is  used  by  Miculicz,  Fritsch, 
Pozzi,  Tremb,  Hahn  and  others,  and 
was  employed  by  the  author  in  1881 
after  total  vaginal  extirpation,  and  in 
1884  for  the  first  time  in  laparotomy. 
This  method  has  great  disadvantages 
when  used  ■3i'& purely  capillary  drainage, 
free  in  the  abdominal  cavity.  The 
gauze  which  is  inside  becomes  satu- 
rated in  a  very  short  time,  while  that 
which  is  external  gives  but  little  as- 
sistance in  drawing  out  the  fluid  ;  it 
is  impossible  to  change  the  gauze 
which  is  inside,  and  when  it  is  drawn 
out  the  fluid  with  which  it  is  soaked 
is  squeezed  out  and  runs  back  into 
the  abdominal  cavity.  The  author 
found  by  experience  in  those  cases 
where  diffused  haemorrhage,  uncon- 
trollable by  ligatures,  gave  the  indica- 
tion for  intra-peritoneal  tamponade, 
that  combined  glass  and  gauze  drain- 
age would  accomplish  the  same  result 
without  the  disadvantage  of  the 
former  method.  After  this  the  simple 
gauze  drainage  or  tamponade  was  only 
used  for  intra-ligamentary  retro-peri- 
toneal cavities. 

Ventro-vaginal  drainage,  which  was 
employed  until  very  recently  in  myo- 
mectomies  by  A.    Martin,    who   in 


every  other  respect  is  an  opponent  of 
drainage,  can  also  be  dispensed  with, 
since  it  is  perfectly  possible  to  com- 
pletely remove  the  secretions  through 
the  abdominal  wall  alone. 

Washing  out  the  abdominal  cav- 
ity, moreover,  to  the  dangers  of 
which  PoLAiLLON  and  Delbet  have 
drawn  particular  attention,  can  and 
must  be  used  very  sparingly  indeed, 
in  comparison  with  the  dry  toilette  of 
this  cavity. 

In  regard  to  the  theoretical  reasons 
for  drainage  we.  may  refer  to  the  work 
of  Lande  {Arch.  Gyn.,  I'o-l)  which 
was  undertaken  under  advice  of  the 
author.  Drainage  is  indicated,  first, 
when  /crrt/ collections  of  blood,  or  of 
infected  or  decomposed  secretions  arc 
present,  which  it  is  beyond  the  power 
of  the  peritonaeum  to  make  harm- 
less by  absorption,  inasmuch  as  this 
power  is  diminished  from  local  or  gcji- 
^?rt/ causes;  secondly,  if  a  secondary 
collection  of  secretion  is  to  be  ex- 
pected, from  infection  of  which  septic 
poisoning  is  to  be  feared  ;  thirdly,  if 
perforation  of  (injured)  organs,  with 
various  contents,  such  as  the  bladder 
or  rectum,  is  to  be  feared ;  fourth,  if 
it  is  desired  to  shut  off  large  and  pro- 
fusely secreting  raw  cavities  from  the 
rest  of  the  abdominal  cavity. 

Clinically,  therefore,  drainage  will 
be  indicated  in  numerous  salpingo- 
oophorectomies,  especially  where 
there  is  pyosalpinx,  abscess  of  the 
ovary,  or  pelvic  peritonitis  with  exu- 
dation and  soiling  of  the  abdominal 
cavity  by  pus  ;  also  for  intra-perito- 
neal haematocele;  in  cases  of  irre- 
movable remnants  of  tumors  ;  in 
chronic  peritonitis;  in  injuries  of  the 
bladder  and  intestine ;  or  where  thick 
stumps  of  the  uterus  have  been 
dropped    into   the   abdomen ;    or    in 
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cases  of  extensive  rents  and  defects 
of  the  pelvic  peritonaeum.  Drainage 
is  also  required  in  many  cases  of 
ectopic  gestation ;  also  where  there 
are  cavities,  after  enucleation  of  intra- 
ligamentary  and  retro-peritoneal  tu- 
mors, especially  of  those  of  the  kid- 
ney, and  after  evacuation  of  intra-lig- 
amentary  ha^matomata,  etc. 

Since  the  publication  of  the  article 
by  Lande,  the  author  has  performed 
laparotomy  fifty-four  times,  and  in 
these  cases  has  used  drainage  thirteen 
times,  or,  if  the  case  is  counted  which 
was  operated  in  Rome  in  association 
with  Dr.  Latorre,  fourteen  times. 

In  these  cases  drainage  was  used  as 
follows :  I.  Simple  gauze  drainage  or 
gauze  tamponade  three  times ;  twice 
extf  a-peritoncaUy,  after  enucleation 
of  double  parovarian  cysts,  and  after 
tubal  pregnancy  with  an  intra-liga- 
mentary  hasmatoma  ;  once  intra-peri- 
toncally,  in  exploratory  laparotomy  on 
account  of  sarcoma  of  the  root  of  the 
mesentery,  complicated  by  haemor- 
rhage. 

II.  Combined  drainage  of  glass  and 
gauze  was  used  eleven  times,  once  in 
salpingo-oophorectomy  on  account  of 
chronic    inflammation    of  the  appen- 


dages ;  twice  for  the  same  malady, 
complicated  by  intra-peritoneal  hema- 
tocele ;  once  for  the  same  with  tubal 
pregnancy  and  tubal  abortion;  four 
times  for  the  same  where  there  was 
pyosalpinx,  complicated  in  two  cases 
by  abscess  of  the  ovary  ;  in  two  cases 
with  free  purulent  exudation  in  the 
space  of  Douglas ;  in  one  case  with 
deep  ulceration  of  the  descending 
colon.  In  all  these  cases  the  pus  sacs 
burst  into  the  abdominal  cavity. 

Drainage  was  also  used  in  this  way  : 
Once  in  ovarico-abdominal  pregnancy, 
where  there  was  a  blood  cavity  in- 
stead of  the  foetal  sac ;  once  in  a  Porro 
operation  on  account  of  a  myoma  of 
the  body  and  neck  of  the  uterus, 
where  the  stump  was  dropped ;  once 
after  ovariotomy  for  a  blood  cyst, 
and  hysterectomy,  after  an  attempt 
at  vaginal  enucleation  of  a  myoma  of 
the  corpus,  and  traumatic  rupture  of 
the  uterus.  Of  all  these  cases,  only 
the  last  died.  This  was  a  desperate 
case  even  before  operation,  and  death 
occurred  by  shock.  All  the  others  re- 
covered. These  are  the  results  which 
speak,  with  all  possible  emphasis,  in 
favor  of  drainagre. 
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Drainage  after  Abdominal  Section.* 


BY   ERNEST   W.    GUSHING,    M.D., 

BOSTON,  MASS. 


The  use  of  the  drainage  tube  after 
laparotomy  is  frequent  in  America 
and,  as  I  believe,  in  England,  and  in 
these  countries  it  is  employed  in  an 
ever  increasing  proportion  of  cases 
by  many  of  the  most  successful  oper- 
ators, and  those  having  the  largest 
experience.  In  Germany,  on  the 
other  hand,  and  probably  in  other 
countries  on  the  Continent,  drainage 
seems  to  be  comparatively  little  em- 
ployed, even  in  cases  which  in  Amer- 
ica would  by  common  consent  be 
supposed  to  require  the  use  of  a 
drainage  tube. 

This  surprising  difference  in  surgi- 
cal practice  seems  to  require  explana- 
tion, or  at  any  rate  to  furnish  a  suit- 
able subject  for  discussion  by  this 
distinguished  international  assem- 
blage. 

I  believe  that  in  America  the  use 
of  the  drainage  tube  is  usually  asso- 
ciated with  the  employment  of  the 
short  abdominal  incision,  and  the 
flushing  out  of  the  abdominal  cavity 
with  hot  water,  and  that  the  drainage, 
as  well  as  the  use  of  the  hot  water,  is 
almost  a  necessary  corollary  to  the 
short  incision,  whenever  there  are 
serious  adhesions  to  be  separated  or 
purulent  collections  to  be  evacuated 
in  or  about  the  uterine  appendages. 

The  chief  advantages  of  the  short 
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incision  are  the  diminution  of  shockj 
and  of  the  exposure  of  the  intestines, 
the  shortening  of  the  time  of  the 
operation  and  of  consequent  tenden- 
cy to  vomit,  etc.,  and  the  decreased 
liability  to  hernia  ;  a  disadvantage  is 
that  it  is  not  so  easy  to  find  any 
bleeding  point,  and  that  the  separa- 
tion of  adhesions  must  be  guided  by 
the  sense  of  touch  rather  than  by 
sight. 

As  far  as  I  am  informed,  the  cur- 
rent German  practice  is  to  make  a 
comparatively  very  long  incision,  and, 
if  necessary,  to  turn  the  intestines 
out  onto  the  surface  of  the  abdomen ; 
by  this  means,  or  by  greatly  elevat- 
ing the  pelvis  of  the  patient,  it  is 
possible  to  work  by  sight  more  than 
by  touch,  and  to  control  with  great 
care  the  slightest  bleeding,  after 
which  the  abdom.en  is  closed,  usually 
without  irrigation  or  drainage.  In 
this  way,  however,  the  operation  be- 
comes much  more  prolonged  and 
more  severe  than  it  would  be  if  done 
with  a  short  incision,  irrigation  and 
drainage. 

Our  subject  may  be  divided  into 
indications  and  technique.  The  chief 
indication  for  the  use  of  drainage  is 
the  prevention  of  any  accumulation 
of  fluid  in  the  pelvis.  It  is  certain 
that  in  the  cases  of  laparotomy  which 
die  of  acute  sepsis  on  the  second, 
third  or  fourth  days,  there  is  always 
or  usually  found  a  bloody  accumula- 
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tion  or  "  puddle,"  which  seems  to  be 
the  cause  and  focus  of  septic  intoxi- 
cation. 

This  accumulation  can  be  pre- 
vented by  the  use  of  a  drainage  tube. 

It  is  true  that  in  most  cases  the 
peritonaeum  is  able  to  absorb  all  flu- 
ids, and  usually  with  reasonable  care 
and  attention  to  cleanliness,  such  an 
event  may  be  anticipated  with  con- 
siderable confidence. 

On  the  other  hand,  the  peritonae- 
um sometimes  fails  to  do  its  duty  in 
this  respect,  and  then  bloody  serum 
accumulates,  decomposes  and  poisons 
the  patient. 

It  is  impossible  to  attribute  all 
such  deaths  to  infection  at  the  time 
of  operation.  Long  series  of  cases 
in  the  hands  of  careful  operators 
have  shown  that  with  every  precau- 
tion such  accumulation  of  fluid,  with 
consequent  sepsis,  will  occasionally 
occur,  while  the  frequent  use  of  the 
drainage  tube  even  in  light  cases,  has 
taught  us  that  even  after  the  simplest 
operations,  such  as  removal  of  unad- 
herent  uterine  appendages,  there  is 
sometimes  a  very  profuse  sanguineous 
effusion  for  a  day  or  two. 

The  reasons  for  the  use  of  drainage 
may  therefore  be  cast  somewhat  into 
the  form  of  a  syllogism,  as  follows  : 

After  every  laparotomy  involving 
an  operation  on  the  pelvic  organs, 
there  viay  be  a  profuse  sanguineous 
discharge. 

After  every  laparotomy  the  perito- 
naeum ^nay  fail  to  absorb  such  a  dis- 
charge. 

The  failure  to  absorb  such  a  dis- 
charge, if  it  occurs,  is  fatal. 

A  drainage  tube  properly  placed 
and  cared  for  will  remove  this  dan- 
gerous effusion  as  fast  as  it  occurs. 

Therefore  drainage  should  be  used 


in  all  cases  of  laparotomy  involving 
operation  on  the  pelvic  organs. 

As  usual,  however,  the  general  rule 
and  principle  is  subject  to  limitations 
and  exceptions,  some  of  which  are  as 
follows  : 

The  use  of  the  drainage  tube  is  a 
decided  inconvenience. 

If  carelessly  handled,  it  may  be  a 
source  of  secondary  infection,  with 
formation  of  exudates. 

If  incorrectly  placed  or  left  too 
long  in  position,  it  may  fail  of  its 
l^urpose. 

It  may  even  be  the  origin  of  a  faecal 
fistula,  by  pressure,  or  of  a  suppurat- 
ing abdominal  wound  ;  or  a  sinus 
may  remain  in  the  track  of  the  tube. 

Its  use  greatly  increases  the  neces- 
sity of  skill  and  attention  in  the  after 
treatment,  and  adds  to  the  discom- 
fort of  the  patient  for  a  day  or  two 
after  the  operation. 

By  pressure  on  the  intestine  it  may 
cause  an  obstruction,  even  with  fatal 
result. 

The  liability  to  subsequent  hernia 
is  somewhat  increased. 

This  is  a  formidable  list  of  objec- 
tions, and  yet  all  these  accidents  may 
be  avoided  by  skill  and  conscientious 
care  in  the  use  of  the  tube,  and  a 
fatal  result  from  such  use  in  proper 
hands  is  an  extremely  infrequent  oc- 
currence. 

On  the  other  hand,  acute  sepsis 
after  laparotomy  is  an  accident  so 
dreadful  and  so  irremediable  that  it 
is  far  more  to  be  feared  than  the 
lesser  and  more  remote  evils  result- 
ing from  the  use  of  the  tube. 

In  these  days  it  is  more  and  more 
difficult  for  the  conscientious  opera- 
tor to  reconcile  himself  to  the  death 
of  a  patient  by  sepsis  after  operation; 
it  ought  almost  never  to  occur. 
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Experience  has  shown  that  those 
who  die  ought  to  have  been  drained, 
and  that  in  long  series  of  cases  those 
who  are  drained  die  less  frequently 
than  those  who  are  not. 

The  result  of  the  compromise  be- 
tween the  reasons  for  and  against 
drainage  has  been  the  establishment 
of  the  following  indications  for  drain- 
age: 

First.  The  presence  of  freshly 
separated  adhesions,  or  of  volum- 
inous pedicles,  or  of  rents  or  incisions 
in  the  pelvic  peritonaeum,  which  have 
required  many  stitches  ;  in  fact,  of 
any  condition  which  may  probably 
lead  to  haemorrhage  or  to  oozing  of 
bloody  fluid. 

Second.  The  fact  that  pus,  or  urine, 
or  faecal  matter,  or  the  contents  of 
cysts,  or  much  blood  has  escaped  into 
the  abdominal  cavity  ;  such  a  circum- 
stance should  always  be  followed  by 
free  irrigation  with  pure  hot  water 
and  the  use  of  drainage. 

Third.  Perforation  or  incision  of 
the  intestine  or  bladder  during  oper- 
ation, or  a  sloughy  condition  which 
makes  it  probable  that  perforation 
will  occur. 

Even  when  an  opening  made  dur- 
ing operation  is  carefully  sutured, 
experierrce  shows  that  patients  often 
recover  with  a  faecal,  or,  as  the  case 
may  be,  a  urinary  fistula,  who  would 
presumably  have  died  without  drain- 
age. Such  fistulas  usually  heal  event- 
ually under  proper  treatment. 

Fourth.  The  presence  of  masses 
of  exudate,  or  of  stiff  walls  of  cav- 
ities from  which  diseased  organs 
have  been  enucleated,  which  do  not 
permit  the  intestines  to  snugly  fill 
the  pelvis  and  which  would  offer  a 
cavity  where  fluid  could  accumulate. 

Fifth.  Almost  any  condition,  such 


as  shock  or  weakness,  which  has  re- 
quired very  rapid  termination  of  a 
difificult  operation,  in  which  case  the 
abdomen  will  usually  be  full  of  hot 
water. 

There  are  no  special  contra-indica- 
tions  to  drainage  ;  the  general  con- 
siderations mentioned  above  prevent 
its  use  where  it  is  not  needed,  but 
practically,  those  operators  who  use 
the  drainage  tube  learn  to  trust  in  it, 
and  when  there  is  any  doubt  they 
drain. 

The  advantages  are  real,  immediate 
and  indispensable.  The  disadvan- 
tages are  mostly  theoretical,  remote 
and  preventable. 

It  will  thus  be  seen  that  drainage 
used  after  irrigation  is  particularly 
associated  with  modern  pelvic  sur- 
gery. It  is  seldom  necessary  after 
ordinary  tumors,  but  indispensable 
in  many  cases  of  laparotomy  for  sal- 
pingitis, ectopic  gestation,  evacuation 
of  abscesses,  intraligamentary  cysts, 
etc. 

It  is  especially  advantageous  for 
the  man  who  operates  with  few  and 
ill-trained  assistants,  without  the  aid 
of  the  elaborate  preparations  of  a 
thoroughly  organized  hospital. 

It  is  useful  in  the  weak  and  in 
those  where  we  have  to  fear  that  the 
stomach  and  bowels  will  not  behave 
well,  and  that  thus  the  peritonaeum  will 
fail  to  absorb  any  fluid  which  may  be 
effused. 

Why  what  is  so  salutary  in  Amer- 
ica and  in  England  is  not  usually 
thought  necessary-  or  useful  on  the 
Continent  here,  I  hope  to  learn  as  a 
result  of  the  discussion  of  this  paper. 

In  regard  to  the  technique  of  drain- 
age, of  course  there  are  differences 
in  the  practice  of  various  operators, 
but    there   is    substantial    unanimity 
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concerning  the  chief  points  to  be  ob- 
served. 

In  the  first  place,  a  straight  tube 
should  be  used,  because  it  is  easier  to 
clean,  and  sometimes  it  is  important 
to  turn  it  on  its  axis  without  removing 
it.  It  is  also  far  easier  to  introduce 
and  to  remove  a  strand  of  absorbent 
cotton  or  gauze  through  a  straight 
tube  than  through  a  curved  one,  and 
often  it  is  very  desirable  to  turn  the 
cotton-holding  probe  on  its  axis  in 
order  to  wipe  out  the  tube  or  to  re- 
move small  clots  of  blood  from  the 
space  of  Douglas.  Tubes  which 
have  the  same  curvature  everywhere, 
like  those  used  by  Dr.  Saenger,  may 
sometimes  be  valuable,  but  those 
which  have  a  curve  only  at  the  lower 
end  are  objectionable  in  every  respect. 
The  tube,  being  straight,  should  be 
well  annealed,  open  at  the  lower  ex- 
tremity, and  provided  with  a  flange 
at  or  near  the  top.  The  lower  two 
inches  should  be  perforated  with  fine 
apertures,  so  small  that  the  omentum 
or  intestine  cannot  become  entangled 
therein,  and  yet  large  enough  to  per- 
mit of  the  free  passage  of  blood  or  se- 
cretions. The  tube  should  be  perfect- 
ly smooth  inside  and  out.  It  seems 
hardly  necessary  to  specify  these  at- 
tributes of  a  good  drainage  tube,  but 
yet  it  is  very  difficult  to  find  one  in 
the  shops  which  fulfills  all  these  con- 
ditions. A  collection  of  unsuitable 
tubes  is  here  shown,  as  well  as  those 
which  I  am  accustomed  to  use,  made 
after  the  model  of  those  employed  by 
Bantock  and  by  Price.  The  latter  are 
two-fifths  of  an  inch  in  diameter,  and 
have  a  calibre  just  large  enough  to 
admit  a  probe  wrapped  with  cotton, 
or  a  small  rubber  tube.  They  are  in 
three  leng'.hs  —  five,  six  and  seven 
inches  respectively. 


Operations  which  require  drainage 
demand  irrigation  of  the  abdominal 
cavity,  and  for  this  pure  hot  water  is 
to  be  used,  preferably  distilled  water 
or  that  which  has  been  boiled  and 
strained.  No  antiseptic  should  be 
added  to  the  water,  which  is  to  be 
poured  rapidly  into  the  abdominal 
cavity  by  means  of  a  funnel  and  rub- 
ber tube,  with  an  end-piece  of  glass 
or  metal  having  openings  sufficiently 
large  to  permit  of  a  free  flow  of  water. 

Irrigation  is  to  be  continued  until 
the  fluid  returned  is  clear,  or  nearly 
so,  making  sure  that  opportunity  is 
given  for  all  clots  to  escape,  then, 
without  attempting  to  remove  the 
water  from  the  abdomen,  the  tube  is 
to  be  carried  down  to  the  bottom  of 
the  space  of  Douglas,  and  sometimes 
a  second  tube  is  required  to  drain 
some  particular  pocket  or  cavity  with 
stiff  walls.  The  abdominal  wound  is 
closed  around  the  tube,  allowing  the 
latter  to  project  through  that  part  of 
the  wound  where  it  lies  most  easily. 
Excess  of  fluid  may  then  be  removed 
through  a  small  rubber  tube  inserted 
in  the  glass  drain.  A  piece  of  thin 
rubber  sheeting,  or  "  dam,"  is  then 
stretched  over  the  upper  end  of  the 
tube,  which  projects  through  a  small 
hole  in  the  middle  of  the  sJieeting, 
This  prevents  any  soiling  of  the  wound 
by  fluids  which  escape  through  the 
tube. 

The  subsequent  care  of  the  drain 
may  vary  according  to  the  system 
and  the  ingenuity  of  each  operator, 
but  any  method,  to  be  cfTficient,  must 
ensure  that  the  space  of  Douglas  be 
kept  dry,  and  that  the  drain  be  kept 
clean,  and  that  no  infection  be  carried 
into  the  peritoneal  cavity.  My  own 
method  is  as  follows  :  When  the  pa- 
tient is  in  bed,  a  piece  of  rubber  tubing 
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about  eighteen  inches  long,  with  a  lat- 
eral opening  close  to  the  lower  end,  is 
introduced  into  the  glass  drain  until 
it  reaches  the  bottom  of  the  latter. 
All  fluid  which  can  be  extracted  by 
the  aid  of  a  syringe  is  then  removed, 
the  rubber  tube  remaining  in  place. 
Everything  about  the  dressings  being 
now  made  dry  and  clean,  the  upper 
end  of  the  drain  is  covered  with  clean 
crumpled  gauze,  which  is  enfolded  in 
the  piece  of  rubber  dam,  and  from 
this  emerges  the  end  of  the  piece  of 
small  rubber  tube,  which  runs  down 
through  the  glass  drain.  The  nurse 
has  instructions  to  suck  at  the  outer 
end  of  this  rubber  tube,  without  dis- 
turbing its  position,  by  means  of  a 
small  syringe,  every  ten  minutes  at 
first,  and  afterward  every  quarter  or 
half  an  hour,  according  to  the  amount 
of  fluid  which  is  obtained.  In  this 
way  a  large  amount  of  bloody  liquid 
is  often  obtained,  while  the  patient  is 
not  disturbed  in  the  least,  and  serious 
haemorrhage  is  at  once  detected. 

After  the  lapse  of  a  period  varying 
from  one  to  eight  or  ten  hours,  the 
rubber  tube  is  removed  and  the  glass 
drain  is  carefully  dried  by  means  of  a 
wire  wrapped  with  absorbent  cotton, 
until  no  more  fluid  is  absorbed  ;  then 
a  rope  of  loosely  twisted  absorbent 
cotton  is  pushed  down  to  the  bottom 
of  the  drain  by  means  of  the  wire,  or 
a  roll  of  gauze  may  be  used  instead 
of  the  rope.  This  usually  remains  in 
place  for  two  hours,  when  the  same 
process  is  repeated,  and  the  intervals 
are  gradually  increased  to  three  or 
more  hours,  as  the  secretion  dimin- 
ishes. In  most  cases,  if  all  goes  well, 
on  the  second  or  third  day  the  secre- 
tion will  be  scanty  and  straw-colored, 
and  when  this  favorable  change  is  no- 
ticed, and  not  sooner,  it  is  time  to  with- 


draw the  glass  tube.  It  is  not  best  to 
withdraw  the  drain  earlier  than  thirty- 
six  hours  after  the  operation,  in  order 
to  give  time  for  the  intestines  to  ad- 
here to  each  other  around  it  and  form 
a  track  leading  from  the  bottom  of  the 
pelvis  to  the  wound.  I  find  it  con- 
venient to  introduce  a  piece  of  clean 
rubber  tube  through  the  glass  drain; 
and  to  withdraw  the  latter,  slipping  it 
up  over  the  former,  so  that  when  the 
glass  is  out  the  rubber  tube  is  left  in 
its  track.  This  is  then  pulled  up  an 
inch  or  two,  cut  off  flush  with  the 
dressings  and  fastened  with  a  safety 
pin.  It  is  shortened  half,  an  inch 
morning  and  evening,  until  it  is  thus 
all  removed.  If  everything  has  been 
kept  clean,  there  is  no  trouble  about 
the  healing  of  the  wound  and  no  ten- 
dency to  formation  of  fistula. 

Septic  infection  of  the  wound  may 
be  avoided  by  clean  fingers,  clean  cot- 
ton and  clean  wire.  As  a  matter  of 
fact,  wounds  do  very  well,  and  tubes 
do  not  become  infected  if  ordinary 
absorbent  cotton  is  taken  from  a  roll 
as  it  comes  from  the  manufacturer, 
and  if  fingers  and  instruments  are 
well  scrubbed  with  soajo  and  water. 
The  scrupulous  surgeon  will  prefer, 
however,  to  sterilize  his  cotton  and 
gauze  by  steaming  or  baking  them, 
and  will  dip  his  hands  in  sublimate 
solution  after  washing  them.  The 
main  thing,  however,  is  to  prevent 
the  accumulation  of  fluid  in  the  peri- 
toneal cavity ;  if  the  drain  is  so 
placed,  and  so  cared  for,  that  this  is 
accomplished  the  patient  will  recover, 
even  after  desperate  and  gruesome 
operations.  On  the  other  hand,  if  the 
fluid  accumulates  and  for  any  reason 
the  peritonaeum  fails  to  absorb  it,  the 
patient  will  surely  die  in  spite  of  all 
the  refinements  of  antisepsis. 
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DISCU 

Mr.  Lawson  Tait  said  that  he  la- 
bored under  the  prchminary  difficulty 
that  he  could  follow  with  difficulty  the 
remarks  of  one  of  the  previous  speak- 
ers, his  learned  confrere,  Dr.  Saenger, 
but  he  gathered  that  the  difficulty  in 
the  minds  of  German  surgeons  as  to 
the  using  of  the  drainage  tube  lay  in 
the  assumed  difficulty  that  in  the 
presence  of  a  drainage  tube  the  de- 
tails of  the  antiseptic  system  could 
not  be  accurately  applied.  The 
speaker  had  much  hesitation  in  ex- 
pressing himself  as  he  would  do  at 
home,  for'  he  was  now  in  a  country 
where  the  septic  theory  had  become 
a  sort  of  surgical  religion,  where  he 
would  be  regarded  as  a  heretic  in  dan- 
ger and  deserving  of  being  burnt.  But 
he  could  not  believe  in  the  doctrine 
of  sepsis,  or  asepsis,  or  antisepsis,  by 
whatever  term  it  comes  to  be  known. 
The  facts  of  bacteriological  cultiva- 
tion, with  which,  as  shown  in  a  num- 
ber of  cultiv'ation  tubes.  Dr.  Saenger 
illustrated  his  paper,  were  new  facts, 
in  so  far  as  they  showed  us  the  imme- 
diate agency  by  which  the  processes 
of  decomposition  were  effected.  But 
the  material  upon  which  these  experi- 
ments were  made  was  dead  material, 
and  what  we  had  to  do  with  in  the 
human  body  was  living  tissue.  1*3 very 
housewife  for  hundreds  of  years  has 
known  that  dead,  moist,  organic  mat- 
ter would  decompose  if  some  influence 
or  other  obtained  access  to  it,  and  the 
bacteriologists  have  shown  the  real 
nature  of  the  influences.  But  even 
(lead  matter  could  be  so  prepared, 
as  fruit  with  sugar,  so  that  it  would 
resist  the  decomposition  agencies.  A 
fertilized  (that  is,  a  living)  egg  would 
resist  decomposition  until  the  death 
of  the  ovum.     Living  tissue  of  every 


.SSION. 

kind  would  also  resist  decomposition. 
Some  tissue  in  the  human  body  was 
living,  but  living  in  such  a  way  that 
its  vitality  was  easily  destroyed  by 
the  access  of  the  decomposition 
germs.  Such  tissue  was  effused 
blood,  effused  serum  after  operations 
and  solid  inflammatory  effusion.  The 
use  of  the  drainage  tube  was,  first  of 
all,  to  remove  dead  or  dying  material 
upon  which  germs  could  wreak  their 
evil  wills.  This  was  a  far  safer  plan 
than  imperfect  methods  of  destroying 
the  germs.  Another  great  good  of 
the  drainage  tube  was  that  it  gave 
warning  immediately  of  the  occur- 
rence of  secondary  haemorrhage,  and 
it  was  also  a  potent  influence  for  the 
arrest  of  haemorrhage  by  keeping  the 
peritonasum  dry,  and  therefore  allow- 
ing of  coagulation.  Also,  in  cases 
where  the  rectum,  either  intestine  or 
the  bladder  must,  of  necessity,  be  in- 
jured, the  drainage  tube  made  opera- 
tions possible  which,  without  it,  could 
never  be  attempted. 

The  plain  straight  tube  was  always 
the  best,  and  answered  every  purpose. 

Dr.  Bantock  —  Notwithstanding 
that  I  am  addressing  an  audience  in  a 
country  in  which  the  drainage  tube 
can  scarcely  be  said  to  have  obtained 
a  footing,  and  although  I  am  speaking 
in  the  presence  of  our  distinguished 
President  (Dr.  Martin),  whose  views 
are  so  well  known,  yet  I  venture  to 
express  the  opinion  that  among  the 
details  of  operations  involving  the 
peritoneal  cavity  there  is  no  question 
of  more  importance  than  the  use  of 
the  drainage  tube.  The  general  prin- 
ciples involved  have  been  sufficiently 
and  fully  dwelt  upon  by  the  preceding 
speakers,  and  it  only  remains  for  me 
to  take  up  points  that  have  not  been 
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touched  by  them.  It  has  been  urged 
as  an  objection  that  the  drainage  tube 
causes  adhesions  of  the  structures 
with  which  it  comes  in  contact. 
Though  that  may  be  true  when  the 
drainage  tube  has  to  be  left  in  for  five 
or  six  or  more  days,  yet  I  am  con- 
vinced that  it  is  not  true  in  the  ma- 
jority of  cases.  About  two  months 
ago  I  had  to  operate  the  second  time 
on  a  patient  on  whom  I  operated  four- 
teen years  ago.  In  the  first  operation, 
in  consequence  of  recent  rupture  of 
an  ovarian  cyst,  I  was  obliged  to  use 
a  drainage  tube.  It  was  the  first  case 
in  which  I  had  had  to  resort  to  that 
instrument.  At  the  second  operation 
there  was  absolutely  no  evidence  that 
the  drainage  tube  had  been  used  in 
the  first  operation.  That  is  not  a 
solitary  case,  although  the  most  re- 
cent. It  has  been  objected  that  the 
drainage  tube  favors  the  introduction 
of  germs,  or  bacilli,  or  whatever  these 
micro-organisms  may  be  called.  To 
that  I  reply  that  while  it  is  my  custom 
to  expose  the  tube  every  two  hours 
for  the  purpose  of  removing  its  con- 
tents, I  have  never  seen  anything  to 
support  that  view.  The  contents  of 
the  tube  on  the  second,  third  and 
fourth  days  have  been  repeatedly  ex- 
amined by  Mr.  Doran,  with  a  negative 
result. 

My  views  on  the  antiseptic  system 
are  so  much  in  accord  with  those  ex- 
pressed by  Mr.  Lawson  Tait,  and  are, 
I  presume,  so  well  known,  that  I  need 
not  enter  at  length  into  that  subject. 
But  I  may  be  permitted  to  add,  though 
it  may  appear  very  heretical  to  say  so 
in  as  many  words,  that  while  I  admit 
the  possibility  of  carrying  actual  in- 
fective matter  by  the  hands  and  in- 
struments, I   do   not  for  a   moment 


believe  that  when  the  evidence  of  so- 
called  infection  presents  itself,  it  is 
due  to  germs  derived  from  the  at- 
mosphere. We  are  told  that  the  ori- 
fices of  the  mucous  canals  swarm  with 
bacteria.  We  had  presented  to  us. 
yesterday  the  microscopical  appear- 
ance of  the  normal  mucus  of  the  va- 
gina, with  its  abundance  of  bacteria, 
and  there  is  not  an  old-tooth  cavity 
that  does  not  yield,  an  hour  or  two 
after  a  meal,  specimens  of  all  the 
various  forms  of  cocci  or  bacilli,  from 
the  most  innocent  to  the  most  viru- 
lent. And  yet  we  suffer  no  apparent 
evil.  Hence  I  conclude  that  the  body 
furnishes  its  own  micro-organisms, 
and  that  what  we  have  to  do  is  to 
deprive  them  of  their  pabulum.  This 
is  effected  by  the  use  of  the  drainage 
tube  and  by  those  details  which  are 
included  in  the  practice  of  cleanliness. 
It  has  been  further  urged  that  the 
drainage  tube  tends  to  the  production 
of  hernia.  That  is  an  objection  to 
which  experience  emphatically  an- 
swers. No.  I  am  glad  to  find  that 
this  matter  is,  in  this  country,  in  the 
hands  of  the  eminent  surgeon  of  Leip- 
zig (Dr.  Saenger),  and  although  I  dif- 
fer from  him  in  preferring  a  straight 
tube  to  a  bent  one,  and  in  other  details, 
yet  with  his  mastery  of  first  princi- 
ples, I  feel  confident  that  his  mastery 
of  the  details  is  only  a  question  of 
time.  The  longer  I  live,  and  the 
more  extended  is  my  experience,  the 
more  I  am  imjDrcssed  with  the  value 
of  the  drainage  tube,  and  I  have  a 
very  strong  conviction  that  when  the 
International  Medical  Congress  again 
meets  in  Berlin,  probably  long  before 
that  time,  the  value  of  the  drainage 
tube  will  be  recognized  as  fully  as  it 
is  with  us  at  the  present  day. 
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Recent  reports  of  obstetrical  and 
gynaecological  societies  ring  with 
sounds  of  strife  between  the  gynaeco- 
logical surgeon  and  the  electrician, 
and  gynaecologists  all  over  the  coun- 
try are  watching  with  interest  the 
progress  of  the  encounter,  earnestly 
desiring  a  knowledge  of  the  truth  in  a 
matter  so  vital  to  the  interests  of 
their  patients. 

What  is  the  question  at  issue  ?  The 
surgeon  claims  the  electrical  trcatyncnt 
of  peh'ic  diseases  to  be  unscientijic  and 
productive  of  res?ilts  far  more  danger- 
ous tJian  those  of  the  knife.  The  elec- 
trician, condemning  the  radical  meas- 
ures of  surgery,  declares  in  the  words 
of  a  well-known  specialist :  "  If  it  is 
true  that  we  cannot  diagnosticate 
disease  with  accuracy,  we  should,  in 
justice  to  the  patient,  adopt  a  line  of 
treatment  suited  to  all  the  conditions 
that  cannot  be  exchcded."  This  makes 
electricity  a  universal  remedy,  and 
places  it  on  a  level  with  patent  nos- 
trums capable  of  curing  all  ills  to 
which  human  flesh  is  heir.  Naturally, 
this  awakens  the  scorn  of  the  scien- 
tific mind  ! 

Modern  methods  of  thought  are 
keen  in  their  scrutiny  of  professional 
claims.  The  days  for  the  indiscrim- 
inate pouring  on  of  oil  and  wine  and 
laying  on  of  hands  for  the  cure  of  dis- 
ease are  past. 

More  and  more  certainty  of  knowl- 
edge is  demanded  as  a  basis  for  action. 


Those  methods  of  diagnosis  and  treat- 
ment must,  therefore,  be  considered 
the  most  scientific  which  substitute 
certainty  for  uncertainty. 

Although,  even  in  the  present  day, 
some  experimentation  may  be  neces- 
sary in  medicine,  it  should  be  reduced, 
as  far  as  possible,  to  a  minimum,  and 
should  be  undertaken  with  extreme 
caution  and  a  thorough  understand- 
ing of  any  danger  attendant  upon  it. 

Investigations  for  establishing  the 
therapeutic  value  of  drugs  recjuire 
that  chemical  and  physiological  labor- 
atories shall  make  long  and  ex- 
haustive observations  as  to  the  prop- 
erties of  these  drugs  and  their  effects 
upon  the  lower  orders  of  animal  life 
before  it  is  thought  wise  to  employ 
them  for  the  cure  of  pathological  con- 
ditions affecting  human  life.  Has  the 
study  of  electro-therapeutics,  especi- 
ally as  applied  to  gynaecology,  been 
as  carefully  guarded  .■' 

Is  it  not  too  true  that  suffering 
zvomaii  has  sei\>ed  in  lieu  of  the  frog  in 
the  laboratory  in  the  development  of 
this  branch  of  the  electrician's  art  '^ 
Not  through  "malice  prepense,"  but 
from  a  profound  ignorance  of  the  dan- 
gerous fields  of  pelvic  pathology  in 
those  employing  it !  And  what  has 
been  the  result .-'  Able  workers  have 
been  misled  by  the  ig?iis  fatuus  of 
apparent  success  ;  and,  following  in 
their  wake,  numerous  practitioners 
throughout  this  and  other  countries 
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have  been  drawn  into  the  marshes  of 
unscientific  thought  and  work.  Elec- 
tric batteries  have  been  introduced 
into  the  offices  of  almost  all  gynaecol- 
ogists within  the  past  five  years.  Ob- 
scure conditions  of  disease  have  been 
subjected  to  experimental  treatment 
by  "caged  lightning."  Is  it  more 
dangerous  to  put  loaded  fire-arms  in 
the  baby's  grasp  than  to  give  the  av- 
erage practitioner  this  license .'' 

Recent  surgery,  with  its  marvelous 
advances  in  abdominal  and  pelvic 
work,  has  opened  our  eyes  to  the  evils 
of  such  teaching : 

First.  By  bringing  t-o  light  condi- 
tions undreamed  of,  hitherto,  by  phy- 
sician or  surgeon,  proving  that  masses 
in  the  pelvis  may  mean  one  of  twenty 
or  more  pathological  conditions — sal- 
pingitis, ovaritis,  salpingo-ovaritis, 
abscess  of  tube  or  ovary,  hydrosal- 
pinx, haematosalpinx,  extra-uterine 
pregnancy,  small  dermoids,  etc.— some 
of  which  conditions  are  absolutely 
hopeless  as  to  cure  save  by  the  knife. 

Second.  By  challenging  the  electri- 
cian to  show  by  what  occult  powers  he 
can  determine  the  exact  character, 
mixed,  multiple  or  simple,  of  the  con- 
dition which  exists  in  any  given  case  ; 
or  the  propriety  of  directing  his  cur- 
rent upon  it. 

Third.  By  proving  clinically  and  by 
post-mortem  specimens,  facts  ob- 
served at  the  operating  table,  yield- 
ing incontrovertible  evidence  of  the 
dangerous  character  of  electrical  pro- 
cedures in  gynaecology. 

The  difficulties  attendant  upon  the 
diagnosis  of  intra-abdominal  and  pel- 
vic disease  have  been  well  illustrated 
by  the  work  of  skilled  surgeons.  Ex- 
ploratory incision  is  constantly  bring- 
ing errors  in  diagnosis  to  light.  Dr. 
William  Goodell,  in  referring  to  Dr. 


Parry's  classical  case  of  extrauterine 
foetation  which  led  to  the  production 
of  his  book  on  the  subject,  tells  us 
how  the  case  had  first  been  diagnosed 
by  a  well-known  surgeon  as  "pelvic 
cellulitis."  Later,  Dr.  Goodell,  him- 
self, pronounced  it  "pc^lvic  perito- 
nitis." After  some  weeks,  Dr.  Parry, 
who  appreciated,  on  auscultation,  the 
fcetal  heart  sounds,  concluded  it  was 
normal  pregnancy  ;  and  it  was  only 
after  repeated  examinations,  even  at 
this  advanced  stage,  that  these  emi- 
nent men  came  to  the  conclusion  that 
it  must  be  a  case  of  extrauterine  foe- 
tation. 

Dr.  Joseph  Price  reports  cases  of 
ectopic  gestation  which  have  been 
diagnosed  as  pyosalpinx,  ovarian  cyst 
and  even  as  fibroid  tumors. 

Dr.  McMurtry,  of  Louisville,  Ky., 
reports  a  case  of  encysted  dropsy, 
the  result  of  tubercular  peritonitis, 
which  had  been  diagnosed  by  four 
different  surgeons  as  ovarian  cyst, 
and  another  case  of  uterine  myoma 
which  was  believed  to  be  a  cystic 
ovary. 

Among  a  series  of  cases  lately  ope- 
rated upon  at  the  Woman's  Hospital 
of  Philadelphia,  and  of  which  I  shall 
give  a  short  review  later  in  my  paper, 
are  several  which  were  found  to  have 
been  incorrectly  diagnosed  by  some 
of  the  most  experienced  gynaecolo- 
gists. One,  a  case  of  ovarian  cystoma, 
had  been  denominated  a  uterine  fi- 
broid by  four  surgeons ;  a  small  der- 
moid cyst  had  been  called  a  prolapsed 
ovary  ;  a  case  of  retroflexed,  adherent 
uterus  with  haematosalpinx  of  one 
side  and  hydrosalpinx  of  the  other, 
accompanied  by  haemorrhages,  had 
been  thought  to  be  in  a  condition  re- 
sulting from  miscarriage,  and  curet- 
ting of    the  uterus  was    advised,    or 
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the  application  of  electricity  to  the 
endoinetrium  ;  a  case  of  encysted 
dropsy  with  tubercular  jDeritonitis 
and  pus  tubes  had  been  termed  an 
ovarian  cyst. 

When  eminent  specialists,  constant- 
ly engaged  in  gynaecological  work 
can  make  such  errors  as  these,  is  it 
to  be  supposed  that  the  electrician  is 
exempt  from  them  ? 

Dr.  George  J.  Engelman,  in  discus- 
sing a  paper  of  Dr.  Price,  on  "  Pus 
in  the  Pelvis,"  asserts  :  "  It  would 
be  a  mistake  to  use  electricity  if  pus 
has  formed  to  any  extent,"  and  he 
agrees  most  heartily  with  Dr.  Price, 
that  "  whenever  pus  forms  we 
should  remove  it — remove  it  early 
and  thoroughly."  Apostoli,  himself, 
strongly  discountenances  the  use  of 
electricity  when  pus  exists.  But 
these  men  do  not  tell  us  how  to  dif- 
ferentiate between  pus,  blood,  and 
water  in  the  tubes.  Clinical  symp- 
toms, such  as  chills,  high  temperature, 
rapid  and  weak  pulse,  etc.,  are  so 
variable  and  may  occur  similarly  in 
conditions  so  different  that  they  are 
practically  of  no  value. 

The  great  variety  of  complications 
which  are  to  be  encountered  in  deal- 
ing with  intra-pelvic  affections  makes 
another  element  of  difficulty  both  as 
to  diagnosis  and  treatment.  The 
prolonged  and  repeated  attacks  of 
peritonitis  which  frequently  accom- 
pany these  affections  bring  about 
adhesions  and  a  liability  to  haemor- 
rhage sometimes  most  appalling. 
Here  again,  the  danger  in  experimen- 
tation with  electricity  may  be  shown. 
A  traumatic  peritonitis  has  frequently 
been  excited  by  the  electric  current. 

Dr.  Masscy,  well  known  in  electri- 
cal circles  -tells  us  such  applications 
"are   apt  to  re-light  the  slumbering 


fires  of  even  subacute  conditions." 
Dr.  Montgomery,  in  speaking  of  the 
management  of  extra-uterine  preg- 
nancy, says  :  "In  past  discussions  of 
the  subject  I  have  rather  advocated 
the  use  of  electricity  in  the  early 
stages  of  the  treatment  of  extra- 
uterine pregnancy.  My  later  experi- 
ence in  operating  on  a  number  of 
cases,  in  the  fact  that  the  previous 
rupture  into  the  broad  ligament  leads 
to  extensive  adhesions,  has  inclined 
me  to  think  that  it  was  wiser  to  pro- 
ceed early  to  the  performance  of 
laparotomy  for  the  removal  of  the 
offending  body. 

Dr.  Price  has  found  abdominal  sec- 
tions to  be  much  more  complicated 
from  the  formidable  character  of  the 
adhesions  to  be  met  when  electrical 
treatment  has  preceded  the  operation. 
Dr.  Formad's  rich  experience  and 
large  supply  of  post-mortem  speci- 
mens teach  us  most  startling  truths 
as  to  the  evils  of  delay  in  the  man- 
agement of  pelvic  disease.  Thus,  he 
proves  that  numerous  deaths  among 
women,  supposed  to  have  been  due  to 
peritonitis,  typhoid  fever,  septic  fever, 
heart  failure,  etc.,  have  really  been  the 
result  of  rupture  of  pus  tubes,  ovarian 
abscesses,  extra-uterine  gestation 
cysts,  etc.  How  sad  a  comment  is 
this  upon  the  ignorance  of  the  medi- 
cal profession  generally  in  this  line  of 
work,  and  on  the  loss  of  opportuni- 
ties which  come  not  back  again  ! 
Truly  for  the  physician,  in  the  words 
of  an  old  Latin  saying,  "  Opportun- 
ity has  hair  only  in  front,  behind  she 
is  bald  ;  if  you  seize  her  by  the  fore- 
lock you  may  hold  her,  but,  if  suffered 
to  escape,  not  Jupiter  himself  can 
catch  her  again  !" 

There  is  much  sentimental  discus- 
sion of  operative  procedures  which  is 
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misleading  to  the  average  mind ! 
Patients  and  even  physicians  talk  of 
the  advisability  of  resorting  to  all 
other  known  methods  of  treatment 
before  submitting  to  any  "  mutila- 
tion." We  would  not  advocate  the 
cherishing  of  disorganized  tissue  in 
any  other  part  of  the  body ;  why, 
therefore,  should  we  do  so  regarding 
that  in  the  pelvis  .-'  Can  it  unsex  a 
woman  to  lose  such  structures  as  have 
been  referred  to  above  ?  Surely, 
"  womanhood"  implies  more  than  the 
possession  of  ovaries — especially  when 
these  organs  have  been  so  disinte- 
grated and  destroyed  as  to  be  worse 
than  useless  in  the  performance  of 
their  function — being  an  active  source 
of  intense  suffering.  May  it  not 
with  propriety  be  said  to  such  a 
woman,  "  It  is  more  profitable  for 
thee  that  one  of  thy  members  should 
perish,  and  not  that  thy  whole  body 
should  be  cast  into  hell."  The  effort 
to  locate  the  qualities  of  womanhood 
in  the  ovary  appear  to  me  very  like 
the  attempt  to  find  a  seat  for  the  soul 
in  a  certain  part  of  the  brain. 

The  duties  of  wifehood  and  mother- 
hood are  precluded  to  many  women 
from  causes  other  than  physical  ina- 
bility, yet  they  are  none  the  less 
womanly.  There  are  motherly  old 
maids  and  old-maidish  matrons ;  and 
the  former  (often  the  true  mothers 
in  a  household  and  to  the  large  class 
of  unmothered  waifs  in  the  world) 
have  an  important  duty  to  fulfill  in 
the  social  economy,  although  practi- 
cally they  may  be  said  not  to  sub- 
serve the  ends  of  nature,  hence  really 
to  belong  to  a  "  neutral  class." 

Is  it  right  to  subject  a  chronic  in- 
valid to  the  sufferings  and  perils  of 
repeated    child-birth  ?       Should    any 


surgical  procedure,  required  by  the 
condition  of  things,  be  waived  be- 
cause of  the  possibility  of  precluding 
this  end  .''  In  the  words  of  Dr.  Price, 
is  woman  to  be  regarded  "  simply  as 
a  propagating  organism,  whose  life  is 
in  no  wise  to  be  considered  apart  from 
her  procreative  power,  to  which  all 
else  must  be  sacrificed  .''" 

If  the  "dangers  and  uncertainties  of 
abdominal  section  "  provide  the  special 
plea  against  operative  interference, 
we  have  but  to  point  to  the  brilliant 
results  attained  by  the  skillful  sur- 
geons of  to-day.  Dr.  Price's  report  of 
1 1 7  cases  of  abdominal  section  with  but 
one  death,  successfully  performed  in 
the  slums  and  alleys  of  Philadelphia, 
certainly  gives  surgery  the  preference 
over  electricity  in  the  treatment  of 
pelvic  disease  when  we  compare  it 
with  Dr.  T.  Hewson  Bradford's  report 
of  cases  treated  by  electricity  in  the 
out-patient  department  of  the  Penn- 
sylvania Hospital.  Dr.  Bradford  says : 
"  Personally,  it  would  have  been  a 
gratification  to  me  to  have  given  bet- 
ter results  in  this  paper,  for  I  am 
confident  the  work  has  been  judi- 
ciously and  carefully  performed  (by 
Dr.  Massey).  I  feel  the  want  of  suc- 
cess to  have  been  owing  to  the  fact 
that  a  dispensary  clinic  is  not  the  best 
field  for  work  with  the  electric  cur- 
rent, and  partly  because  the  patients, 
belonging  to  the  wage-earning  class, 
cannot  rest  sufficiently  to  aid  in  im- 
provement, and  often  fail  to  come,  on 
account  of  pressure  of  duties  and 
work,  at  the  fixed  hours  of  the  clin- 
ical service."  A  therapeutic  means, 
applicable  only  to  the  rich  will  always 
be  of  limited  utility.  To  help  the 
mass  of  sufferers  we  must  seek  an- 
other way.     Therefore,  may  it  be  said 
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to   the    surgeon,  in   the    language   of 
Joubert : 

"  Excelle,  et  tu  7'ic'ras.''^ 

Truly,  "nothing  succeeds  like  suc- 
cess," as  has  been  shown  by  the 
change  in  the  attitude  of  the  profes- 
sional mind  toward  such  operations  as 
ovariotomy,  Caesarean  section,  Porro's 
operation,  etc.,  since  they  have  at- 
tained their  recent  brilliant  results. 

An  extract  from  a  pamphlet  pub- 
lished in  1844,  by  Dr.  John  L.  Atlee, 
giving  an  account  of  his  first  ovari- 
otomy, aptly  illustrates  this  fact.  He 
quaintly  says  :  "  I  felt  it  my  profes- 
sional duty  to  inform  my  patient  that 
an  operation  could  be  performed  for 
her  relief,  but  it  was  one.  which  met 
with  but  little  countenance  by  the 
profession.  With  the  single  exception 
of  L'Aumonier,  of  Rouen,  in  1775, 
Dr.  McDowell,  of  Kentucky,  had  been, 
so  far  as  the  records  of  medicine  in- 
form us,  the  first  successfully  to  prove 
its  practicability ;  but  few  had  fol- 
lowed him  in  this  country,  and  still 
fewer  in  Europe.  On  the  contrary,  the 
leading  medical  and  surgical  journal  in 
Great  Britain  had  denounced  it,  had 
pronounced  it  impracticable,  and  had 
even  questioned  the  veracity  of  those 
who  had  been  the  pioneers  in  this 
much  abused  operation.  There  was, 
therefore,  but  little  sympathy  and 
much  censure  to  be  expected  should 
I  fail  of  success."  Does  anyone  now 
question  the  advisability  of  ovariot- 
omy ?  Success  has  established  its 
reputability,  and  the  day  is  not  far 
distant  when  the  same  will  be  said  as 
positively  and  universally  of  the 
more  modern  operations  for  the  cure 
of  pelvic  disease. 

The  conclusions  suggested  to  my 
mind,  after  several  years'  work  in  the 
Woman's    Hospital    of    Philadelphia, 


where  a  very  large  gynaecological 
practice  affords  especial  facilities  for 
the  study  and  treatment  of  the  class 
of  cases  referred  to  in  this  article,  are 
as  follows  : 

First.  That  temporary  conditions 
of  acute  pelvic  inflammation,  due  to 
non-septic  causes,  are  quick,  as  a  rule, 
to  respond  to  the  ordinary  palliative 
measure  for  allaying  inflammation, 
such  as  the  use  of  salines,  rest  in 
bed,  etc.  That  if  properly  treated 
they  are  apt  to  get  well  without  leav- 
ing any  permanent  lesion  behind 
them. 

Second.  That  for  the  treatment  of 
pelvic  disease  the  use  of  electricity, 
even  in  skilled  hands,  has  proved  un- 
certain in  its  results,  and  is  fraught 
with  possibilities  so  dangerous  as  to 
preclude  its  use  as  a  therapeutic 
agent  in  the  manner  at  present  advo- 
cated. 

Third.  That  when  the  history  of  a 
case,  and  careful  and  intelligent  exam- 
ination prove  a  pelvic  malady  to  be  of 
long  standing,  and  a  source  of  per- 
sistent ill  health,  it  is  poor  practice  to 
waste  time  in  prolonged  palliative 
treatment  when  an  exploratory  incis- 
ion can  clear  up  the  obscurity  and 
prepare  the  way,  at  least,  for  intelli- 
gent management. 

Fourth.  That  in  acute  cases,  where 
masses  are  found  in  the  pelvis,  and 
the  accompanying  history  and  symp- 
toms point  to  the  probability  of  the 
existence  of  conditions  which  delay 
may  render  dangerous,  there  should 
be  early  and  promjit  resort  to  opera- 
tion. 

P'ifth.  That  for  the  attainment  of 
satisfactory  results  from  such  opera- 
tions the  skilled  workman  is  required  ; 
therefore  their  performance  should  be 
delecrated  to   t.ie  few  whom  natural 
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gifts,  training  and  surroundings  ena- 
ble to  attain  a  high  degree  of  excel- 
lence in  abdominal  and  pelvic  surgery. 

Sixth.  That  all  gynaecologists 
should  not  consider  it  their  duty  to 
attempt  this  work,  which  constitutes 
a  distinct  and  comprehensive  branch 
of  surgical  science. 

Seventh.  That  all  physicians 
should  be  more  thoroughly  trained  to 
appreciate  the  existence  of  condi- 
tions demanding  the  care  of  a  spe- 
cialist, and  should  be  more  disinter- 
ested in  referring  such  early  to  the 
proper  sources  for  help. 

As  regards  methods,  asepsis,  I  be- 
lieve, is  to  be  preferred  to  antisepsis 
in  abdominal  surgery.  The  little  de- 
tails, which  vary  with  each  operator, 


owe  their  comparative  value  to  the 
efficiency  with  which  they  enable  this 
principle  of  asepsis  to  be  observed, 
and  with  which  they  expedite  the 
thorough  and  rapid  execution  of  an 
operation. 

The  following  tabulated  list  of 
twenty-seven  abominal  sections  per- 
formed by  me  in  the  hospital  during 
the  past  Spring  and  Summer  contain 
several  cases  which  had  been  sub- 
jected to  electrical  treatment  prior 
to  operation.  In  other  cases  elec- 
tricity had  been  advised.  The  resort 
to  operation  proved,  by  direct  exami- 
nation of  the  diseased  organs,  the 
utter  futility  of  any  less  radical  pro- 
cedure. 
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Contribution  to  the  Literature  Concerning  the  Normal 
Mucous  Membrane  of  the  Uterus. 


BY    H.    J.    BOLDT,    M.  D. 

NEW  YORK. 

[Witli  Plates  I  and  II.] 


In  studying  the  uterine  mucous 
membrane  during  menstruation,  from 
specimens  prepared  in  Canada  bal- 
sam, I  found  that  all  the  utricular 
glands  were  surrounded  with  rod  or 
spindle-shaped  forms,  whether  seen 
in  longitudinal,  in  transverse  or  in 
oblique  sections.  At  the  same  time 
I  observed  that  the  stroma  of  the 
menstrual  mucous  membrane,  where 
it  exceeded  3  to  5  millimeters  in 
thickness,  was  also  occupied  by  the 
outlines  of  the  same  formations.  The 
rod  and  spindle-shaped  forms  took  a 
deep  stain  with  carmine.  I  could 
trace  these  forms  from  the  base  of 
the  glands,  where  they  formed  a  mod- 
erately conspicuous  layer,  up  to  the 
surface — not  in  an  uninterrupted,  but 
in  an  interrupted  layer,  which  dimin- 
ished so  very  gradually  toward  the 
surface  of  the  mucous  membrane  that 
it  finally  became  only  a  single  layer  of 
spindle-shaped  bodies.  (See  Plate  I, 
Fig.  I.) 

With  very  high  powers  of  the  mi- 
croscope, there  remained  no  doubt 
that  one  had  under  observation  rod 
and  spindle-shaped  nuclei  of  smooth 
muscular  fibres,  around  which  the 
protoplasm  of  the  smooth,  muscular, 
spindle-shaped  cells  was  obscured,  in 
consequence  of  the  treatment  with 
Canada  balsam.  That  one  was  actu- 
ally dealing  with  such  formations  was 


evident  by  a  comparison  with  the  mus- 
cular layer  of  the  uterus  itself.  It 
appeared  from  this  that  at  the  boun- 
dary zone  between  muscle  and  mucous 
membrane  the  former  sends  out  mod- 
erately wide  processes  into  the  latter, 
so  that  the  .tubes  forming  the  glands 
seemed  to  be  surrounded  by  wide 
muscle  processes,  between  which  only 
moderately  small  portions  of  adenoid 
or  lymphatic  tissue  remained  visible. 
Between  contiguous  glands,  relatively 
to  their  terminations  in  their  cul-de- 
sacs,  I  could  discover  only  muscular 
processes  and  no  lymphatic  tissue. 
The  nearer  one  approached  to  the 
surface,  the  thinner  were  the  glands 
accompanying  the  muscular  processes, 
concerning  the  character  of  which  as 
muscle  fibre  there  could  be  no  doubt, 
because  I  could  demonstrate  them  as 
uninterrupted  processes  of  the  mus- 
cular structure.  In  the  intestine  we 
have  great  numbers  of  tubular  glands 
— the  well-known  crypts  of  Lieber- 
kiihn — which,  as  was  shown  long  ago, 
are  accompanied  and  surrounded  by 
smooth  muscular  fibres,  which  be- 
long entirely  to  the  mtiscidar  mu- 
cosa, sending  their  processes  inwardly 
into  the  intestinal  structure.  A  sim- 
ilar condition  in  the  uterus  has  here- 
tofore not  been  recognized.  I  looked 
in  vain  in  the  German  text-books  on 
histology  for  such  a  description,  while 
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among  histologists  it  is  considered 
that  the  cul-de-sac  endings  of  the 
glands  are  embedded  in  muscular  tis- 
sue or  are  accompanied  by  such  tissue, 
while  the  further  relations  of  the  mus- 
cular processes  have  nowhere  called 
forth  any  opinion.  Barnes  makes  the 
following  observation  :  "  Between  the 
glands  are  found  irregular  processes 
of  muscular  fibre  combined  with  con- 
nective-tissue cells  of  varying  size 
and  form.  The  entire  layer,  which  is 
composed  of  glands  and  the  interme- 
diate muscle  and  connective -tissue 
elements,  was  described  by  Ercolani 
as  the  viiiscle-gland  layer  of  the  ute- 
rus." I  was  unable  to  find  in  Erco- 
lani's  work  the  quotation  made  by 
Barnes  ("  Midwifery,"  last  edition). 
I  cannot  conclude,  therefore,  whether 
Ercolani,  in  addition  to  the  muscular 
bundles  which  penetrate  the  adenoid 
tissue  of  the  mucosa,  observed  also 
those  which  accompany  the  glands 
themselves.  I  have  further  investi- 
gated this  subject  upon  the  uteri  of 
girls  and  women  of  different  ages — 
virgins  and  multiparas — the  specimens 
being  hardened  in  chromic  acid,  stained 
with  carmine  and  mounted  with  gly- 
cerine, this  method  of  preparation 
being  preferred  because  organs  hard- 
ened in  chromic  acid  solutions  enable 
one  to  study  their  structure  somewhat 
better  than  those  which  are  hardened 
in  alcohol  alone.  The  mounting  in 
Canada  balsam  permits  one  to  study 
the  nuclear  formations  of  specimens 
stained  with  carmine  with  great  satis- 
faction, but  leaves  the  tender  proto- 
plasm formations  obscure,  and  there- 
fore a  glycerine  preparation  is  to  be 
preferred. 

Vertical  sections  through  the  wall 
of  the  cervix  uteri  of  a  virgin  show  the 
following  (see  Plate  I,  Fig.  2) :  The 


mucous  membrane  is  richly  provided 
with  adenoid  or  lymphatic  tissue,  and 
traversed  by  numerous  small  muscu- 
lar bundles.     The  glands  are  tubular 
formations,  with  many  irregularities 
of  outline,  and  covered  with  a  single 
layer  of   columnar  epithelium.     The 
calibre  is  small  and  of  quite  moderate 
diameter.      Between   the   epithelium 
and   the  contiguous  layers  of  tissue 
no  so-called  structureless  membrane 
can  be  seen.     The  boundary  layer,  on 
the  contrary,  shows  smooth  muscular 
fibres,  whose   layers   are   of  varying 
width,  and  in  some  places  are  entirely 
wanting.    When  the  latter  is  the  case, 
the  boundary  zone  is  formed  entirely 
of  lymphatic  tissue.     For  the  demon- 
stration  of    the    muscular  processes 
those  glands  are  especially  suitable  in 
which   the    epithelium    is    partly   de- 
tached and  partly  absent.     The  mus- 
cular formation  of  the  boundary  layer 
can    be   so    demonstrated    with   high 
powers  that  one  can  see  the  spindle 
formation    of    the   individual    muscle 
fibres,  while  the  rod  formation  of  the 
nuclei  may  not  be  apparent.     Not  in- 
frequently are  there  in  the  muscular 
layer,  especially  where  it  has  consid- 
erable (relative)  width,  formations  re- 
sembling lymph  corpuscles,  which  are 
surrounded   by  branching  processes. 
The  mucous  membrane  of  the  cervix 
uteri  of  a  multipara   has  a  basis  of 
fibrillary     connective     tissue      inter- 
spersed with  a  small  quantity  of  lym- 
phatic tissue.     Many  of  the  connect- 
ive-tissue    bundles    are     extensively 
infiltrated  with   a   ground    substance 
of  collagen,  which  makes  them  strong- 
ly  refractive   of    light.      The    gland 
ducts  are  wider  and  more  branching 
than  is  the  case  in  the  virgin  uterus. 
The  calibre  of  the  walls  varies  as  to 
its  diameter,  and  their  boundary  layer 
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between  the  epithelium  and  the  sur- 
rounding tissue  consists  of  a  mod- 
erately well-defined,  structureless 
membrane  and  a  delicate  fibrillary 
connective  tissue,  whose  irregular 
elevations  arc  covered  with  columnar 
epithelium.     (See  Plate  I,  Fig.  3.J 

Between  the  basal  layer  and  the 
boundary  layer  of  connective  tissue 
with  its  coarse  fibre  there  is  a  layer 
of  smooth  muscular  fibres  of  varying 
width.  Each  gland  has  an  accom- 
panying layer  of  muscular  fibre  com- 
posed of  two  muscle  spindles,  though 
they  may  number  four  or  fiv^e,  and  in 
many  places  this  muscular  layer  may 
be  entirely  wanting.  Very  seldom 
will  we  find  a  section  of  a  gland  which 
has  no  muscle  layer  in  its  surround- 
ings. Where  wide  muscle  bundles 
occur,  they  occasionally  appear  to  be 
suddenly  interrupted,  while  the  cut- 
ting of  the  muscle  bundle  shows 
transverse  and  oblique  sections  of  the 
muscle  spindles.  From  these  facts, 
and  from  the  varying  width  of  the 
muscle  layer  and  the  occasional  com- 
plete absence  of  the  same,  we  may 
draw  the  conclusion  that  the  muscle 
layer  which  accompanies  the  glands  is 
not  continuous,  but  is  pierced  in 
many  places  and  surrounds  the  glands 
like  a  basket  in  a  kind  of  woven  for- 
mation. 

The  mucous  membrane  from  the 
fundus  of  a  virgin  uterus  is  composed 
of  moderately  wide  muscle  bundles 
which  run  within  the  adenoid  or  lym- 
phatic tissue.  These  bundles  are 
often  combined  with  muscular  pro- 
cesses which  appear  to  be  woven 
around  the  tube-like  glands.  (See 
Plate  II,  Fig.  i.) 

These  webs  of  muscle  surrounding 
the  glands  are  never  very  wide,  and 
are  composed  of  only  two  or  three 
muscle  spindles.     Muscle  fibres  may 


be  entirely  absent,  and  then  the  boun- 
dary zone  is  made  up  of  adenoid 
tissue,  while  a  so-called  structureless 
membrane  is  only  in  rare  cases 
definable. 

The  utricular  glands  from  the  cor- 
pus uteri  of  a  multipara  show  the 
attendant  web  of  muscular  tissue 
much  more  clearly  defined  than  the 
same  structure  in  a  virgin  uterus. 
(See  Plate  II,  Fig.  2.) 

In  the  specimen  which  was  studied 
there  was  evidently  an  existing 
chronic  endometritis,  for  the  epithelia 
were  coarsely  granular  and  irregular, 
and  contained  numerous  colloid 
bodies.  Of  the  mammalian  animals 
I  have  studied  the  unimpregnated 
uterus  of  a  sheep  with  reference  to 
these  anatomical  conditions,  and 
found  the  muscle  layers  accompany- 
ing the  glands  with  satisfactory 
definiteness.  As  the  result  of  my 
studies  I  concluded  that  in  the  mucous 
membrane  of  the  uterus  there  are 
certain  anatomical  conditions  which 
have  not  been  described  heretofore. 
Not  only  is  the  adenoid  or  lymphatic 
tissue  interwoven  with  muscular 
tissue,  but  the  utricular  glands  of  the 
cervix  and  of  the  body  of  the  uterus 
are  associated  with  a  layer  of  smooth 
muscular  fibres  arranged  in  a  web- 
like manner.  These  muscular  pro- 
cesses have  a  relation  t(^  the  muscle 
bundles  of  the  uterine  wall  as  well  as 
to  those  which  are  associated  with 
the  lymphatic  tissue  of  the  mucosa. 
These  gland-muscles  are  developed 
most  significantly  at  the  border  zone 
between  mucous  membrane  and  mus- 
cularis,  and  become  less  pronounced 
near  the  surface  of  the  mucous  mem- 
brane. They  accompany  the  glands 
as  far  as  the  openings  of  the  latter  in 
the  cavity  of  the  womb. 
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Mucous  membrane  of  the  uterus  during  menstruation   ■   400. 
O.  Surface  of  mucous  membrane;    A/  M.  Muscle  processes;     (;.  G.  Blood- 
vessels; D  D.  Utricular  glands  in  longitudinal  oblique  andltransverse  sections. 

[See  page  86. 


Cervical  gland  of  a  virgm  uterus   ■   400. 

A.  A   Adenoid  or  lymph  tissue;    M.  Layer  (jf  smooth 

muscle;     'A   7.    Muscle  bundles   in   lymphatic  tissue; 

B-  Epithelial  cells  ;  L.  Lumen  of  the  glands. 

[Se3  page  87.] 


Cervical  gland  from  the  uterus  of  a  multipara  •  400 

B.  Connective  tissue;   AI.  Layer  of  smooth  muscle; 

E.  Epithelial  cells ;  L.  Lumen  of  the  tube. 

[See  page  88  ] 
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Utricular  glands  from  the  fundus  uteri  of  a  virgin  ■'  400. 

ALA.  Muscle  bundles  in  lymphatic  tissue  ;  E.E.  Epithelial  cells; 

M.  Gland  muscles  associated  with  muscular  processes  in  lymphatic  tissue; 

G.  Capillary  bloodvessels ;  L.  Lumen  of  utricular  glands. 

[See  page  88. J 
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Utricular  glands  from  the  body  of  the  uterus  of  a  multipara  •   400. 
A.  Adenoid  or  lymph  tissue  :  ML.  Muscular  process  in  lymphatic  tissue; 
E  E.  Coarsely  granular  epithelia  ;  MM.  Gland-muscle  processes  ;  C.  Colloid  bodies  ; 
S.  Mucous  corpuscles  ;  L    Lumen  of  utricular  glands. 

[See  page  S8.] 
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The  Fifteenth  Annual  Meeting   of  the  American  Gynaeco 

logical  Society 

was  held  in  the  Buffalo  Library,  Buf- 
falo, N.  Y.,  September  i6th,  17th  and 
1 8th,  1890.  After  roll  call,  the  fol- 
were    invited    to 


lowing  gentlemen 
take  part  in  the  proceedings  of  the 
Society  :  Dr.  Roswell  Park,  Dr.  Tre- 
maine.  Dr.  Fredericks  and  Dr.  Myn- 
ter,  of  Buffalo  ;  Dr.  George  Keith,  of 
Edinburgh  ;  Dr.  A.  H.  Buckmaster, 
New  York  ;  Dr.  J.  A.  Temple,  To- 
ronto ;  Dr.  Rosebrugh,  Hamilton, 
Ontario  ;  Dr.  Carpenter,  of  Cleve- 
land, and  Dr.  Hunter  Robb,  of  Phila- 
delphia. 

Dr.  Ros^vell  Park,  of  Buffalo,  de- 
livered the  "address  of  welcome." 

Dr.  John  P.  Reynolds,  of  Boston, 
the  president,  occupied  the  chair. 

The  scientific  part  of  the  pro- 
gramme began  with  "  7 he  Discussion 
of  the  Diag?iosiSy  Pathology  and  Treat- 
7nent  of  Extra-Uterine  Pregnancy,'" 
which  was  opened  with  a  paper  by 
Dr.  A.  W.  Johnstone,  of  Danville, 
Kentucky. 

Dr.  Johnstone  said  that  the  amce- 
boid  state  is  the  first  picture  in  the 
life  of  all  viviparous  animals.  Im- 
mersed in  a  properly  tempered  and 
proportioned  nutrient  fluid,  all  alike 
from  the  first  segmentation  go  on  to 
the  formation  of  hypoblast,  epiblast 
and,  later,  the  mesoblast.  With  vari- 
ous modifications,  all  after  the  same 
general  plan^  go  forward  in  the  manu- 
facture of  their  envelopes  and  tempo- 
rary organs  necessary  to  intramater- 
nal  existence  ;  but  up  to  a  certain 
point,  all  that  is  asked  of  the  mother 


is  to  furnish  this  properly  conditioned 
fluid.  The  writer's  studies  in  com- 
parative anatomy  forced  him  to  the 
conclusion  that  in  the  lower  animals, 
at  no  time,  except  when  the  rut  is  on, 
can  this  nourishing  lymph  be  fin"- 
nished,  and  without  it  pregnancy  is 
impossible.  In  the  human  being  the 
rut  is  sempiternal,  and,  as  might  be 
expected,  the  endometrium  is  always 
ready  to  pass  into  the  myeloid  state 
and,  at  the  same  time,  to  furnish  this 
nutritive  fluid.  Pregnancy  can,  there- 
fore, occur  at  any  time. 

The  adenoid  tissue  wliicli  furnishes 
this  fluid  lines  not  only  the  uterine 
cavity,  but  also  the  Fallopian  tubes  to 
the  very  extremity  of  each  fimbria, 
and  on  the  lowest  one  runs  out  almost 
to  the  ovary.  Strip  off  the  cilia  from 
the  epithelium  of  the  tube,  and  what 
is  left  is  a  condition  closely  analogous 
to  the  uterine  lining.  These  hairs 
are  delicate,  soon  wear  out  and  are 
constantly  being  replaced. 

Dr.  Johnstone  stated  that  he  did 
not  believe  that  extra-uterine  preg- 
nancy ever  occurs  with  a  perfectly 
normal  genital  track.  Anything 
within  or  without  the  tubes  that 
causes  a  loss  of  the  cilia  is  enough  to 
produce  a  spot  to  which  the  ovum 
may  adhere.  In  this  general  state- 
ment is  included  all  forms  of  stric- 
tures, internal  or  external,  polypus 
and  all  other  new  growths,  as  well  as 
all  other  products  of  inflammation  or 
altered  nutrition. 

If  there  is  such  a  thing"  as  ovarian 
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pregnancy,  it  must  arise  from  some 
such  a  patliological  condition  as  that 
'mentioned  by  Dr.  Ashby.  In  regard 
to  the  recognition  of  extra-uterine 
pregnancy,  the  practical  question  is, 
How  often  is  the  diagnosis  made  be- 
fore rupture .''  Every  one  of  those 
colicky  pains  means  a  giving  way  of 
some  part  of  the  tube.  Sometimes 
the  first  one  gets  a  large  bloodvessel, 
but  more  generally  the  bleeding  is  not 
alarming  until  the  second  or  third. 
The  patient,  as  a  rule,  does  not  con- 
sult her  physician  before  the  occur- 
rence of  pain. 

When  extra-uterine  pregnancy  is 
discovered  or  suspected,  all  there  is 
left  to  do  is  to  remove  it.  Electrical 
treatment  should  be  condemned.  The 
growth  of  the  gestation  sac  cannot 
be  arrested  until  the  placenta  is  killed. 
The  death  of  the  child  does  not  mean 
the  death  of  the  placenta,  for  the  lat- 
ter has  a  separate  existence.  Elec- 
trical treatment  is  dangerous  in  prac- 
tice, wrong  in  principle  and  disastrous 
in  its  final  results. 

Dr.  Johnstone  referred  to  a  speci- 
men presented  by  Dr.  Mann,  two 
years  ago,  claiming  that  it  was  a  der- 
moid cyst  and  not  the  ovarian  foeta- 
tion  which  Dr.  Mann  considered  it. 

The  paper  by  Dr.  Johnstone  was 
followed  by  one  by  Dr.  Matthew  D. 
Mann,  Ikiffalo,  N.  Y. 

The  view  that  the  union  of  the 
male  and  female  elements  takes  place 
in  the  uterus  is  erroneous.  In  the 
condition  under  consideration,  the 
union  must  take  place  in  the  tube  or 
beyond  it,  and  most  ectopic  preg- 
nancies are  j^rimarily  tubal.  In  re- 
gard to  abdominal  pregnancies,  the 
question  is  still  sjib-jjidice.  There  is 
no  possible  doubt  as  to  the  occurrence 
of   ovarian   pregnancies.     The  speci- 


men exhibited  by  the  writer  in  1888, 
was  unquestionably  one  of  ovarian 
pregnancy,  Dr.  Johnstone  to  the  con- 
trary notwithstanding. 

VVhen  rupture  into  the  abdomen 
has  taken  place  there  is  but  one  thing 
to  be  done,  namely,  to  open  into  the 
abdomen.  Electricity  is  of  greatest 
value,  ordinarily;  for,  if  the  embryo 
be  killed,  clanger  of  rupture  is  over. 

The  discussion  was  continued  by 
Dr.  J.  M.  Raldy,  of  Philadelphia. 

The  writer  stated  that  his  argu- 
ments were  based  on  the  supposition 
that  conception  has  taken  place  in  a 
Fallopian  tube.  He  did  not  wish  to 
be  understood  as  denying  the  possi- 
bility of  ovarian  or  abdominal  preg- 
nancy, but  his  remarks  were  to  be 
confined  to  the  earlier  stages  of  the 
condition,  to  a  period  when  the  symp- 
toms would  be  practically  the  same  in 
any  case. 

As  symptoms  of  ectopic  pregnancy, 
the  following  may  be  classified  as  sig- 
nificant, or  at  least  strongly  sugges- 
tive: I.  A  spurious  flow,  simulating 
menstruation,  which  is  at  first  lighter, 
then  darker  in  color,  than  the  normal 
discharges,  and  which  contains  clots 
and  shreds.  2.  Pain,  intermittent  in 
character,  cramp-like  and  becoming 
more  severe  and  more  frequent.  Its 
situation  is  almost  invariably  pelvic, 
and  low  down  in  the  abdomen,  and  it 
may  be  so  severe  as  to  cause  syncope. 
This  peculiar  pain,  which  usually  is 
the  symptom  which  leads  the  patient 
to  seek  the  advice  of  her  physician,  in 
conjunction  with  the  pseudo-men- 
strual flow,  may  be  accepted  as  point- 
ing forcibly  toward  the  possibility  of 
ectopic  gestation.  3.  Discharge  of 
decidua,  with  or  without  clots.  4. 
General  signs  of  pregnancy,  such  as 
gastric,    bladder   and    rectal   disturb- 


AMERICAN  GYNECOLOGICAL  SOCIETY. 


91 


ances  and  the  breast  symptoms.  5. 
Occasionally,  the  history  of  a  period 
of  sterility  subsequent  to  a  miscar- 
riage or  normal  labor.  6.  The  vaginal 
discoloration  is  as  in  normal  preg- 
nancy. 7.  The  cervix  is  sometimes 
enlarged  and  soft  and  the  os  patulous, 
but  this  is  not  invariably  the  case. 
8.  The  fundus  of  the  uterus  is  en- 
larged and  softened,  and  crowded 
either  far  forward  against  the  pubic 
bone  or  is  pushed  to  one  side.  It  is 
more  or  less  immovable,  and  has  a 
feeling  of  softness.  As  in  the  case  of 
the  cervix,  these  conditions  are  not 
constant.  9.  The  uterine  append- 
ages sometimes  show  a  cyst  on  one 
side,  while  examination  on  the  other 
side  is  negative.  The  cyst,  if  a  pul- 
sating one,  does  not  necessarily  make 
certain  the  diagnosis.  10.  The  pa- 
tient's belief  as  to  whether  she  is  or 
is  not  pregnant  should  be  considered 
of  value.  II.  In  some  cases  an  ele- 
vated temperature  and  accelerated 
pulse.  12.  At  the  period  of  rupture, 
great  pain,  collapse  and  all  the  signs 
of  concealed  haemorrhage. 

Dr.  Baldy  stated  that  three  propo- 
sitions were  justified  by  his  experi- 
ence, as  well  as  by  that  of  other  prac- 
titioners. 

I.  In  a  certain  proportion  of  cases 
of  extra-uterine  pregnancy,  in  the 
early  stages  the  diagnosis  is  easy  and 
unmistakable. 

II.  In  a  certain  (quite  large)  pro- 
portion of  cases,  sufficient  symptoms 
are  present  to  more  than  warrant  a 
diagnosis  of  exta-uterine  pregnancy, 
such  a  pregnancy  not  being  present. 

III.  In  a  certain  proportion  of 
cases,  the  symptoms,  until  rupture 
has  occurred,  are  entirely  wanting  or 
of  such  dubious  character  as  to  in  no 
wise  warrant  such  a  diagnosis. 


Dr.  Baldy  cited  a  number  of  cases 
occurring  in  his  practice,  and  re- 
viewed cases  reported  by  others.  He 
said  that  he  believed  that  many  cases 
of  extra-uterine  pregnancy  go  on  to  a 
spontaneous  cure  ;  that  in  some  other 
cases,  there  was  death  of  the  embryo 
and  subsequent  partial  or  complete 
absorption  of  the  resulting  haema- 
tocele,  embryo  and  membranes.  A 
very  large  number  of  cases  terminate 
fatally,  which  renders  expectant  treat- 
ment sometimes  hazardous,  and  neces- 
sitates active  measures  to  prevent  dis- 
aster. 

D.  Bradley  stated  that,  where  diag- 
nosis was  reasonably  certain,  he  pre- 
ferred laparotomy  to  electricity.  He 
wished  to  call  attention  to  the  fact 
that  the  gentlemen  who  were  among 
the  most  ardent  admirers  of  electrical 
treatment  a  year  ago  have  seemed  to 
have  changed  opinion,  and  now  advo- 
cate laparotomy. 

Dr.  Charles  Jewett,  of  Brooklyn, 
presented  the  report  of  "A  Case  of 
Ruphired  Tubal  Pregnancy.'' 

The  case  occurred  in  the  practice 
of  Dr.  F.  A.  Jewett,  and  was  seen  by 
him  on  the  evening  of  August  22d, 
1890.  The  patient,  who  was  29  years 
of  age  and  single,  gave  the  following 
history :  At  the  last  menstrual  period 
she  had  only  a  slight  flow,  lasting  but 
one  or  two  hours.  The  suppression 
she  attributed  to  a  bath  taken  a  day 
before  the  flow  was  due.  There  had 
been  no  subsequent  haemorrhage,  nor 
had  there  been  any  pain.  August 
22d,  while  at  dinner,  she  was  seized 
with  an  attack  of  syncope,  to  which 
she  was  subject.  On  regaining  con 
sciousness,  she  complained  of  general 
abdominal  pain,  which  seemed  to  radi- 
ate from  a  point  near  the  median  line, 
above  the  umbilicus.     The  abdomen 


02 


AMERICAN  GYN/ECOLOGICAL  SOCIETY. 


was  somewhat  tender  on  pressure  and 
slightly  tympanitic.  Vomiting  oc- 
curred repeatedly  during  the  night. 
Morphia  was  freely  used  to  control 
the  pain. 

August  23d. — In  the  morning  she 
had  sharp,  colicky  paro.xysms.  In  the 
evening  the  pains  had  been  relieved 
but  the  abdomen  was  still  tender  on 
pressure,  and  the  pulse  was  96.  Dur- 
ing the  night  the  pains  were,  for  the 
first  time,  referred  to  the  pelvis,  and 
radiated  down  the  thighs.  There  was 
a  slight  flow  of  blood  from  the  vagina. 
As  the  catamenia  were  due  the  fol- 
lowing day,  the  pains  were  taken  to 
be  dysmenorrhoea.  There  was  no 
marked  pallor  nor  other  striking  sign 
of  internal  haemorrhage. 

August  24th. — At  10  o'clock  in  the 
morning  the  pulse  was  120,  the  tem- 
perature 100.4''  F.  The  patient  went 
into  collapse  at  1 1  o'clock,  and  died 
at  2  o'clock. 

An  autopsy  was  made  by  Dr.  C.  E. 
Barber.  The  abdomen  was  full  of 
blood  ;  the  omentum  was  attached  to 
the  fundus  uteri  by  adhesions  ;  the 
left  ovary  was  partially  prolapsed  and 
fixed  to  the  uterus  by  old,  firmly-or- 
ganized adhesions,  just  without  the 
left  fold  of  Douglas ;  the  right  side 
of  the  pelvis,  posteriorly,  also  showed 
evidence  of  old  pelvic  peritonitis  ;  the 
isthmus  of  the  left  tube  contained  a 
gestation  sac  of  about  five  or  six 
weeks'  development.  The  tube  had 
ruptured  at  a  point  three-quarters  of 
an  inch  from  the  cornu,  near  the  mid- 
dle of  the  posterior  aspect  of  the  tube, 
and  the  opening,  which  was  elliptical, 
measured  4  mm.  in  length.  The  ovum 
remained  /;/  situ. 

Dr.  A.  J.  C.  Skene,  of  Brooklyn, 
believed  that  it  was  highly  important 
that  a  diagnosis  should  be  made  in 


all  cases  of  extra-uterine  pregnancy 
with  equal  certainty,  whether  the 
treatment  contemplated  be  that  of 
electricity  or  laparotomy,  in  order  that 
patients  in  extremis  could  be  intelli- 
gently cared  for.  He  hesitated  some- 
what in  expressing  his  views  in  regard 
to  the  importance  of  diagnosis — a  sub- 
ject about  which  so  much  has  been 
said — but  stated  that  he  was  firmly 
convinced  that  extra-uterine  pregnan- 
cy is  as  easily  diagnosed  as  any  known 
affection  of  the  female  pelvic  organs 
— as  pyosalpinx  or  ovarian  cyst — if 
there  be  no  complication  of  other 
pelvic  disease.  Of  course,  if  the  case 
is  complicated,  like  the  one  mentioned 
by  Dr.  Jewett,  where  the  anatomy  of 
the  pelvic  organs  undergoes  an  entire 
change,  diagnosis  will  be  more  diffi- 
cult, but  that  is  true  of  affections  of 
any  part  of  the  body.  It  is  very  true, 
however,  that  patients  very  often  do 
not  come  to  us  until  after  rupture 
occurs,  and  then,  of  course,  a  diagno- 
sis cannot  be  made. 

The  doctor  referred  to  a  case  of 
pregnancy  in  one  horn  of  a  uterus 
bicornis,  in  which  he  had  treated  the 
patient  for  dysmenorrhoea,  the  preg- 
nancy occurring  subsequently.  The 
sac  was  soft,  fluctuating  and  movable, 
and  lay  in  the  region  of  the  right 
tube,  and  had  every  appearance  of  a 
tubal  pregnancy,  which  he  should  have 
diagnosed  as  such  had  he  not  been 
familiar  with  the  previous  history  of 
bi-lobed  uterus.  This  condition  of 
pregnancy  in  one  horn  of  a  bifid  ute- 
rus he  held  to  be  the  only  one  which 
could  not  be  differentiated  from  tubal 
pregnancy  with  certainty,  and  that, 
excluding  this  one  condition,  the  diag- 
nosis of  ectopic  gestation  was  as  easy 
and  certain  as  any  other  form  of 
disease. 
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In  regard  to  the  treatment  of  these 
cases  by  electricity,  the  speaker  ex- 
pressed regret  that  such  an  import- 
ant subject  should  have  been  so  heat- 
edly and  doubtfully  discussed,  and 
that  it  should  have  received  such 
merciless  condemnation  from  the  ad- 
vocates of  laparotomy,  and  he  believed 
that  such  acrimonious  discussion  be- 
tween the  electricians  and  laparoto- 
mists  would  never  lead  to  the  deter- 
mining of  the  true  value  of  either 
method  of  treatment,  and  he  hoped 
there  would  soon  be  an  end  to  it.  He 
had  seen  no  evidence  that  electricity 
was  especially  dangerous,  and  believed 
that  it  could  be  employed  with  entire 
safety,  and,  failing  to  cure,  did  not 
prejudice  in  the  least  the  resort  to  the 
more  conservative  method  of  lapa- 
rotomy. The  laparotomists  say  that 
their  operation  must  be  done  by 
"competent  hands."  Considering 
that  the  cases  for  laparotomy  are 
emergency  cases,  perhaps  if  they  ex- 
amined the  histories  of  the  cases  that 
have  been  operated  upon  by  pi'csian- 
^<^/j/ "competent  hands,"  they  would 
not  be  so  ready  to  condemn  elec- 
tricity. 

Dr.  W.  W.  Jaggard,  of  Chicago, 
thought  Dr.  Johnstone's  statement  in 
regard  to  the  spermatozoa  determining 
the  site  of  the  fecundated  ovum  did 
not  throw  any  light  on  the  general 
point  of  fecundation  ;  and  that  to  at- 
tribute the  cause  of  labor  to  the  ces- 
sation of  the  influence  of  the  sper- 
matozoa wascarrying  the  action  of  the 
ferment  a  little  too  far.  He  was  sure 
ovarian  pregnancy  has  been  definitely 
proved  and  was  not  a  discussable 
point,  and  that  it  was  useless  to  dis- 
cuss the  case  referred  to  by  Dr.  Mann, 
as  the  presence  of  decidua  and  villi 


had  not  been  demonstrated  micro- 
scopically. He  thought  it  looked  like 
a  tubal  pregnancy  rather  than  a  der- 
moid cyst,  but  he  did  not  think  it 
wise  to  take  cognizance  of  the  obser- 
vations of  an  unfamiliar  observer  in  a 
case  of  this  kind.  Many  things  look 
like  and  are  called  foetuses  that  are 
not  foetuses. 

The  speaker  called  attention  to  the 
fact  that  a  great  many  cases  of  so- 
called  tubal  pregnancy  are  simply 
haematoma  of  the  tubes,  and  that 
many  cases  of  h^emato-salpinx  are 
really  tubal  pregnancies. 

A.  Kellar  reported  several  cases  in 
which  villi  of  the  chorion  were  found 
in  these  blood  tumors  of  the  tubes. 
The  natural  history  of  tubal  preg- 
nancy has  three  terminations :  i. 
Death  before  rupture  ;  2.  Rupture ; 
3.  Goingon  to  term.  When  the  tube 
ruptures,  the  following  sub-termina- 
tions may  be  observed  :  i.  Rupture 
into  the  broad  ligament,  with  forma- 
tion of  hasmatoma  of  broad  ligament 
— favorable  termination.  2.  After 
rupture  ovum  may  remain  /';/  situ  and 
plug  it  up,  acting  as  a  tampon — favor- 
able termination.  3.  It  may  rupture 
with  formation  of  retro-uterine  hae- 
matocele — favorable  termination.  4. 
Rupture  into  the  abdomen,  with  in- 
tra-peritoneal  hasmorrhage.  With  the 
exception  of  the  last,  all  of  these  are 
favorable  terminations,  and,  as  a  rule, 
ruptured  tubal  pregnancy  will  recover 
if  left  alone. 

He  agreed  perfectly  with  Dr.  Skene 
in  regard  to  diagnosis  being  easy  in 
uncomplicated  cases,  and  cited  a  typ- 
ical case  of  tubal  pregnancy  (seen  re- 
cently with  Dr.  Bonner,  of  Chicago), 
diagnosed  and  operated  on  before  rup- 
ture, with  removal   of  foetus  intact, 
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the  patient  making  good  recovery. 
The  points  in  the  diagnosis  were  : 
Slight  bluish  discoloration  of  the  an- 
terior vaginal  wall,  softening  and  com- 
pressibility of  the  lower  uterine  seg- 
ment (Hegar'ssign) ;  uterus  displaced 
to  the  left,  retroflexed,  enlarged  and 
of  a  peculiar,  soft,  doughy  consist- 
ency ;  to  the  right  of  the  median  line 
a  well-marked,  small,  almond-shaped, 
non-fluctuating  tumor,  resembling 
somewhat  an  ovarian  cyst.  This  wo- 
man was  30  years  old,  and  had  three 
children  ;  two  were  born  at  regular 
intervals  of  about  two  years,  and  there 
was  an  interval  of  three  years  be- 
tween the  third  and  fourth  pregnan- 
cies, which  latter  was  on  the  right 
side,  and  it  should  be  noted  that  the 
typical  cases  of  extra-uterine  preg- 
nancy occur  in  old  multiparze  going  a 
long  interval  between  pregnancies,  or 
in  primiparae  who  have  been  sterile 
for  a  long  time.  The  evidence  in 
favor  of  laparotomy,  where  diagnosis 
is  made  before  rupture,  is  conclusive. 

Dr.  Veits'  article  on  the  "  Diagnosis 
and  Treatment  of  Early  Tubal  Preg- 
nancies," including  some  ten  cases, 
diagnosed  before  rupture  and  operated 
upon  with  but  one  death,  was  referred 
to  as  showing  the  best  result  obtained 
by  any  method  of  treatment. 

He  makes  the  following  objections 
to  the  use  of  electricity  :  i.  Danger 
of  rupturing  the  sac  ;  2.  Uncertainty 
in  diagnosis ;  3.  After  the  eighth 
week  it  is  hopeless  to  expect  resorp- 
tion of  the  fcetus  or  placenta.  He 
agrees,  however,  with  Dr.  Skene,  that 
it  is  well  to  be  temperate  in  the  con- 
demnation of  electricity.  The  uni- 
versal proposition  that  every  case  of 
ruptured  tubal  pregnancy  is  an  indi- 
cation for  laparotomy  is  an  erroneous 
one,  and  lias  proved  most  disastrous 


in  practice.  The  principal  indication 
for  laparotomy  is  where  there  is  a  free 
intra-peritoneal  haemorrhage.  In  the 
event  of  hasmatoma  of  the  broad  Wic- 

o 

ament,  broad  ligament  pregnancy ; 
rupture  of  the  tube,  the  clot  acting 
as  a  tampon,  the  indications  are  all 
strongly  against  laparotomy. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore, 
was  entirely  in  accord  with  Dr.  Skene. 
He  believes  extra-uterine  pregnancy 
is  very  frequent,  but  that  ovarian 
pregnancy  is  very  rarely  met  with  ; 
that  if  ectopic  pregnancy  can  be  di- 
agnosed in  its  early  stages,  electricity 
is  the  proper  treatment.  He  would 
adopt  three  months  as  the  limitation 
for  the  application  of  electricity  to 
destroy  the  foetus  rather  than  four 
months,  as  advised  by  Dr.  Mann,  and 
has  succeeded  a  number  of  times  in 
destroying  the  foetus  before  the  end 
of  the  third  month.  Failing  in  that, 
he  would  resort  to  surgical  measures, 
which  he  estimated  to  be  fully  as 
valuable  under  the  proper  indications 
as  electricity.  In  the  early  stages  of 
ectopic  pregnancy  the  women  are 
usually  in  good  health,  and  cannot  be- 
lieve that  such  a  serious  thing  as  cut- 
ting into  the  abdomen  is  necessary, 
and  you  can  rarely  get  their  consent 
to  such  a  procedure,  hence  the  resort 
to  electricity.  In  hospital  cases,  you 
may  operate  at  the  beginning,  but  not 
in  the  better  class  of  patients.  Should 
the  case,  however,  go  on  beyond  three 
months,  to  cut  in  and  remove  the 
foetus  is  the  manifest  duty  of  the 
gynaecologist. 

Dr.  Howard  A.  Kelly,  of  Baltimore, 
referred  to  Mauriceau's  case  of  extra- 
uterine pregnancy  in  1669  described 
as  follows  :  "  History  of  a  woman  in 
whose  abdomen  there  was  found,  after 
death,  a  small  foetus  about  two  and  a 
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half  inches  long,  together  with  a  great 
quantity  of  coagulated  blood."  The 
woman  had  borne  eleven  children  at 
term,  but  in  the  twelfth  pregnancy,  at 
two  and  a  half  months  the  uterus  di- 
lated in  the  direction  of  the  right 
•horn  and  ruptured.  It  was  thought 
by  many  to  be  a  true  tubal  pregnancy 
and  cited  as  an  instance  of  retention 
of  an  ova  in  the  tube  becoming  fecun- 
dated, but  subsequently  going  on  to 
gestation  within  the  tube  and  final 
rupture.  Mauriceau  called  it  a  hernia 
from  the  uterine  body  proper,  and 
was  much  opposed  to  its  being  called 
a  tubal  pregnancy,  which  it  was  not. 
It  was  plainly  a  case  of  pregnancy  in 
a  rudimentary  cornu  uteri,  demon- 
strated by  a  small  bridge  of  tissue  be- 
tween the  foetal  sac  and  the  uterus  ; 
decidedly  not  a  tubal  pregnancy,  be- 
cause the  round  ligament  of  the  right 
side  was  displaced  downward. 

In  the  last  century  there  was  much 
excellent  work  done  in  this  direction. 
The  best  plates  ever  published  on  ab- 
dominal extra-uterine  pregnancy  were 
by  Deutsch,  in  1792,  showing  the  foe- 
tus life-size  in  the  belly  of  the  mother, 
attached  by  the  cord  to  the  placenta, 
which  is  implanted  low  down  in  the 
abdominal  cavity. 

The  speaker  believed  it  was  possi- 
ble to  recognize  the  following  forms 
of  extra-uterine  pregnancy  : 

I.  Interstitial ;  2.  Tubal  ;  3.  Tubo- 
ovarian  (doubtful)  ;  4.  Ovarian  (prov- 
ed beyond  a  doubt  by  the  cases  of 
Gottschalk  (in  the  Centralblatt,  1886), 
Patenko,  Leopold  and  Spiegelberg ; 
5.  Primary  abdominal  (remaining  to 
be  proved).  The  tubal  may  be  divid- 
ed into  a,  isthmial ;  b^  isthmic  ampull- 
ar ;  c,  ampullar  ;  according  to  their 
relative  position  in  the  tube. 


The  critique  of  ovarian  pregnancy: 
An  extra-uterine  foetal  sac,  which 
must  have  the  same  relation  to  the 
uterus  as  the  ovary  maintains  ;  the 
tube  must  remain  intact,  and  the 
ovarian  ligament  connecting  the  side 
of  the  sac  with  the  uterus  must  be 
present.  The  ovarian  ligament  is  as 
important  to  the  establishing  of  ova- 
rian pregnancy  as  the  round  ligament 
is  to  that  of  interstitial  pregnancy. 

In  a  case  five  months  beyond  term 
recently  operated  upon  in  the  John 
Hopkins  Hospital  by  Dr.  Robb, 
which  proved  beyond  question  to  be 
an  unruptured  tubal  pregnancy,  ova- 
rian tissue  was  present  in  the  sac 
wall,  which  goes  to  show  that  the 
mere  evidence  of  ovarian  tissue  in 
the  walls  of  the  sac  is  not  conclusive 
of  ovarian  pregnancy. 

It  is  interesting  to  note  how  the  men 
who  claimed  that  no  diagnosis  could 
be  made,  have  shifted  their  ground 
since  so  many  positive  diagnoses 
have  been  made,  and  now  say  that 
diagnosis  cannot  be  made  before  rup- 
ture. Very  few  cases  are  seen  be- 
fore rupture ;  but  the  following  case 
was  diagnosed  by  the  speaker,  and 
seen  by  Dr.  Robb  before  rupture, 
and  operated  upon  with  removal  of 
the  unruptured  sac.  Mrs.  B.  had 
been  married  three  years,  aged  22, 
had  had  one  child  and  one  premature 
still  birth.  Came  under  observation 
early  in  December,  1885.  Had  men- 
struated regularly  up  to  July  pre- 
vious, but  from  that  time  to  middle 
of  November  she  had  not  menstru- 
ated. Menstruation  began  again  in 
the  middle  of  November  with  the 
discharge  of  "  a  piece  of  flesh,"  as 
she  termed  it  ;  and  with  the  re-estab- 
lishment of  menstruation  she  was  re- 
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lieved  of  severe  pain,  arising  from  a 
lump  low  down  on  the  right  side, 
which  she  had  suffered  constantly, 
from  early  in  October.  First  exami- 
nation showed  a  very  smooth,  tense 
elongate  tumor  anterior  to  the  cervix 
lying  far  back  in  the  sacral  hollow  ; 
could  be  easily  felt  over  the  whole 
extent  of  the  anterior  vaginal  wall 
extending  above  half  way  to  the  um- 
bilicus, presenting  a  peculiar  tense, 
fluctuant  feeling ;  uterus  small  and 
retroposed,  reclining  in  the  hollow  of 
the  sacrum.  At  her  next  visit  she 
thought  herself  j^regnant.  The  uter- 
us could  not  be  felt  so  clearly,  and 
the  case  presented  the  appearance  of 
extreme  anteflexion  of  a  pregnant 
uterus.  After  this  she  had  several 
bloody  discharges  up  to  March  8th, 
when  she  had  regular  flow  for  five 
days.  At  this  time  a  tense  ovoid 
cyst  could  be  felt  through  the  ante- 
rior vaginal  wall,  on  the  right  side,  its 
axis  in  the  plane  of  superior  strait, 
anterior  extremity  at  symphysis  pubis 
to  the  right,  posterior  extremity  at 
right  cornu  uteri ;  connected  by 
short  pedicle  to  the  uterus  ;  sensi- 
tive, smooth,  and  had  remarkable 
rubber-ball  elastic  feeling  ;  much  ten- 
derness low  down  on  left  side  where 
there  is  an  indistinct  worm  feeling 
about  the  retroposed  cornu  uteri. 
The  tumor  had  diminished  remark- 
ably in  size  while  under  observation. 
Diagnosis  of  extra-uterine  pregnancy 
positively  made,  and  operation  per- 
formed in  presence  of  five  other  gen- 
tlemen. 

In  these  cases  it  is  always  best  to 
assume  that  the  worst  condition  is 
present  until  by  proof  it  is  excluded. 

The  most  recent  case  in  which  di- 
agnosis was  correctly  made  before 
operation  was  in  the  practice  of  the 


speaker  at  the  John  Hopkins  Hos- 
pital before  thirty-two  witnesses,  con- 
firmed by  operation,  removing  well- 
developed  foetus  from  the  abdominal 
cavity,  where  it  had  escaped  from  a 
ruptured  tube.  Diagnosis  can  be 
positively  made  if  the  following 
symptoms  are  present :  i.  Cessation 
of  menstruation  followed  by  irregular 
recurrence  ;  2.  Pain  in  the  lower  part 
of  the  abdomen  ;  3.  Fluctuating  tu- 
mor ;  4.  Enlarged  uterus  (not  always 
present);  5.  Discharge  of  membrane, 
which  is  very  characteristic  ;  6.  Milk 
in  the  breasts  ;  7.  Tumor  diminish- 
ing in  size  under  observation,  a  pa- 
thognomonic sign,  rarely  present,  un- 
less electricity  be  used,  which,  of 
course,  implies  death  of  the  foetus. 

There  is  another  class  of  doubtful 
cases,  where  some  of  the  symptoms 
are  present,  and  still  another  class  of 
uncertain  cases,  where  there  are  no 
signs,  and  which  are  generally  discov- 
ered accidentally.  If  the  speaker  finds 
a  freely  movable  tumor  in  the  abdo- 
men he  would  perform  laparotomy, 
but  if  the  tumor  has  ruptured  into  the 
broad  ligament  he  would  use  electrici- 
ty and  wait  for  results  up  to  the  end  of 
the  third  month.  He  would  not  con- 
sider the  life  of  the  foetus  to  the  detri- 
ment of  the  life  of  the  mother,  but 
consider  the  foetus  simply  as  a  malig- 
nant foreign  body.  If  he  had  a  living 
foetus  at  term  he  would  open  the 
abdomen,  and  if  it  proved  to  be  an 
unruptured  tube,  with  the  placenta 
enucleated  in  the  sac,  the  latter  could 
be  removed  and  the  life  of  the  foetus 
saved.  If  the  placenta  were  attached 
to  the  intestines  he  would  remove 
the  foetus  and  drop  the  funis  back 
into  the  abdominal  cavity,  and  later 
perform  laparotomy  if  necessary. 

Dr.  Hunter  Robb,  of  Philadelphia, 
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believed  that  the  tubes  were  the  most 
frequent  site  of  fecundation ;  that 
ovarian  pregnancies  do  take  place ; 
and  agreed  with  Dr.  Jaggard  that 
microscopical  examination  is  alone 
reliable  in  determining  this  condition. 
He  believed  the  diagnosis  as  easy  as 
that  of  fibroid  or  parovarian  cyst. 
He  corroborated  Dr.  Kelly's  cases. 

Dr.  Joseph  Taber  Johnston,  of 
Washington,  remarked  that  the  paper 
of  Dr.  Hanks,  read  before  the  Society 
in  1888,  gives  the  history  of  eleven 
cases,  with  the  statement  that  diag- 
nosis ought  to  be  possible  in  90  or  95 
per  cent,  of  all  cases  ;  that  he  believes 
in  electricity  in  the  beginning,  and 
operation  afterwards  if  necessary. 
He  thinks  electricity  will  kill  the 
foetus,  and  that  in  all  cases  of  rupture 
the  operation  should  be  done  at  once. 

Dr.  A.  H.  Buckmaster,  of  Brooklyn, 
thought  it  would  be  a  fatal  blow  to  the 
use  of  electricity  in  these  cases  if  it 
should  be  proved  that  it  could  not  ac- 
complish the  destruction  of  the  foetus. 
In  reply  to  Dr.  Baldy's  accusation  that 
he  had  with  twenty  M.  A.  failed  to  kill 
the  foetus,  he  said  there  was  a  large 
fibroid  tumor  present,  through  which 
the  current  was  passed,  and  that  very 
little  could  reach  the  foetus  in  utero  ; 
that  it  is  unfair  to  assume  that  be- 
cause the  current  applied  at  a  point 
outside  the  foetus  in  the  uterus  failed 
to  kill,  that  it  would  not  destroy  the 
foetus  in  the  tube,  and  that  it  was  not 
a  case  to  be  quoted  against  the  use  of 
electricity. 

Dr.  J.  A.  Temple,  of  Toronto,  re- 
lated a  case  of  extra-uterine  gesta- 
tion on  which  he  operated  and  re- 
moved the  tumor  and  tube  without 


rupture.  Patient  made  good  recov- 
ery, and  stitches  were  taken  out  on 
sixth  day.  On  the  eighth  day  she 
had  a  severe  attack  of  mania,  and 
talked  incessantly  day  and  night  for 
three  days,  resisting  all  methods  of 
treatment.  On  the  twelfth  day  she 
became  semi-comatose,  did  not  recover 
consciousness,  and  died  the  twenty- 
third  day  perfectly  insensible.  Passed 
abundance  of  urine  during  convales- 
cence, which  showed  no  traces  of  al- 
bumen ;  no  symptoms  of  paralysis 
present.  Fed  with  stomach  pump 
for  eleven  days.  He  was  confident 
the  patient  did  not  die  from  septi- 
caemia, or  other  similar  affection  as 
the  result  of  the  operation,  which  he 
believed  was  a  case  which  had  every 
indication  for  such  a  procedure,  but 
that  she  died  from  some  unknown 
cause.  No  post-mortem  could  be  ob- 
tained. 

Dr.  Matthew  D.  Mann,  of  Buffalo, 
reiterated  the  views  expressed  in  his 
paper  in  regard  to  the  specimen  which 
he  presented  two  years  ago,  and  not- 
withstanding Dr.  Johnstone's  doubts 
of  its  genuineness,  he  still  held  it  to 
be  a  true  ovarian  pregnancy.  His 
opinion  in  regard  to  the  use  of  elec- 
tricity in  properly  selected  cases  was 
also  unchanged. 

Dr.  A.W.  Johnstone,  of  Cincinnati 
doubts  the  existence  of  ovarian  preg- 
nancy, and  believes  he  has  never  seen 
a  true  case.  He  believes  the  electri- 
cal treatment  subjects  the  patient  to 
all  the  recurrent  evils  of  pelvic  dis- 
ease, and  the  only  safe  method  is  to 
cut  in  and  clear  everything  away 
without  delay. 

(to  be  continued.) 


TRANSLATIONS. 


The  Caesarean  Operation  and  Its  Clinical  Results. 


Martin,  An.  de  Obst.  Gin. 

The  followiiii^  are  the  author's  con- 
clusions : 

1.  In  all  cases  of  pregnancy  in 
which  there  is  pelvic  disproportion, 
the  case  should  be  carefully  watched 
with  the  view  of  possible  production 
of  artificial  labor  and  the  delivery  of  a 
viable  foetus. 

2.  Both  the  Sanger  and  the  Porro- 
Miiller  operations  should  be  esteemed 
of  primary  importance  among  modern 
operations. 

3.  In  cases  of  contracted  pelvis  in 
which  operative  procedures  are  indi- 
cated the  Caesarean  operation  should 
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be  preferred  to  embryotomy,  as  it  is 
more  humane  and  offers  better  results 
both  for  mother  and  child. 

4.  The  Caesarean  operation  should 
be  performed  after  dilatation  of  the 
cervix  and  prior  to  rupture  of  the 
amniotic  sac. 

5.  Aseptic  methods  should  be 
carefully  observed  in  all  Cciesarean 
operations. 

A  statistical  table  published  with 
this  paper  shows  that  70  per  cent,  of 
the  improved  Caesarean  operations 
have  resulted  successfully. — A.  F.  C. 


Retroversion  of  the  Uterus  in  Pregnancy. 


August  Martin,  Berlin.    Deutsche 

The  author  has  found  in  2,400  wo- 
men 121  cases  of  retroflexion  of  the 
uterus  persisting  during  pregnancy. 
In  twenty-seven  of  these  cases  preg- 
nancy occurred,  although  the  deform- 
ity was  congenital,  and  affections  of 
the  endometrium,  tubes  and  ovaries 
were  not  uncommon.  A  case  is  cited 
in  which  the  patient  suffered  for  three 
and  a  half  years  with  congenital  re- 
troflexion and  gonorrhoea,  but  after 
recovery  she  conceived  and  gave  birth 
to  a  healthy  child. 

It  was  usually  true  that  sterility  in 
these  cases  depended  upon  a  diseased 
endometrium  or  stenosis  of  the  tube, 
and  not  upon  the  congenital  retroflex- 
ion. 
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In  ninety-four  cases  the  retroflex- 
ion persisted  after  repeated  pregnan- 
cies ;  nine  of  these  patients  wore 
pessaries  at  the  time  when  conception 
occurred.  A  large  number  of  preg- 
nancies in  retroflcxed  uteri  with  be- 
ginning incarceration  never  come  to 
the  physician's  notice,  but  undergo 
spontaneous  reduction.  When  this 
does  not  occur  the  most  significant 
symptom  is  dysuria. 

Reposition  of  the  retroflcxed 
uterus  should  always  be  done  if  spon- 
taneous restitution  fails  ;  if  necessary, 
the  uterus  should  be  amputated  or  re- 
moved per  vaginaui  if  pregnancy  be 
not  advanced. — P.  &  P. 
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President,  Dr.  William  H.  Parish,  in  the  Chair. 


Dr.  B.  C.  Hirst  : 

HYPEREMESIS    GRAVIDARUM. 

In  this  communication  I  wish  to  bring  be- 
fore the  society  for  discussion  those  cases 
of  uncontrollable  vomiting  in  pregnancy 
which  resist  the  ordinary  medicinal  and  gyn- 
aecological treatment,  grow  worse  in  spite  of 
rectal  alimentation,  and  in  which  the  life  of 
the  mother  is  threatened  by  the  continuance 
of  pregnancy.  I  should  like  to  hear  what 
lessons  the  experience  of  our  members  has 
taught  them  in  the  medicinal  and  gynaecolog- 
ical treatment  of  this  affection  ;  in  deciding 
when  to  terminate  pregnancy  and  as  to  the 
best  methods  to  employ  before  the  third 
month.  All  these  are  points  of  great  prac- 
tical importance,  upon  which,  however,  there 
is  by  no  means  an  unanimity  of  medical 
opinion.  I  have  myself  four  cases  of  uncon- 
trollable vomiting  in  pregnancy  to  report, 
differing  in  aetiology  and  clinical  features, 
and  therefore  somewhat  interesting  and  in- 
structive. 

The  first  was  a  woman  whom  I  saw  in  con- 
sultation with  Dr.  Radcliffe  Cheston,  at  Chest- 
nut Hill.  She  was,  if  I  recollect  rightly,  a  mul- 
tigravida  near  the  third  month  of  pregnancy. 
She  had  been  vomiting  constantly  for  some 
weeks,  and  for  a  week  at  least  had  been 
confined  in  bed,  incapable  of  any  physical 
effort.  She  presented  the  aspect  familiar  to 
us  all  in  such  cases ;  pale  and  emaciated  to 
a  degree  ;  with  an  apathetic  expression  as  if 
the  outcome  of  her  condition  had  become  a 
matter  of  indifference  ;  with  hollow  eyes, 
darkly  underlined  and  lips  that  looked  red 
and  sore.  Dr.  Cheston  had  employed  all  the 
usual  medicinal  remedies  without  avail,  and 
I  was  called  in  to  make  a  gynaecological  ex- 
amination. The  uterus  was  heavy,  with 
walls  thicker  and  firmer  in  consistency  than 
usual ;  the  range  of  motion  was  limited  ap- 


parently by  stiffness  or  adhesions  in  the 
broad  ligaments,  and  the  uterine  body  occu- 
pied an  unusually  low  position  within  the 
pelvis.  The  diagnosis  was  naturally  chronic 
metritis  with  old  pelvic  inflammatory  remains 
that  prevented  the  full  expansion  of  the 
uterus.  The  treatment  recommended  was 
firm  glycerine-soaked  tampons  to  raise  the 
uterus  and  lessen  its  congestion ;  that  failing, 
dilatation  of  the  cervical  canal  after  Cope- 
land's  plan ;  that  failing,  the  induction  of 
abortion ;  all  the  while  rectal  alimentation  to 
be  employed.  This  plan  was  not  put  in 
effect,  however,  for  from  the  time  of  my 
visit  the  patient  rapidly  improved,  without 
any  treatment  at  all,  and  shortly  made  a  per- 
fect recovery.  Nothing  could  show  more 
plainly  what  an  important  factor  is  the  nervous 
system  in  this  condition.  The  nervous  im- 
pression made  by  a  strange  physician,  and 
most  of  all,  by  the  gynaecological  examina- 
tion, seemed  to  rally  the  woman's  nervous 
strength  to  sufficiently  establish  control  over 
the  gastric  irritability. 

The  second  case,  which  I  saw  in  consulta- 
tion with  Dr.  Gerald  O'Farrell,  was  that  of  a 
woman  who  was  pregnant  for  the  second 
time.  In  the  first  pregnancy  it  had  been 
necessary  to  induce  abortion  for  uncontroll- 
able vomiting.  When  I  saw  the  patient  she 
was  about  seven  or  eight  weeks  advanced  in 
pregnancy ;  she  had  begun  to  vomit  not  long 
after  conception,  and  was  wofully  reduced  in 
strength ;  the  emaciation  was  extreme  and 
the  pulse  rapid  ;  vomiting  constant,  whether 
food  was  taken  into  the  stomach  or  not.  On 
vaginal  examination,  a  retroflexed  and  fixed 
uterus  was  discovered.  By  rather  forcible 
taxis  I  succeeded  in  getting  the  fundus  in  a 
much  better  position,  and  then  introduced  a 
large  pessary  in  the  hope  that  constant 
pressure  posteriorly  might  lift  the  fundus 
still  higher.      I  intended  to  give  this  treat- 
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ment  twenty-four  hours'  trial,  and  tlien  if  there 
was  no  improvement  in  the  woman's  condi- 
tion to  induce  abortion.  On  the  following  day 
I  found  a  bloody  discharge  from  the  vagina, 
the  OS  somewhat  dilated,  and  the  ovum  pre- 
senting: the  woman  was  in  active  abortion 
in  consequence  of  my  efforts  to  replace  the 
womb.  We  agreed  to  allow  the  abortion  to 
proceed  naturally  and  that  it  was  unneces- 
sary for  me  to  see  the  patient  again.  Hear- 
ing nothing  more  of  the  case,  I  presumed 
that  the  result  had  been  good.  But  Dr. 
O'Farrell  wrote  me  recently,  in  response  to 
an  inquiry,  that  the  woman  continued  to 
vomit  constantly  and  died  of  inanition  three 
days  after  I  last  saw  her.  This  was  one  of 
those  unfortunate  cases  in  which  interfer- 
ence comes  too  late.  And  yet  the  woman's 
symptoms,  even  when  I  saw  her,  were  no 
worse  than  those  of  the  first  case  reported, 
in  which  there  was  a  spontaneous  and  rapid 
recovery.  This  experience  conveys  to  me 
the  lesson  that  in  the  uncontrollable  vomit- 
ing of  pregnancy  due  to  some  abnormal  con- 
dition of  the  genitalia,  abortion  should  be 
induced  as  soon  as  the  abnormality  is  mani- 
festly beyond  the  reach  of  treatment,  and 
that  one  should  not  wait  till  he  has  the  addi- 
tional justification  of  extreme  exhaustion  in 
his  patient. 

The  third  case  of  my  series  I  saw  in  con- 
sultation with  Dr.  Marcy,  of  Riverton.  The 
woman  was  a  multigravida  in  the  eighth 
week  of  pregnancy ;  she  had  been  confined 
to  bed  with  constant  vomiting  for  more  than 
a  week ;  she  had  been  treated  with  every  con- 
ceivable medical  remedy,  and  had  been  kept 
upon  rectal  alimentation.  In  spite  of  every- 
thing, however,  she  grew  rapidly  weaker, 
and  the  pulse  was  exceedingly  rapid  and 
feeble.  I  found  on  vaginal  examination  tliat 
the  uterus  was  in  a  good  position  and  freely 
movable ;  the  cervix  was  large  and  angry 
looking,  and  from  the  cervical  canal  there 
issued  a  larger  quantity  of  purulent  discharge 
than  I  ever  saw  before  from  that  region 
alone.  I  recommended  that  the  vagina  and 
cervical  canal  be  cleansed  with  biniodide  of 
mercury  solution,  and  that  an  application  of 
silver  nitrate  solution,  20  grains  to  the  ounce, 
be  made  by  pouring  it  in  a  cylindrical  specu- 
lum into  the  end  of  -which  the  cervix  pro- 
jected. This  treatment  was  carried  out 
twice  in  the  next  twenty-four  hours,  but  the 
patient,   far   from    improving,    as    I    hoped, 


rapidly  grew  worse.  We  then  concluded  that 
further  delay  would  be  dangerous,  and  I 
proceeded  to  induce  abortion  by  a  method 
which  I  have  for  some  time  advocated.  The 
cervix  was  fixed  by  a  double  tenaculum,  and 
the  canal  dilated  to  about  the  diameter  of 
the  thumb,  by  graduated  bougies;  a  long 
strip  of  iodoform  gauze  was  then  packed 
into  the  uterine  cavity  and  a  wool  tampon 
placed  in  the  vagina.  Twenty-four  hours 
later  there  had  been  no  uterine  pains  worth 
mentioning,  and  the  woman  was  vomiting 
almost  as  badly  as  ever,  and  was  still  exceed- 
ing weak,  a  clear  demonstration  of  the  in- 
efficacy  in  some  cases  of  dilating  the  cervix. 
The  tampon  was  removed  from  the  vagina 
quite  unstained  by  blood  ;  the  strip  of  gauze 
was  pulled  out  of  the  uterus  and  was  also 
found  clean ;  the  cervix  was  softened,  but 
there  was  no  dilatation  of  the  canal  nor 
descent  of  the  ovum.  As  I  thought  it  essen- 
tial to  terminate  pregnancy  without  too  great 
delay,  I  endeavored  to  remove  the  ovum 
piecemeal  with  a  rather  thin  placental  forceps 
through  the  softened  and  dilatable  cervix. 
In  spite,  however,  of  repeatedly  opening  and 
shutting  the  instrument  in  all  directions  with- 
in the  uterus,  and  then  withdrawing  it,  all  I 
succeeded  in  doing  was  to  remove  quite  a 
large  patch  of  chorion  from  the  ovum,  and 
several  pieces  of  decidua  vera  from  the 
uterine  wall.  Convinced  after  a  time  that  it 
was  impossible  to  get  a  grip  on  the  whole 
ovum,  and  satisfied  that  complete  abortion 
must  soon  follow,  a  tampon  was  put  in  the 
vagina  and  the  expulsion  of  the  ovum  left  to 
nature.  On  the  following  day  the  ovum  did 
come  away  entire,  and  I  heard  some  weeks 
later  from  the  physician  in  charge  of  the 
case  that  the  patient  had  made  a  good 
recovery. 

The  fourth  patient  was  the  wife  of  a  phy- 
sician some  distance  from  Philadelphia. 
She  had  had  one  child  three  years  before. 
She  was,  when  I  saw  her,  in  the  eighth  week 
of  pregnancy;  she  had  been  vomiting  exces- 
sively for  two  weeks,  but  had  been  for  about 
ten  days  confined  to  bed ;  she  had  been 
treated  by  her  husband  and  uncle,  both  phy- 
sicians of  experience,  who  had  employed 
every  drug  for  this  condition,  had  tried  many 
articles  of  diet  and  manners  of  administering 
them,  and  had  finally  resorted  to  rectal  ali- 
mentation, which  had  been  continued  for 
some  days.      In  spite  of  careful  treatment, 
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however,  the  vomiting  continued  unabated, 
and  the  patient's  strength  decreased  rapidly. 
Her  pulse  was  1 16,  and  irregular.  Her  uncle 
told  me  that  in  the  night  there  would  be  occa- 
sionally a  disappearance  of  radial  pulse,  and 
an  almost  complete  cessation  of  heart's 
action.  A  vaginal  examination  showed  a 
womb  in  fairly  good  position,  pulled  a  little  to 
the  right,  but  not  freely  movable.  The 
uterine  walls  were  firm  and  hard,  and  the 
right  broad  ligament  felt  somewhat  stiffened. 
In  view  of  the  stubborn  resistance  to  treat- 
ment of  the  uterine  condition,  which  would  of 
course  persist  and  occasion  irritation  for 
weeks  longer  at  any  rate  until  expansion  had 
lifted  the  womb  out  of  the  pelvis ;  in  view  of 
the  weak  and  rapid  pulse,  the  patient's 
naturally  weak  constitution,  with  an  excep- 
tionally bad  phthisical  history  in  the  family, 
I  thought  it  folly  to  waste  time  in  further 
efforts  at  treatment,  and  advised  the  induc- 
tion of  abortion.  I  proceeded  in  this  case  as 
in  the  last :  dilated  the  cervical  canal  with 
bougies,  packed  in  the  uterine  cavity  a  strip 
of  iodoform  gauze  and  then  tamponed  the 
vagina.  Twenty-four  hours  later  I  found 
the  patient  surprisingly  improved.  There 
had  been  but  one  effort  at  vomiting,  and 
quite  a  large  quantity  of  food  had  been 
retained.  On  removing  the  tampon  I  found 
the  cervix  softened,  but  the  os  scarcely  at  all 
dilated.  As  in  the  last  case,  with  my  pla- 
cental forceps  I  pulled  off  a  patch  of  chorion 
and  several  pieces  of  decidua,  then  placed  a 
tampon  in  the  vagina.  Twenty-four  Iwurs 
later  the  os  was  dilated  enough  to  admit  one 
finger  freely,  and  the  ovum  was  presenting  in 
the  cervical  canal.  On  the  following  day 
the  ovum  was  discharged  entire,  and  1  hear 
from  the  husband  that  now  his  wife  is  begin- 
ning to  sit  up  and  is  regaining  strength 
rapidly. 

I  have  an  impression  that  there  is  among 
general  practitioners  a  reluctance  to  have 
abortion  induced  in  these  cases.  So  many 
remedies  have  been  advocated,  by  men  whose 
names  command  respect,  as  almost  specific, 
that  there  has  been  a  confidence  engendered. 
I  believe  in  the  powers  of  certain  drugs,  of 
rectal  alimentation,  of  gynaecological  manoeu- 
vres, to  produce  a  favorable  result.  Espe- 
cially is  this  true  of  rectal  alimentation, 
which  Dr.  Campbell  recommended  at  one 
time  with  such  enthusiasm  that  he  believed 
it  would  entirely  obviate  the  necessity  for 


the  induction  of  abortion.  But  my  experience 
is  that  the  vomiting,  in  bad  cases,  continues, 
whether  food  is  put  in  the  stomach  or  not, 
bile  and  gastric  secretions  being  thrown  off 
constantly.  It  is,  however,  not  strange  that 
the  general  practitioner  has  no  decided  view 
on  this  question  when  we  find  among  pro- 
fessed experts  in  obstetrics  indefinite  or  di- 
vergent opinions.  For  instance,  Winckel, 
writing  on  the  treatment  of  uncontrollable 
vomiting,  refers  to  the  induction  of  abortion 
in  a  very  undecided  manner.  He  says  that 
"  premature  labor  has  been  induced  .... 
or  abortion  in  the  earlier  months,"  but  quali- 
fies this  statement  immediately  by  the  com- 
ment that  in  several  cases,  when  called  upon 
to  induce  abortion,  he  decided  adversely,  and 
the  patients  recovered.  Upon  this  follows 
the  admission  that  "  it  is  not  rarely  the  case 
that  after  inducing  abortion  the  patient  suc- 
cumbs before  the  foetus  is  delivered,  or  dies 
after  the  abortion. "  I  humbly  opine  that  if  in- 
terference had  come  early  enough  this  admis- 
sion need  not  have  been  made.  Again,  Lusk 
says  "if  death  from  starvation  threatens,  it 
may  become  necessary,  as  an  ultimate  re- 
source, to  terminate  pregnancy  by  artificial 
means,"  when  it  is  not  starvation  at  all  that 
kills  the  patient,  who  may  be  nourished  well 
enough  by  the  rectum  but  dies  of  exhaustion. 
The  same  author,  however,  on  a  follow- 
ing page,  says  more  correctly,  "  if  the  rectal 
method  of  nutrition  fails  to  relieve  the  pa- 
tient, the  induction  of  abortion  or  prema- 
ture labor  should  be  resorted  to  before  the 
stage  of  extreme  inanition  is  reached." 

Miiller  and  Parvin,  to  my  mind,  are  most 
satisfactory  on  this  point.  The  one  says 
"  the  induction  of  abortion  is  justifiable  in  all 
cases  in  which  the  continuance  of  the  uncon- 
trollable vomiting  unmistakably  threatens 
the  maternal  life."  The  other  quotes  and 
subscribes  to  Pagot's  opinion  :  "  The  true  rad- 
ical treatment  of  incoercible  vomiting  in 
pregnancy  is  emptying  the  uterus."  If  there 
were  a  more  general  realization  of  the  danger 
of  uncontrollable  vomiting  in  pregnancy, 
there  would,  I  believe,  be  fewer  deaths  from 
a  fatal  delay  of  radical  treatment  while  innu- 
merable remedies  are  being  tried.  Of  ii8 
cases  collected  by  Gueniot,  46  died.  Miiller 
reckons  the  mortality  at  30  to  40  per  cent. 
Joulin's  statistics  give  12  x  cases  with  49 
deaths.  Nicolaus  Flaischlm  has  recently 
reported  two  cases,  one  of  which  died,  and 
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Paul  Ruge  three,  two  of  which  were  fatal,  one 
in  spite  of  rectal  alimentation  which  seemed 
to  nourish  the  patient  well ;  the  other,  after 
an  induced  abortion  delayed  far  too  long. 

As  for  myself,  I  hold  firmly  to  a  principle 
formulated  at  the  beginning  of  my  obstetric 
practice  :  If  a  pregnant  woman  becomes  the 
subject  of  a  disease  which  has  its  origin  in 
the  condition  of  pregnancy,  or  which  is  much 
aggravated  by  the  existence  of  pregnancy, 
and  if  by  this  disease  the  woman's  life  is 
placed  in  danger,  then  it  is  not  only  justifia- 
ble, but  is  incumbent  upon  us  to  terminate 
the  pregnancy,  thus  saving  one  life,  and  that 
by  far  the  most  important  one,  when,  other- 
wise, two  would  be  sacrificed.  This  will  al- 
ways be  my  guiding  principle  in  the  treat- 
ment of  uncontrollable  vomiting  and  of  kid- 
ney complications  in  pregnancy.  I  have  no 
sympathy  with  that  false  sentiment  which 
gives  the  embryonic  and  fcetal  life  an  exag- 
gerated importance  and  leads  to  fatal  delay 
in  the  induction  of  abortion  and  to  unjustifia- 
ble Caesarean  section. 

discussion. 

Dr.  Longaker  : 

My  experience  of  this  conditon  is  limited 
to  a  single  case,  which  I  saw  about  two 
years  ago.  The  plan  of  treatment  adopted 
in  the  case  was  very  successful.  It  was  that 
which  I  believe  was  originally  proposed  by 
Copeman.  The  simple  introduction  of  the 
finger  through  the  os  in  this  case  yielded  a  most 
decided  and  prompt  cure.  The  pregnancy  had 
advanced  to  the  end  of  the  fourth  month. 
In  addition  to  the  nausea  and  vomiting  of 
everything  introduced  into  the  stomach,  some 
fever  had  developed.  The  highest  tempera- 
ture, I  tliink,  was  about  104°.  In  regard  to 
such  drugs  as  ingluvin  and  a  host  of  other 
remedies  which  have  been  recommended,  I 
have  no  confidence.  I  think  that  they  are 
humbugs. 

Dr.  M.  Price: 

There  is  little  known  as  to  the  treatment 
of  these  obscure  cases.  I  do  not  know  but 
that  I  agree  with  Dr.  Hirst  that  when  it 
comes  to  a  question  of  life  or  death  abortion 
would  be  justifiable  ;  but  I  wish  to  refer  to  the 
question  of  replacement,  as  was  done  in  Dr. 
Hirst's  second  case.  Dr.  Emmet  reports  one 
or  two  cases  of  simple  reduction  of  the  non- 
impregnated  uterus  where  the  patient  died  of 


internal  haemorrhage.  I  wish  to  call  attention 
to  this  point,  not  that  this  was  the  fact  in  Dr. 
Hirst's  case,  but  we  should  be  on  our  guard 
in  pelvic-bound  uteri,  where  there  is  any  sus- 
picion that  there  is  any  inflammatorj^  trouble, 
and  there  always  is  such  a  suspicion,  lest 
haemorrhage  be  produced  in  replacements 
even  with  moderate  measures. 

In  regard  to  bringing  on  abortion  in  kid- 
ney trouble,  that  may  apply  in  chronic  disease, 
but  in  my  experience  in  obstetrics  I  have  had 
a  large  number  of  cases  of  albuminuria  that 
have  given  me  a  great  deal  of  anxiety,  but  I 
have  never  failed  to  clear  up  the  albumen  by 
medical  treatment,  and  in  every  case  in  which 
the  patient  lias  come  to  me  a  few  weeks  be- 
fore labor,  I  have  gotten  rid  of  the  albumen, 
and  have  had  no  convulsive  complications. 
In  the  chronic  cases  it  is  a  question  what  the 
result  will  be.  It  would  probably  be  fatal, 
and  the  induction  of  abortion  would  proba- 
bly be  the  proper  treatment.  These  cases 
have  not  come  under  my  care. 

The  acute  renal  conditions  which  come 
with  pregnancy  have  been  relieved  by  digi- 
talis, acetate  of  potassium  and  salines.  The 
medical  treatment  of  these  cases  is  entirely 
satisfactory.  In  several  cases  I  was  begged 
by  good  authorities  in  this  city  to  bring  on 
premature  labor.  I  was  just  as  much  afraid 
of  convulsions  then  as  at  full  term,  and  in- 
sisted on  medical  treatment,  and  in  every  one 
the  albuminuria  disappeared  and  the  labor 
was  natural. 

Dr.  Noble  : 

All  the  cases  reported  by  Dr.  Hirst  were 
seen  in  consultation,  and  my  remarks  there- 
fore do  not  apply  to  them.  At  a  recent  med- 
ical meeting  the  subject  of  abortion  was  un- 
der discussion,  and  one  gentleman  said  that 
he  had  on  his  own  authority,  and  without 
consultation,  induced  abortion  in  a  number 
of  cases,  and  the  question  came  up  for  dis- 
cussion as  to  whether  it  was  right  or  expedi- 
ent for  any  practitioner  to  produce  abortion 
without  consultation.  Inasmuch  as  the  sub- 
ject is  before  the  Obstetrical  Society  I  think 
it  would  be  well  to  bring  out  that  point. 

I  personally  agree  with  the  author  of  the 
paper  that  when  the  pregnant  woman's  life 
is  threatened  by  the  disorders  of  pregnancy 
it  is  perfectly  justifiable  to  end  the  preg- 
nancy ;  but  I  would  insist  that  that  should  be 
the  judgment  of  two  physicians,  and  not  of 
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one,  lest  not  only  he  be  in  error,  but  that  he 
suffer  under  the  imputation  of  performing 
a  criminal  abortion. 

Dr.  George  E.  Shoemaker: 

I  would  ask  Dr.  Hirst  whether  in  the  case 
where  dilatation  of  the  os  was  followed  by 
such  great  improvement  it  would  not  have 
been  wise  to  stop  there  and  watch  the  effect. 
Might  not  the  trouble  have  been  thus  termin- 
ated without  terminating  the  pregnancy  ?  1 
did  not  understand  whether  the  membranes 
had  been  ruptured  or  not.  I  have  been  com- 
pelled to  induce  abortion  in  but  one  case  of 
hyperemesis,  and  in  that  case  ever>'thing 
else  I  was  able  to  bring  to  bear  failed.  The 
method  employed  was  the  introduction  of  a 
bougie  outside  of  the  membranes  without 
rupturing  them.  It  brought  away  the  foetus  in 
seven  hours.  Emesis  stopped  immediately. 
The  case  recovered  fully,  and  has  since  borne 
a  child  without  suffering  from  hyperemesis. 

Among  the  curiosities  of  internal  medica- 
tion I  came  across  one  the  other  day  while 
seeing  a  patient  for  another  physician.  I 
noticed  a  bag  containing  a  large  quantity  of 
material,  and  was  told  that  it  contained  plas- 
ter of  Paris,  of  which  she  had  been  taking  a 
teaspoonful  every  two  hours,  but  without 
any  relief.  Her  physician  told  me  subse- 
quently that  he  had  seen  it  do  a  great  deal  of 
good. 

There  is  one  point  in  our  treatment  which 
should  be  carefully  conducted  before  abortion 
is  thought  of,  and  that  is  the  rectal  alimenta- 
tion. I  have  failed  to  find  good  directions 
showing  how  it  should  be  carried  out.  One 
important  point  is  that  the  rectum  should  be 
washed  out  witli  a  large  enema  of  plain  water 
at  least  once  a  day  in  order  to  increase  its 
tolerance  and  remove  half-decomposed  food. 
A  second  point  is  that  variety  should  be 
maintained.  We  should  change  from  pep- 
tonised  milk  to  milk  and  brandy,  or  egg  and 
milk,  or  beef  tea,  or  peptonized  beef  prepa- 
rations ;  but  the  washing  of  the  rectum  is  ex- 
tremely important.  Rectal  alimentation 
should  begin  early,  before  exhaustion  comes 
on,  for  nervous  exhaution  increases  the  vom- 
iting, the  centre  for  vomiting  being  im- 
pressed by  a  slighter  influence. 

In  regard  to  replacement  of  the  uterus, 
that  is  Graily  Hewitt's  method,  and  it  has 
been  successful  in  many  cases  in  stopping 
the  vomiting  immediately. 


Dr.  J.  Price  : 

We  will  all  trust  Dr.  Hirst's  judgment  and 
skill  in  determining  the  propriety  of  produc- 
ing abortion,  but  I  am  satisfied  that  few  of 
us  would  be  willing  to  have  this  paper  go  out 
appearing,  as  it  does,  under  the  name  of  a 
professor  of  the  University.  I  think  that 
harm  must  follow.  It  is  much  like  the  paper 
of  Dr.  Baldy  on  the  results  of  abdominal 
section,  and  a  similar  paper  by  Dr.  Coe.  I 
have  had  at  least  fifty  Letters  in  regard  to  Dr. 
Baldy's  and  Dr.  Coe's  papers.  No  one  has 
understood  them.  No  one  is  capable  of  read- 
ing them,  and  then  imnning.  I  have  many 
times  been  asked  to  do  an  abortion,  and  dur- 
ing this  summer  I  have  been  asked  twice  to 
perform  the  operation  on  the  wives  of  physi- 
cians. 1  left  this  hall  a  few  days  ago  to  walk 
with  a  physician  to  Arch  Street,  who  had 
entreated  me  to  do  an  abortion  on  his  wife. 
She  has  now  been  in  bed  two  montlis.  The 
pulse  is  rapid,  but  she  is  well  nourished.  She 
has  vomited  everything.  Still  she  lives,  and 
is  fairly  well  nourished  and  is  improving,  and, 
I  am  satisfied,  will  go  to  term.  Now,  abortion 
in  a  young  wife  means  many  abortions,  or  it 
means  an  invalid  for  many  years  or  forever. 

In  Dr.  Hirst's  four  cases  he  had  one  death. 
It  is  difficult  to  say,  and  I  am  satisfied  that  Dr. 
Hirst  will  not  assert,  that  the  death  was  cer- 
tainty due  to  exhaustion.  As  she  died  in  three 
days,  possibly  it  was  due  to  the  abortion  and 
some  septic  trouble,  notwithstanding  the  ope- 
ration was  done  with  the  greatest  care.  In  one 
case  there  was  decided  improvement  following 
the  visit  of  the  consultant;  in  another  there  was 
improvement  after  sitiiple  dilatation.  Dr. 
Shoemaker  has  covered  that  point.  I  agree 
that  the  treatment  should  have  ceased  at  that 
point.  If  I  had  seen  such  marked  improve- 
ment in  twenty-four  hours,  1  should  have 
stopped.  In  the  other  case  the  result  is  a 
happy  one,  but  what  are  we  to  have  in  the 
next  pregnancy  ?  1  have  never  known  a 
death,  nor  have  my  friends  related  one  to  me 
from  vomiting  of  pregnancy.  I  have  in  many 
instances  inquired  at  home  and  in  rural  dis- 
tricts from  pliysicians  of  large  practice,  and  I 
have  failed  to  hear  of  a  death  due  to  the  dis- 
orders of  pregnancy.  I  repeat  that  I  regret 
to  see  a  paper  of  this  character  go  out  of  this 
society  over  the  name  of  a  professor.  Two 
deaths  in  five  cases  reported  here  this  even- 
ing is  a  ghastly  record. 
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Dr.  Joseph  Hoffman  : 

There  are  two  sides  to  this  question,  and 
the  surgical  side  is  very  apt  to  overshadow 
the  therapeutic  side.  It  is  just  as  true  that 
some  cases  of  exxessive  vomiting  get  well 
without  any  treatment  as  it  is  true  that  they 
get  well  with  medication,  and  as  true  as  that 
they  get  well  after  abortion.  It  is  just  as 
true  that  some  get  well  not  at  all,  but  go 
through  the  nine  months'  pregnancy,  vomit- 
ing continually.  It  is  a  fact,  also,  beyond 
controversion,  that  much  of  the  continued 
vomiting  of  pregnancy  is  due  to  over-medi- 
cation. I  do  not  believe,  however,  in  the 
experience  of  the  obstetricians  here,  that 
death  from  vomiting  in  pregnancy  is  a  com- 
mon thing.  I  do  believe  that  it  may  be  put 
down  as  an  unusual  occurrence.  I  have  had 
a  case  in  point.  It  was  that  of  a  young  wo- 
man suffering  extremely  from  her  pregnancy, 
which  had  advanced  to  about  the  third  month, 
and  the  induction  of  labor  had  been  sug- 
gested. She  came  to  me  with  that  in  her 
mind.  I  treated  her,  and  although  she  was 
rather  weak  for  some  time,  and  the  stomach 
was  irritable,  yet  in  a  short  while  the  whole 
thing  passed  away,  and  she  is  now  the  mother 
of  a  healthy  baby.  I  think  the  idea  sug- 
gested by  Dr.  Price  when  he  said  that  some 
women  get  well  after  seeing  the  consultant 
is  tlie  key  to  some  of  the  vomiting  of  preg- 
nancy. A  woman  gets  the  idea  that  she  is 
going  to  be  sick  all  the  time;  it  is  constantly 
in  her  mind  day  and  night,  and  she  is  sick. 
Anyone  who  has  paid  attention  to  the  hystero- 
neuroses  as  recorded  by  Englemann  can  un- 
derstand this.  Besides  being  a  local,  it  is 
often  a  central  and  often  a  nervous  affection. 
Another  case  in  which  I  was  called  in  con- 
sultation showed  the  inadequacy  of  treatment 
so  far  as  abortion  is  concerned.  I  was  called 
after  efforts  of  abortion  had  been  made.  The 
uterine  sound  had  been  passed,  although  I 
do  not  think  far  enough;  but  finally  labor 
came  on  sluggishly,  and  long  before  the  pro- 
duct of  conception  had  passed  away  the 
woman  was  on  a  rapid  road  to  recovery;  the 
vomiting  had  ceased.  Slie  finally  expelled 
the  embryo,  and  is  w-ell. 

The  question  of  therapeutics  is  not  alto- 
gether an  irrational  one,  as  has  been  hinted. 
We  must  take  into  account  the  existing  irri- 
table condition  of  the  stomach,  and  also  co- 
incident displacement  of  the  uterus.     I  agree 


entirely  with  the  idea  that  abortion  is  not  a 
wise  thing  to  do  without  counsel,  and  it  is 
sometimes  an  unwise  thing  to  do  with  coun- 
sel. I  think,  too,  that  in  certain  cases, if  you 
or  I  have  concluded  that  abortion  is  neces- 
sary, we  know  it  as  well  without  consultation, 
and  the  fact  that  we  are  likely  to  be  talked 
about  does  not  make  much  difference.  We 
get  enough  of  that,  and  a  little  more  or  less 
will  not  hurt  us. 

Dr.  G.  E.  Shoemaker  : 

High  temperature  is  not  usually  found  in 
this  condition  cf  exhaustion,  but  rather  a  low 
or  even  a  subnormal  temperature.  In  my 
own  case  I  only  induced  abortion  after  I  had 
had  the  case  watched  by  trained  nurses,  and 
had  myself  for  many  hours,  on  many  succes- 
sive days,  watched  her,  and  had  personally 
given  the  medicines  and  other  treatment.  I 
believe  that  consultation,  and  the  right  kind 
of  consultation,  should  be  the  rule  in  every 
case. 

Dr.  W.  L.  Taylor  : 

Those  who  have  seen  many  of  these  cases 
of  hyperemesis  will  agree  that  there  is  little 
imagination  and  a  great  deal  of  positive, 
painful  reality  in  the  condition.  I  recall 
among  others,  one  case,  seen  in  consultation 
with  Dr.  E.  C.  Bailey.  He  had  tried  every 
thing  in  the  way  of  internal  medication,  and 
I  was  called  in  for  the  local  treatment.  I  in- 
duced abortion,  the  vomiting  was  reHeved 
and  there  was  no  reappearance  for  forty- 
eight  hours.  At  that  time  mania  supervened, 
and  the  patient  refused  to  take  food  and 
died.  Internal  treatment,  I  think,  is  almost 
useless,  and  in  many  cases  local  treatment, 
such  as  dilatation  of  the  cervix,  supporting 
the  uterus  and  the  like  are  of  value. 

Dr.  B.  C.  Hirst: 

Dr.  Shoemaker's  point  was  well  taken,  and 
that  idea  occurred  to  me,  but  there  had  al- 
ready been  considerable  hiemorrhage,  and  it 
was  only  a  question  between  a  slow  and  a 
rapid  abortion,  and  I  chose  the  latter. 

In  regard  to  criticism  of  Dr.  Price,  I  be- 
lieve that  my  paper  will  do  far  less  harm 
than  his  criticism  of  it.  He  made  two  ill- 
considered  statements,  which  on  further 
consideration,  he  will,  I  think,  be  inclined 
to  retract.  In  the  first  place,  he  intimates 
the  belief  that  the  vomiting  of  pregnancy 
could  not  be  fatal.     I  could  quote  very  many 
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well-recorded  cases  with  fatal  results.  He 
also  asks  what  is  the  condition  of  a  woman 
after  abortion — a  woman  who  can  not  bear 
children  and  will  remain  an  invalid?  If  he 
examines  his  own  case-book  he  will  find  that 
every  woman  who  has  borne  four  children 
has  had  at  least  one  abortion,  and  this  often 
early  in  her  married  life,  without  necessary 
detriment  to  her  health.  I  believe  that  pa- 
tients treated  by  the  plan  which  I  advocate 
are  more  safely  treated  than  by  Dr.  Price's 
plan  of  waiting.  I  have  statistics  to  show 
that  fact.  Of  fifty-nine  cases  treated  after 
Dr.  Price's  plan,  thirty-eight  died.  In  thir- 
ty-six treated  by  the  induction  of  abortion 
only  nine  died.  Therefore  those  treated  by 
the  first  plan  have  only  one-half  the  chance 
of  getting  through  compared  with  those 
treated  by  the  second  plan.  If  it  were  in 
my  own  family  I  would  far  rather  have  a 
physician  who  would  follow  the  plan  which  I 
have  advocated  of  interfering  when  the  ma- 
ternal life  is  distinctly  threatened,  than  one 
who  would  subject  a  woman  to  twice  the 
risk  by  waiting  till  death  is  actually  ap- 
proaching, when  any  interference  may  sim- 
ply precipitate  the  fatal  result. 

Dr.  J.  Price  exhibited  the  following 
specimens  : 

Extra-uterine  pregnancy  from,  a  German 
woman  who  had  been  treated  for  miscar- 
riage. A  mass  as  large  as  the  fist  was  re- 
moved from  the  right  side. 

Extra-uterine  pregnancy  from  a  case  in 
which  miscarriage  was  thought  to  have  oc- 
curred five  weeks  previously,  followed  by  ir- 
regular bleeding. 

Extra-uterine  pregnancy  from  a  case  in 
which  the  abdomen  was  filled  with  blood 
and  the  patient  mucli  exhausted.  The  oper- 
ation was  performed  at  once,  but  the  patient 
died  of  exhaustion.  Dr.  Price  was  the  con- 
sultant and  did  not  witness  the  operation. 

A  number  of  pus  tubes  and  small  cystoma 
removed  during  July  and  August. 

A  Porro  operation  done  on  account  of  a 
pelvic  tumor,  measuring  four  inches  in  one 
diameter  and  six  inches  in  the  other. 

Four  hysterectomies  done  a  short  time 
ago.  These  cases  had  all  been  treated  by 
electricity,  and  in  two  there  was  pus  in  the 
fibroid  tumors. 

Three  cases  of  twisted  pedicle  in  ovarian 
cystoma. 


Hysterectomy  for  malignant  disease  of  the 
uterus.  This  patient  had  a  fibroid  polypus 
removed  six  months  ago.  Six  or  eight  weeks 
later  another  was  removed,  and  later  a  third- 
Still  later,  a  fourth  was  found,  and  this  was 
accompanied  with  offensive  discharge.  This 
polypus  was  removed  and  examined  micro- 
scopically by  Dr.  Allen  J.  Smith  and  found 
to  be  malignant.  It  was  found  necessary 
to  remove  the  entire  uterus,  including  the 
cervix.  On  one  side  there  was  found  a  hy- 
drosalpinx and  on  the  other  an  ovarian  cyst. 


Dr.  T.  V.  Crandall: 

REPORT    OF   CASES. 

Case  I. — I  will  briefly  recite  a  case  of  pel- 
vic abscess  which  occurred  in  my  practice  in 
1880.  She  was  painted  with  iodine,  poulticed, 
given  medicine  and  treated  as  we  best  knew 
how.  The  abscess  finally  presented  above 
tlie  pubis  centrally.  It  was  opened  by  the 
consultant,  syringed,  and  all  the  tonics,  die- 
tetics, etc.,  resorted  to,  but  she  kept  on  fail- 
ing. Removed  from  her  house  to  the  Uni- 
versity Hospital  she  was  operated  on  two  or 
three  times  before  the  class,  a  drainage  tube 
inserted  through  the  vagina  and  through  the 
abdominal  opening.  She  died.  A  post- 
mortem revealed  a  pelvis  filled  with  ab- 
scesses and  sinuses.  Recent  discoveries  in 
pelvic  surgery  undoubtedly  would  have  saved 
the  woman's  life. 

The  disease  was  gonorrhceal  in  its  origin. 

Case  II. — Inflammation  of  the  ovary  and 
abscess.  This  young  lady,  single,  at  18  in 
full  health  bathed  at  Atlantic  City  daily  an 
hour  and  sometimes  longer.  She  went  in 
the  water  on  the  first  day  of  the  appearance 
of  the  menses.  There  was  suppression,  ac- 
companied by  extreme  pain  and  convulsions. 

After  the  acute  stage  I  treated  her  with 
galvanism  for  six  weeks,  with  rest  in  bed  and 
massage.  Menstruation  restored,  scanty,  but 
the  pain  and  pelvic  inflammation  continued 
on  the  left  side.  I  had  all  the  indications  of 
pus  for  weeks  and  finally  removed  the  ovary. 
By  pressure  you  can  squeeze  out  some  of  the 
contents  changed  by  the  alcoholic  fluid  in 
which  it  has  been  preserved.  She  made  a 
good  recovery  and  has  one  healthy  ovary.  In 
young  women  where  ovaries  are  sound,  I 
have  corrected  abnormal  congestion  fre- 
quently the  last  ten  years  with  galvanism. 
I  have  used  electricity  for  upwards  of  twenty 
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years  for  various  purposes,  but  never  made 
any  progress  with  pelvic  tumors,  abscesses  or 
localized  peritonitis  from  tubal  disease.  I 
cannot  see  so  much  authority  for  removal  of 
pelvic  tissues  destroyed  by  the  inflammatory 
processes  in  text  books  as  I  can  in  the  sad  re- 
flection that  in  an  experience  of  over  twenty- 
five  years  I  have  seen  so  many  die  from  them 
because  the  pelvis  must  in  those  days  only 
be  opened  when  a  tumor  presented,  and 
not  even  then  until  it  assumed  unwieldy  pro- 
portions and  formed  adhesions  to  everything 
around  it. 

Case  III. — Mrs.  W.,  aged  25,  married ;  one 
child  five  months  old.  She  was  a  beautiful 
.specimen  of  health ;  was  taken  with  a  chill 
at  Oxford,  Pa.,  August  loth.  I  saw  her  on 
the  26th ;  diagnosed  the  pelvic  abscess.  She 
was  brought  to  the  city  on  a  bed,  handled 
very  carefully,  on  the  9th  of  September.  I 
operated  on  the  12th  and  removed  this  ovary 
which  was  the  size  of  an  ordinary  orange  and 
filled  with  pus.  She  had  been  seen  by  Dr.  J. 
Price,  who  confirmed  my  diagnosis.  The 
pelvis  was  full  of  adhesions.  The  left  ovary 
being  healthy,  was  not  removed.  The  tem- 
perature for  weeks  had  run  form  101°  to  104°, 
and  she  had  become  emaciated.  There  has 
been  no  f  ev'er  since.  She  sat  up  in  two  weeks 
and  has  regained  health  very  rapidly. 

This  case  had  its  origin  in  gonorrhoea.  The 
husband  had  used  the  railroad  water  closet. 

Mrs.  M.,  aged  33  years;  married  ten  years, 
no  issue  A  woman  in  full  health,  full  breasted, 
stout,  menstruated  regularly,  but  suffered 
from  dysmenorrhcea.  A  tumor  presented  in 
Douglas'  pouch,  extremely  sensitive,  and 
.she  was  very  nervous  from  the  disturbances 
incident  to  coition  and  defecation.  A  small 
hard  nodule  in  the  anterior  lip  of  the  cervix. 
These  tumors  had  been  diagnosed  as  fibroid. 
T  removed  the  tumor  from  Douglas'  pouch, 
which  I  here  present.  It  contained  a  thick 
cheesy  substance,  was  imbedded  in  adhesions 
constituting  perioophoritis.  In  two  months 
the  tumors  on  the  lip  of  the  cervix  disap- 
peared. The  patient's  nervousness  and  irri- 
table disposition  was  relieved. 

Ca.se  V. — A  multilocular cystoma;  weight 
thirteen  and  a  half  pounds.  I  wish  to  report 
this  case  to  show  the  evils  resulting  from  a 
postponement  of  operation.  This  patient  was 
slim  and  of  very  small  waist.  Her  physician 
had  for  years  refused  a  consultation,  and  the 
tumor  grew  long,  egg-shaped,  and    pressed 


everything  hard  up  against  the  diaphragm 
There  were  no  adhesions  to  the  tumor.  The 
pedicle  not  larger  than  my  finger,  and  in  my 
dressing  and  closing  I  covered  the  intestines 
with  omentum,  and  was  particular  not  to 
take  up  "  loops  of  bowels  "  in  my  stitches. 

In  two  weeks  she  sat  up;  in  three  weeks 
resumed  her  work  as  dressmaker  and  worked 
hard.  She  needed  very  little  medical  attend- 
ance after,  except  for  dyspepsia.  On  the 
14th  of  March,  five  months  after,  she  ate 
chrome-colored  cake,  ice  cream,  nut  candy, 
etc.  Was  taken  with  violent  abdominal  pain ; 
called  in  Dr.  Snively,  and  I  saw  her  the  next 
day.  She  was  kept  fairly  free  from  suffering 
until  the  17th,  when,  at  4  A.  M.,  stercora- 
ceous  vomiting  occurred.  At  11  A.  M.  I 
called  and  remained  to  make  preparations  for 
operation ;  sent  for  Dr.  J.  Price  to  bring  in- 
struments. Dr.  Price  operated.  When  he 
opened  the  abdomen  blood  and  faeces  ran  out 
freely.  We  found  adhesions  of  bowel,  ob- 
struction, two  feet  of  mortification  and  perfor- 
ations. He  trimmed  up  leaving  the  ends  of 
the  bowel  outside,  closed  the  wound. 

She  died  late  that  night.  The  lesson  here 
is  that  the  pressure  of  the  tumor  left  there  so 
long  (five  years)  had  caused  the  adhesions. 
Possibly  there  was  intussusception  from 
spasmodic  contraction  of  the  bowel  or  its 
contents,  but  mortification  was  extreme,  the 
offense  was  sickening  from  decayed  flesh  and 
the  adhesions  must  have  formed  long  be- 
fore. 

Case  VI. — This  ovary  is  an  incipient  mul. 
tilocular  cystoma.  I  found  it  difficult  to  diag- 
nose the  case,  but  recognized  distinct  ovarian 
enlargement  and  removed  it  to  relieve  intense 
general  neuralgia  and  local  inflammation, 
causing  lameness  and  pain  in  the  right  crural 
nerve,  which  only  temporarily  yielded  to  gal- 
vanism. The  patient  is  35  years  old,  a  virgin, 
and  has  made  a  good  recovery. 

Case  VII. — Mrs.  V. ,  aged  26,  married,  has 
one  child  3  years  old.  She  sent  for  me  last 
Saturday,  and  had  some  pains.  She  had 
been  purposely  shaking  carpets  and  brought 
on  a  miscarriage  which  I  could  not  prevent. 
During  the  night  I  was  called  and  secured 
this  specimen  all  intact,  embr>'o,  membranes 
and  placenta,  at  sixth  months'  gestation.  Also 
a  similar  specimen  at  six  weeks  as  near  as  I 
can  get  the  history.  This  was  caused  acci- 
dentally, while  using  a  vaginal  douche,  in- 
jecting water  into  the  uterus. 
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discussion. 
Dr.  G.  Betton  Massey  : 

The  remarks  of  Dr.  Price  on  conservative 
gynrecology  are  interesting  to  us.  But  I 
think  that  he  has  not  been  definite  enough 
to  be  of  much  vakie.  I  do  not  think  he 
wants  us  to  decide  to  never  dabble  in 
conservative  gynaecology,  but  immediately 
proceed  to  an  abdominal  section,  although 
that  would  be  the  conclusion  from  his  words. 
In  order  to  know  what  we  shall  do  in  any 
given  case,  we  want  the  light  of  exact  obser- 
vation. We  want  to  know  when  to  use  elec- 
tricity, when  to  use  dilatation  and  when  to 
operate.  In  order  to  answer  these  questions, 
we  want  exact  facts.  I  should  like  to  know, 
for  instance,  in  connection  with  the  hysteroto" 
mies,  under  what  circumstances  electricity 
was  used,  and  what  were  the  clinical  features 
of  the  tumors.  I  should  like  to  know  how 
much  electricity  was  used,  and  whether  by 
puncture  or  by  intra-uterine  applications,  and 
the  condition  of  the  patient  before  and  after. 
I  think  it  would  be  of  more  service  to  get 
these  facts  and  present  them,  than  vent  a 
tirade  here  against  a  number  of  minor  gynse. 
cological  operations.  The  antecedent  facts 
of  his  cases  could  certainly  have  been  approx- 
imately obtained  from  the  patients,  at  least,  if 
other  sources  were  denied. 

Dr.  Joseph  Hoffman  : 

Yesterday  a  case  that  is  interesting  from  a 
gonorrhceal  point  of  view,  so  far  as  it  concerns 
the  origin  of  pelvic  trouble  as  referred  to  by 
Dr.  Crandall,  came  under  my  observation. 
A  gentleman  came  to  my  office,  having  to 
urinate  twenty  or  thirty  times  a  day,  and 
asked  me  to  dilate  a  stricture.  I  did  it,  and 
got  his  history.  Before  he  was  married,  while 
in  the  army,  he  contracted  gonorrhoea.  Since 
then  he  has  reared  a  numerous  family,  and 
now  his  wife  is  having  a  child  about  every 
two  or  three  years  regularly.  This  is  rather 
subversive  of  the  idea  that  gonorrhoea  almost 
necessarily  entails  sterility.  The  woman  in 
this  case  is  comparatively  comfortable,  and 
•  evidently  has  no  pelvic  trouble  sufficient  to 
militate  against  her  powers  of  conception. 

The  question  suggested  by  the  gentleman 
who  preceded  me  would  be  very  useful  if  it 
were  at  all  possible  to  arrive  at  an  opinion  of 
the  exact  nature  of  a  tumor  before  you  have 
it  in  your  fingers.  This  is  a  point  which  is 
insisted  upon  by  the  surgeons.     It  is  borne 


out  by  the  production  of  specimens  which, 
even  when  they  are  before  one,  it  is  difficult 
to  say  what  they  are.  We  cannot  diagnosti- 
cate the  kind  of  fibroid  tumor  that  we  have 
to  deal  with,  so  as  to  exclude  complications 
which  negative  the  application  of  electricity. 
This  is  shown  conclusively  by  Keith's  own 
cases. 

Dr.  Massey  : 

I  referred  to  the  clinical  features. 

Dr.   Hoffman  : 

The  clinical  features  do  not  enable  us  to 
tell  the  kind  of  tumor  with  certainty.  Clini- 
cal features — haemorrhage,  for  instance — are 
not  constant.  If  we  accept  the  view  of  Dr. 
Munde,  that  electricity  is  to  be  used  for  only 
one  kind  of  fibroid  tumor,  we  are  just  as  apt 
to  miss  that  kind  of  tumor  as  to  find  it.  It 
is  not  possible  by  external  means,  symptom- 
atology or  clinical  observation,  to  distinguish 
the  different  kinds  of  tumor  with  the  exact- 
ness to  which  only  the  electricians  lay  claim, 
unless  there  be  a  large  cyst,  and  even  then 
we  have  many  instances  in  which  a  fibro-cystic 
tumor  has  been  mistaken  for  an  ovarian  cyst. 
Intra-uterine  fibroids,  of  course,  must  form 
an  exception  to  this  statement.  Outside  of 
that  it  is  not  possible  to  make  a  diagnosis  of 
the  kind  of  tumor.  If  we  are  going  to  nar- 
row down  the  application  of  electricity  to  a 
definite  kind  of  fibroid  tumor,  we  get  it  down 
to  a  point  where  we  do  not  know  when  to 
use  It. 

Dr.  Barton  Cooke  Hirst  : 

I  can  record  a  case  which  shows  the  immu- 
nity of  some  women  to  gonorrhceal  infection. 
A  husband  contracted  gonorrhoea  without  his 
knowledge.  He  went  to  see  a  physician,  a 
friend  of  mine,  on  account  of  painful  erec- 
tions, which  induced  him  to  have  repeated 
connections  with  his  wife.  The  physician 
found  that  he  had  a  well-marked  attack  of 
gonorrhoea,  and  had  had  it  for  some  days, 
during  which  time  he  had  chordee,  which  had 
induced  connection  with  his  wife  many  times. 
The  woman  was  sent  for  and  examined,  but 
has  remained  uninfected  by  the  gonorrhceal 
poison. 

Dr.  M.  Price: 

In  regard  to  the  point  that  all  women  are 
not  infected  by  their  husbands.  This  is  for- 
tunate. Nine-tenths  of  the  men  have  had 
gonorrhoea,   and  we  should  have  a  terrible 
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condition  of  the  tubes  if  most  of  them  could 
not  escape  the  disease.  Gonorrhoea  in  man 
is  often  just  as  difficult  to  diagnose  as  dis- 
ease of  the  tubes  in  women.  I  know  of  any 
number  of  cases  of  men  with  all  the  external 
evidences  of  gonorrhoea,  with  a  purulent 
urethral  discharge  which  lasted  for  weeks, 
and  although  they  cohabited  with  their  wives 
no  trouble  resulted.  I  am  positive  that  many 
of  these  cases  had  not  gonorrhoea.  They  had 
some  abscess  cavity  probably  at  the  prostate, 
discharging  through  the  urethra  or  possibly 
an  abscess  of  the  urethral  wall.  Now,  it  is 
absolutely  impossible  for  a  man  with  gonor- 
rhoea to  stay  with  a  woman  without  infecting 
her.  The  only  explanation  of  these  cases  is 
that  the  disease  was  not  gonorrhoea.  The 
pus  is  healthy  pus  and  not  gonorrhoeal  pus. 
As  to  the  frequency  of  intra-uterine  and  tubal 
trouble  it  is  probably  about  as  frequent  as 
orchitis  and  epididymitis  in  the  male.  I 
think  that  a  woman  may  become  infected 
with  gonorrhoea,  become  pregnant  and  go  to 
term  and  bear  a  child  with  gonorrheal  oph- 
thalmia and  no  intra-uterine  poisoning  take 
place.  That  it  is  a  dangerous  thing  to  fool 
with  a  woman  after  you  have  got  it,  I  cannot 
help  but  believe. 

Dr.  J.  M.  Baldy  : 

One  word  in  regard  to  this  point  of  gonor- 
rhoea. The  cases  reported  by  Drs.  Hoffman 
and  Hirst  simply  corroborate  and  clinch  in 
my  mind  the  views  which  I  have  learned  to 
respect  from  my  own  experience.  I  have 
treated  four  of  my  school  and  college  friends 
for  undoubted  gonorrhoea,  and  I  knew  the 
houses  of  ill-repute  where  two  of  them  con- 
tracted the  disease.  These  four  men  are  all 
married,  and  have  two  or  three  children  and 
healthy  wives.  Dr.  White  stated  on  this  floor 
that  he  had  had  hundreds  of  such  cases  pass 
through  his  hands  where  men  who  had  had 
gonorrhoea  and  married,  and  had  perfectly 
healthy  wives  and  large  families  and  were 
still  reproducing.  I  do  not  believe  that  there 
are  many  such  cases  as  Dr.  M.  Price  speaks  of 
where  discharges  from  the  urethra  are  the 
result  of  abscess  of  the  prostate.  I  have 
never  seen  such  a  case.  I  think  that  a  man 
with  gonorrhoea  or  gleet  can  have  connection 
with  a  healthy  woman  and  although  many  of 
these  women  will  have  gonorhoea,  yet  it  is 
not  necessary  that  the  inflammation  shall 
extend  to  the  tubes.      I  believe  that  it  may 


stop  in  the  vagina  or  uterus  and  end  there  in 
a  certain  proportion  of  cases. 

Dr.  E.  E.  Montgomery  : 

This  question  of  gonorrhoeal  infection  is 
an  exceedingly  interesting  one.  It  is  also  in- 
teresting from  the  fact  that  not  all  cases  in 
which  the  tubes  become  involved  in  inflam- 
matory conditions  necessarily  suffer  ill 
health  for  a  long  period.  A  case  of  that 
kind  comes  to  my  memory  in  which  I  treated 
the  husband  for  severe  urethritis,  and  the  wife 
subsequently  suffered  with  pelvic  inflamma- 
tion and  a  large  mass  of  exudation  appeared 
on  one  side.  At  one  time  this  was  so  great 
that  I  debated  seriously  whether  I  should  not 
subject  the  woman  to  the  removal  of  the 
tubal  mass.  The  condition,  however,  sub- 
sided under  treatment  and  this  woman  has 
since  given  birth  to  a  child.  There  is  four- 
teen years  between  the  last  child  and  the  one 
preceding. 

The  specimens  that  have  been  presented 
are  of  interest,  particularly  the  fibroids  on 
account  of  the  association  of  tubal  dis- 
ease with  fibroid  growths.  I  have  seen  a 
number  of  cases  of  fibroid  tumors  in  which 
the  disease  in  the  uterus  was  associated  with 
tubal  disease  ;  in  some  simple  hydrosalpinx, 
in  others,  pyosalpinx.  A  case  of  the  kind 
came  under  my  observation  recently  in  the 
wife  of  a  physician.  She  had  suffered  with 
a  large  fibroid  filling  the  pelvis,  had  had  a 
discharge  into  the  rectum  some  fourteen 
years  ago,  which  continued  for  some  time. 
She  had  recurring  attacks  of  peritonitis  when 
seen  fourteen  years  ago ;  the  condition  was 
diagnosed  as  fibro-sarcoma  of  the  uterus, 
and  it  was  believed  tliat  portions  had  under- 
gone degeneration,  and  that  discharge  into 
the  bowel  had  taken  place.  The  fact  that 
the  woman  had  lived  fourteen  years  was 
against  the  correctness  of  the  diagnosis. 
On  examination  I  concluded  that  pyosalpinx 
existed,  and  as  the  tumor  was  a  serious  incon- 
venience, I  recommended  that  operation 
sli'ould  be  done  to  loosen  the  tubes  and 
remove  them.  The  operation  was  done,  and 
was  attended  with  considerable  difficulty, 
from  the  fact  that  the  tumor  so  filled  the  pel- 
vis that  only  a  finger  could  be  passed  down 
on  either  side  to  reach  the  tubes,  tear  them 
up  and  ligate  them.  The  operation  was  a 
complete  success,  and  the  woman  has  been  in 
better  health  since  the  operation  than  at  any 
time  during  the  past  fourteen  years. 
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Dr.  Noble  : 

Dr.  Price  made  one  remark  in  which  I_fully 
agree,  and  one  which  I  think  should  be  in- 
sisted upon.  We  are  all  familiar  with  the 
teaching  which  is  current,  that  it  is  impossi- 
ble to  make  a  diagnosis  of  extra-uterine  preg- 
nancy before  rupture,  but  that  the  merest 
tyro  should  make  the  diagnosis  after  rupture. 
One  of  the  cases  which  he  has  reported  illus- 
trates the  fact  that  the  diagnosis  is  not  al- 
ways easy  after  rupture.  I  fully  agree  with 
this  position,  and  have  seen  several  cases 
which  bear  it  out.  My  own  opinion,  based 
on  observation,  is  that  both  before  and  after 
rupture  one  can  make  a  reasonably  sure  diag- 
nosis of  extra-uterine  pregnancy,  but  that  the 
diagnosis  is  no  more  certain  than  that  of  an 
ovarian  tumor  as  distinguished  from  a  paro- 
varian tumor,  when  it  is  small.  You  can 
make  the  diagnosis  with  an  alternate  as  is  the 
case  with  other  pelvic  tumors.  I  think  that 
it  should  be  insisted  upon  that  it  is  not  the 
simplest  thing  to  make  the  diagnosis  of 
extra-uterine  pregnancy  after  the  rupture.  It 
is  only  when  the  haemorrhage  has  been  so 
great  that  you  can  associate  the  collapse  with 
no  other  condition  that  the  diagnosis  can  be 
made  with  absolute  certainty. 

Dr.  J.  Price: 

I  thought  that  this  gonorrhoeal  question 
had  been  settled.  It  would  be  a  real  pleas- 
ure to  bring  the  matter  up  at  a  set  meeting  and 
,  discuss  it  fairly  and  squarely  that  we  might 
silence  some  that  with  limited  experience  and 
bad  judgment  bring  this  subject  up.  I  can 
prove  my  position.  For  a  long  time  I  treated 
more  gonorrhoea  than  White  or  Maury.  I 
recently  saw  with  a  prominent  physician  a 
lovely  lady  in  consultation.  I  decided  that 
there  was  pus  and  that  it  should  be  removed. 
She  had  borne  four  children.  Twelve  years 
ago  I  treated  her  husband  for  gonorrhoea. 
Three  days  ago  this  man  of  rare  skill  and 
judgment  removed  a  tube  containg  pus.  The 
wives  of  Dr.  Baldy's  schoolmates  are  not 
safe.  I  do  not  believe  that  Dr.  White  made 
the  statement  on  this  floor  that  has  been  at- 
tributed to  him.  I  know  that  Dr.  White  has 
removed  pus  tubes  from  ladies  whose  hus- 
bands he  has  treated  for  gonorrhoea,  and 
every  now  and  then  he  is  doing  sections  for 
this  trouble.  It  is  folly  to  talk  this  way. 
Gonorrhoea  is  virulent  and  it  contaminates 
many  women.     The  disease  is  not  treated  as 


well  now  as  it  was  years  ago.  Ever}'  drug 
store  is  now  a  clap  shop.  Exceptionally  few 
physicians  are  taking  an  interest  in  gonorrhoea. 
The  cases  are  treated  in  these  clap  shops.  I 
would  advise  these  men  of  limited  experience 
and  bad  judgment  to  read  Berkley  Hill's 
"  Chronic  Urethritis." 

I  can  prove  my  position  by  my  college 
mates  in  Union  College.  I  took  them  out  of 
whore-houses  in  Albany  myself.  Two  of 
them  are  Presbyterian  ministers,  married  ten 
or  twelve  years,  but  have  no  children.  Of  my 
chums  at  the  University  three  or  four  had 
gonorrhcEa.  They  are  married,  but  their 
wives  are  sterile  and  are  invalids.  I  know 
perfectly  well  that  the  wives  of  clap-stricken 
men  may  conceive  and  bear  from  one  to  five 
children,  but  I  never  consider  such  women 
safe.  There  is  not  a  gentleman  in  this  room 
with  a  large  g}'mecoIogical  experience  and 
who  has  had  a  large  general  experience  early 
in  life,  who  does  not  know  better,  that  does 
not  know  that  these  women  are  always  in  peril. 

While  at  the  Philadelphia  Dispensary  years 
ago,  when  gonorrhoea  and  venereal  disease 
was  looked  upon  much  as  rabies  or  rattle- 
snake poison,  such  cases  not  being  admitted 
to  the  Pennsylvania  Hospital  and  scarcely  to 
Blockley,  I  asked  and  obtained  permission 
from  the  managers  to  treat  them.  They  came 
to  the  dispensary  by  hundreds  after  regular 
hours.  After  leaving  the  dispensary  I  asked 
the  Resident  to  send  them  to  me  and  I 
treated  them  for  many  years,  so  that  I  speak 
from  experience.  Since  then  I  have  treated 
dozens  of  these  men's  wives.  I  have  even 
known  the  second  wife  to  die  of  pelvic  dis- 
ease. While  Dr.  Penrose  was  recently  treat- 
ing a  man  for  gonorrhoea,  his  attention  was 
called  to  the  wife,  who  was  also  sick.  He 
found  pelvic  trouble  and  did  a  section.  I 
could  cite  hundreds  of  cases  to  prove  my  po- 
sition. I  defy  any  man  to  pick  up  the  gant- 
let which  I  have  long  since  thrown  down. 

In  regard  to  the  electricians.  It  is  impos- 
sible to  know  how  to  take  hold  of  them.  It 
is  catch-as- catch-can.  They  preface  their 
remarks  in  regard  to  tirades.  They  criticise 
wet  and  dry  specimens.  I  am  sorry  that  the 
Obstetrical  Society  of  Philadelphia  is  not  a 
specimen  society,  clinical  in  the  highest  de- 
gree. We  come  here  and  discuss  patienti 
husband,  tumor  from  its  earliest  inception  to 
its  removal,  and  the  saving  of  the  patient,  as 
they  all  should  be. 
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At  present,  dermoids,  irreducible  ovarian 
cystoma,  and  so  on,  are  treated  for  fibroids 
witli  electricity.  Even  the  huge  pus  tubes  are 
treated  for  fibroids.  Apostoli  has  probably 
treated  many  pus  tubes  for  fibroids.  He  has 
treated  dermoids  for  fibroids.  Every  ovari- 
otomist  in  the  room  will  bear  out  this  state- 
ment. If  there  is  time,  I  will  briefly  call  at- 
tention to  an  experience  this  summer.  In  a 
prominent  hospital  in  this  city,  while  the  con- 
sulting staff,  five  or  six  in  number,  were  ab- 
sent, the  operator  asked  me  to  see  a  group 
of  cases  ill  and  dying.  I  examined  ten.  Fifty 
per  cent,  of  them  had  been  treated  with  elec- 
tricity. Electricity  imported  from  France, 
shipped  from  Paris,  purchased  by  Apostoli's 
pupils  and  set  up  and  used  by  two  of  Apos- 
toli's pupils.  I  found  some  of  these  patients 
ill  and  dying.  I  insisted  on  immediate  ope- 
ration, and  in  a  short  time  these  ten  patients 
had  nine  drainage  tubes.  Now  they  are  on 
the  streets.  In  that  hospital,  in  a  period  of 
six  weeks,  some  seventeen  drainage  tubes 
were  used  in  a  series  of  twenty-five  sections. 
Closing  of  the  cervix,  dilatation,  curetting  and 
all  the  minor  gynaecological  methods  had 
been  exhausted.     All  recovered  save  one. 

The  woman  from  whom  these  specimens 
were  removed  from  which  this  drawing  was 
made,  had  been  curetted  and  treated  by  elec- 
tricity. The  tube  was  as  large  as  a  sweet 
potato,  and  contained  nasty,  irritating  fluid. 
She  got  well. 

I  am  glad  that  Dr.  Noble  has  said  what  he 
has  in  regard  to  extra-uterine  pregnancy.  The 
whole  subject  is  of  interest,  and  there  are 
many  points  that  we  might  discuss  with  profit, 
and  we  might  add  something  to  the  literature 
of  the  subject. 

The  question  has  been  asked  when  to  use 
electricity?  There  is  a  simple  answer  to 
all  that.  Never.  How,  when  and  by  whom  ? 
At  no  time  ;  never;  and  by  no  one.  It  has 
no  place  in  medicine.  The  man  who  asks  that 
question  went  on  .ecord  in  one  of  his  papers 
with  the  statement  that  for  the  troubles  in 
which  he  had  used  it  at  the  orthopoedic  hos- 
pital it  was  worthless.  [To  Dr.  Massey.] 
Did  you  not  state  that  for  general  use  in 
medicine  it  was  worthless  ? 


Dr.  Massey  : 
No,  sir. 

Dr.  Price  : 

Well,  we  will  both  look  your  remarks  up. 

Dr.   Hirst: 

There  is  one  statement  by  Dr.  Price  tha': 
should  not  go  on  record  without  a  comment, 
and  that  is  that  if  a  man  have  gonorrhoea, 
then  marries,  and  his  wife  has  four  or  five 
children,  and  subsequently  is  found  to  have 
pyosalpinx,  that  the  trouble  is  due  to  gon- 
orrhoea. I  think  tliat  it  is  more  likely  to 
be  puerperal.  It  has  been  shown  by  careful 
pathological  research  that  the  majority  of 
such  tumors  are  the  result  of  puerperal  sepsis. 

Dr.  Price  : 

What  are  the  data  by  which  they  are 
shown  to  be  puerperal .''  Let  us  have  some 
data  on  that  question.  My  data  are  wholly 
clinical.  I  have  done  a  large  group  of  sec- 
tions for  puerperal  fever,  presented  the  speci- 
mens here,  many  of  which  were  purely  due  to 
gonorrhoea.  Dr.  Hirsc' .  rannot  prove  that 
his  puerperal  cases  are  not  due  to  gonorrhcea. 
Gonorrhcjea  destroys  the  mothers',  some- 
times, as  quickly  as  it.  does  the  eyes  of  the 
child. 

Dr.   Hirst  : 

I  can  show  that  the  condition  is  puerperal 
with  greater  probability  than  Dr.  Price  can 
show  that  it  is  gonorrhocal.  We  have  the 
statistics  of  Martin,  that  the  majority  of  these 
cases  are  puerperal.  I  have  seen  cases  in 
my  own  practice  which  were  undoubtedly 
puerperal.  One  case  was  that  of  the  wife 
of  a  friend  of  mine.  In  that  case  gonor- 
rhoea could  be  positively  excluded.  There 
the  trouble  resulted  from  a  forceps'  operation 
badly  done  and  afterward  neglected.  That 
woman  had  a  large  pyosalpinx  which  I  will 
assert  positively  was  puerperal  and  not  gon- 
orrliceal.  1  think  that  in  many  of  these  cases 
the  proof  is  as  strong,  if  not  stronger,  in  favor 
of  the  puerperal  than  of  the  gonorrhoeal 
origin  of  the  trouble. 

J.   M.   Baldy,  Secretary. 
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Separations  of  the  epiphyses  are 
mentioned  briefly  by  most  surgical 
writers,  with  the  statement  that  they 
are  practically  undistinguishablefrom 
fractures  in  the  neighborhood  of 
joints.  To  this,  however,  there  is 
certainly  one  notable  exception  in 
the  case  of  the  largest  of  the  epiphy- 
ses, that  at  the  lower  end  of  the 
femur.  Upon  this  particular  lesion  a 
valuable  and  elaborate  paper  was 
published  in  1884,  by  Delens,  giving 
a  case  of  his  own,  and  quoting  at  more 
or  less  length  twenty-seven  others. 
But  in  fact  there  are  now  over  sixty 
cases  on  record  in  which  detachment 
of  this  portion  of  the  growing  bone  is 
claimed  to  have  occurred.  With  re- 
gard to  some  of  these,  indeed,  the  de- 


tails given  are  insufficient ;  while  in 
others  there  is  ground  for  questioning 
the  accuracy  of  the  diagnosis,  and  in 
still  others  one  can  only  pronounce 
the  Scotch  verdict  of  "not  proven." 
Absolute  certainty  can  scarcely  be 
arrived  at  in  this  matter  except  where 
the  injury  is  compound  and  the  bone 
exposed,  or  where  by  amputation  of 
the  limb  or  the  death  of  the  patient 
an  opportunity  is  afforded  of  dissect- 
ing the  parts. 

A  case  of  my  own  may  serve  as  an 
apt  illustration  : 

Owen  McK.,  aged  9,  was  admitted  to 
St.  Joseph's  Hospital  April  16,  1889, 
having  had  his  right  leg  caught  in 
the  wheel  of  a  wagon  behind  which 
he  was  clinging.     From  the  appear- 
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ance  of  the  anterior  face  of  the  limb, 
a  hasty  observer  might  have  sus- 
pected a  forward  luxation  of  the  knee ; 
but  upon  examination  the  true  nature 
of  the  lesion  was  at  once  apparent. 
At  the  lower  and  back  part  of  the 
thigh  there  was  a  large  wound, 
through  which  protruded  the  end  of 
the  shaft  of  the  femur,  bare  of  perios- 
teum ;  the  condyles  were  still  partly 
in  contact  with  the  tibia,  but  the 
whole  epiphysis  was  rotated  so  that 
its  articular  face  looked  forward  (up- 
ward as  the  boy  lay  on  his  back),  and 
the  upper  cup-shaped  surface  back- 
ward. This  was  due  to  traction  by  the 
two  heads  of  the  gastrocnemius  mus- 
cle. Ether  was  given,  and  a  careful  ex- 
amination showed  that  although  there 
was  great  bruising  and  laceration  of 
the  soft  jDarts,  the  vessels  had  not  been 
torn,  but  with  the  nerve  had  slipped 
aside  around  the  end  of  the  diaphysis  ; 
they  were,  however,  sharply  stretched, 
and  the  blood  in  the  artery  was  coag- 
ulated. Reduction  of  the  protruding 
bone  was  found  to  be  impossible,  and 
an  attempt  to  save  the  limb  by  resec- 
tion seemed  to  be  attended  with  so 
much  risk,  in  view  of  the  damage  to 
the  soft  parts,  that  amputation  was 
decided  upon.  The  operation  was 
done  just  below  the  middle  of  the 
thigh,  and  the  boy  made  an  excellent 
recovery. 

Upon  dissection  it  was  found  that 
the  epiphysis  had  been  almost  cleanly 
separated ;  entirely  so  but  for  a  very 
small  splinter  detached  from  the  end 
of  the  diaphysis  at  the  inner  side. 
The  skeleton  of  the  removed  limb  is 
in  the  Museum  of  the  Pennsylvania 
Hospital. 

Dr.  R.  H.  Harte  informs  me  that 
he  has  in  his  wards  at  the  Episcopal 


Hospital,  in  this  city,  a  case  very  simi- 
lar to  the  one  now  detailed.  The  pa- 
tient, a  boy  about  14  years  old,  had 
his  leg  caught  in  the  wheel  of  a  car- 
riage behind  which  he  was  clinging, 
and  the  lower  epiphysis  of  the  femur 
was  cleanly  separated,  carrying  with 
it  the  ossifying  cartilage.  The  de- 
nuded shaft  projected  through  the 
large  wound.  So  great  was  the  vio- 
lence that  the  leg  was  torn  off  below 
the  knee  ;  and  there  was  no  rotation 
of  the  epiphysis  such  as  existed  in 
my  case,  perhaps  because  the  lower 
connection  of  the  gastrocnemius  was 
severed. 

Primary  amputation  was  performed, 
and  the  boy  is  doing  well. 

In  these  instances,  as  in  the  twenty- 
four  other  cases  in  which  the  cause  of 
the  lesion  was  the  entanglement  of 
the  limb  in  a  moving  wheel,  the  me- 
chanism would  seem  clearly  to  have 
been  chiefly  an  over-extension  of  the 
knee  ;  along  with  this  there  was  pro- 
bably some  lateral  stress,  and  a  cer- 
tain degree  also  of  twisting  of  the  leg 
upon  the  thigh.  Under  such  circum- 
stances the  ossifying  cartilage  be- 
tween the  diaphysis  and  the  epiphysis 
breaks  away,  and  the  latter  is  stripped 
or  peeled  off  from  the  former.  In 
fact,  this  is  a  genuine  avulsion  of  the 
thin  cap  of  bone  which  constitutes 
the  epiphysis,  and  differs  materially 
from  the  supra-condyloid  fracture  of 
the  femur  sometimes  met  with  in 
adults.  This  difference  extends  also, 
as  will  be  presently  shown,  to  the 
clinical  history  of  the  two  forms  of 
injury.  No  other  epiphysis  in  the 
body  is  situated  at  such  a  disadvan- 
tage, in  the  leverage  afforded  by  the 
leg,  in  the  strong  ligamentous  con- 
nections with   the   tibia,  and  in  the 
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width  and  thinness  of  the  layer  which 
is  attached  to  the  shaft  through  the 
medium  of  the  ossifying  cartilage. 

Other  forms  of  indirect  violence 
have  been  known  to  produce  this  le- 
sion, by  a  mechanism  apparently  the 
same.  Thus  in  two  instances  the 
leg  was  caught  in  a  cable,  and  in 
seven  in  machinery  ;  in  five  the  de- 
tachment took  place  as  the  result  of 
surgical  procedures,  as  for  the  forci- 
ble correction  of  anchylosis  or  de- 
formities ;^  in  three  the  patients 
fell  while  running,  and  in  one  a 
boy  was  precipitated  from  a  height 
of  eighty  feet;  in  one  the  leg  was 
caught  between  two  beams,  and  in 
another  it  sank  into  a  hole  in  the 
ground  as  far  as  the  knee  ;  finally,  in 
one  case  a  boy  was  playing  leap-frog, 
and  alighted  on  his  feet  with  his  feet 
widely  separated. 

Dr.  W.  B.  Hopkins  kindly  permits 
me  to  mention  here  a  curious  case 
which  came  under  his  care  some 
years  ago.  A  girl  aged  16  had  bony 
anchylosis  of  one  knee,  at  a  right 
angle ;  she  had  a  fall,  and  the  lower 
epiphysis  of  the  femur  was  separated 
from  the  shaft ;  under  ether  the  limb 
was  straightened  and  put  up  in  plas- 
ter of  Paris,  and  an  excellent  result 
was  ultimately  obtained. 

Direct  violence  is  said  to  have 
caused  this  injury  in  two  cases  by 
forcible  contact  with  resisting  bodies  ; 
in  one  by  the  fall  of  a  mass  of  rope 
against  the  knee,  and  in  one  by  the 
kick  of  a  horse  ;  in  one  the  accident 
is  described  as  a  "colliery  crush," 
and  in  four  the  little  patients  were 


1  Volkmann  says :  "  I  have  three  times  seen  separa- 
tion of  the  lower  epiphysis  of  the  femur  produced  in 
cases  of  chronic  inflammation  of  the  hip-joint  in  chil- 
dren by  very  gentle  force,  as  in  handling  the  limb  for 
the  application  of  a  plaster-bandage,  or  in  the  attempt 
to  elicit  crepitation  in  the  hip-joint." 


run  over  by  vehicles.  Some  of  these 
cases  would  probably  find  a  more  ap- 
propriate place  in  the  category  of 
supra-condyloid  fractures. 

In  eight  of  the  reported  cases  no 
details  are  given  as  to  the  mode  in 
which  the  injury  was  sustained.  In 
one  instance,  which  has  by  frequent 
quotation  become  classical,  this  lesion 
occurred  during  birth,  by  traction  on 
the  leg  of  a  child.  But  as  the  child 
was  dead,  and  putrefaction  had  al- 
ready set  in,'^  the  case  cannot  fairly 
be  regarded  as  one  of  traumatic  sepa- 
ration. 

The  compound  character  of  the 
lesion,  which  is  distinctly  mentioned 
as  regards  thirty-one  of  the  cases  in 
which  details  are  given,  may  be  as- 
cribed either  to  the  excessive  tension 
of  the  skin,  or  to  the  outward  thrust 
of  the  extremity  of  the  diaphysis,  or 
to  both  these  conditions  combined. 
And  it  may  be  noted  that  the  amount 
of  violence  in  all  these  cases  was  very 
great.  Where  it  was  less,  as  when 
the  lesion  was  due  to  a  mere  fall,  or 
occurred  as  an  accident  during  surgi- 
cal procedures,  the  damage  to  the 
soft  parts  was  by  no  means  so  serious. 

In  very  many  of  the  cases  of  this 
injury  there  is  found  attached  to  one 
portion  of  the  epiphysis  a  splinter  of 
the  shaft.  Sometimes  this  has  been 
of  considerable  size ;  in  my  own  case 
it  was  extremely  small.  My  belief  is 
that  such  a  splinter  is  always  at  the 
side  of  the  epiphysis  at  which  the 
rending  terminates ;  and  it  does  not 
seem  to  me  to  alter  the  essential 
character  of  the  lesion. 

The  separation  begins  at  and  mainly 

2  "Mais,  alt^re  par  la  putrefaction,  le  membra  inf  J- 
rieur  c^da  a  mes  tractions,  le  genou  s'allongea,  et  les 
Epiphyses  se  dctacherent  du  tibia  et  du  femur." — Mad. 
La  Chapelle.  Pratique  dcs  Accoiichemens^  tome  ii,  p. 
225. 
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follows  the  upper  surface  of  the  con- 
joining cartilage,  and  the  breaking  off 
of  a  small  portion  of  the  diaphysis  is 
a  mere  incident. 

In  Rougon's  case,  reported  by  Dol- 
beau,  it  is  expressly  stated  that  there 
were  no  bony  splinters.  Here  the 
injury  was  the  result  of  direct  vio- 
lence, a  mass  of  rope  striking  the  boy 
on  the  lower  part  of  the  thigh. 

Bryant^  gives  a  cut  representing  a 
museum  specimen,  in  which  the  whole 
epiphysis  is  cleanly  separated  from 
the  shaft ;  but  nothing  is  said  of  the 
character  of  the  case,  or  of  the  mode 
in  which  the  disjunction  was  brought 


was  adherent  to  the  protruding  end  of 
the  diaphysis. 

A  very  marked  feature  of  this  in- 
jury, noted  in  a  large  number  of  the 
cases,  and  probably  present  in  all,  is 
the  stripping  of  the  periosteum  from 
the  diaphysis.  The  explanation  of 
this  is  to  be  found  in  the  sudden  pro- 
jection downward  of  the  end  of  the 
diaphysis,  by  which  a  sort  of  button- 
hole is  burst  open  in  the  periosteum, 
and  through  this  the  bone  is  forced, 
just  as  it  is  later  through  the  skin. 
How  far  it  may  protrude  is  deter- 
mined perhaps  partly  by  the  direction, 
and  partly  by  the  degree  of  the  vio- 


Tilting  of  epiphyseal  fragment  by  gastrocnemius  (p.  115). 
patella  is  left  out  in  order  to  avoid  complexity. 


The 


about.  Holmes^  speaks  of  four  speci- 
mens in  the  Museum  of  St.  George's 
Hospital,  two  of  them  being  separa- 
tions mainly  following  the  epiphysial 
line,  but  detaching  also  splinters  of 
the  shaft,  and  the  other  two  being 
separations  in  which  the  two  condylar 
portions  are  broken  apart.  No  his- 
tories are  given,  so  that  these  speci- 
mens also  lack  the  value  which  they 
might  otherwise  have. 

In  one  instance,  reported  by  Richet, 
it  is  stated  that  the  ossifying  cartilage 

1  Manual  for  the  Practice  of  Surgery.  2dAm.ed, 
p.  804. 

"  Surgical  Treatment  of  the  Diseases  of  Infancy  and 
Childhood.    1868,  p.  258. 


lence  exerted  upon  the  limb.  In  one 
instance,  reported  by  Broca,  the  bone 
was  bared  as  far  up  as  the  trochan- 
ters. It  should  be  remembered  that 
in  early  life  the  connection  between 
the  bone  and  its  investing  membrane 
is  looser  and  moreeasily  severed  than 
in  adult  age.  In  one  of  Ilutchinson's 
cases,  it  is  stated  that  the  periosteum 
formed  at  the  posterior  part  of  the 
epiphysis  a  fold  which  interfered  with 
reduction.  In  the  cases  in  which  re- 
duction has  been  effected,  or  in  which 
the  limb  has  been  saved  by  resection 
of  the  diaphysis,  it  would  appear  that 
the  periosteum  closes  in  again  upon 
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the  bone,  and  that  no  permanent  harm 
is  done  by  the  temporary  separation. 
The  tilting  of  the  epiphysis  by  the 
traction  of  the  gastrocnemius,  very 
noticeable  in  my  case,  has  been  ob- 
served also  by  Fontenelle,  Liston, 
Hutchinson,  Verneuil,  Broca,  Wheel- 
house  and  Little.  The  fibrous  struc- 
tures of  the  knee  would,  of  course, 
undergo  much  stretching,  and  proba- 
bly the  crucial  ligaments  have  been 
sometimes  torn  away,  but  accurate 
observations  on  these  points  are 
wanting.  In  one  case,  Atkinson's, 
the  epijohysial  fragment  is  said  to 
have  been  displaced  anteriorly  on  to 


the  anterior  tibial  artery  was  torn 
open,  and  in  another,  related  by  Dr. 
Willis  S.  Davison,  of  Pennsylvania, 
the  popliteal  vessels  were  ruptured." 

In  a  case  of  Verneuil's,  the  end  of 
the  diaphysis  had  severed  the  artery 
and  vein,  but  the  nerve  had  slipped 
round  to  its  outer  side. 

Gangrene  has  several  times  ensued 
from  the  pressure  of  the  end  of  the 
diaphysial  fragment  against  the  ves- 
sels. Wheelhouse^  says:  "I  have 
seen  the  popliteal  artery  and  vein 
both  cut  across  by  a  sharp  seques- 
trum in  making  its  way  to  the  sur- 
face." 


This  cut  shows  diagrammrtically  the  relations  of  the  femur  with  its  detached 
epiphysis  to  the  patella  and  libi  t.  The  dotted  line  shows  the  skin,  which  is  tense 
and  on  the  point  of  rupture  by  the  end  of  the  diaphysis  thrust  against  it. 


the  shaft  of  the  femur,  and  to  have 
become  firmly  attached  there  by  bony 
callus. 

In  a  somewhat  doubtful  case  re- 
corded by  Ouain,  and  in  one  figured 
by  Holthouse,^  the  epiphysial  frag- 
ment has  itself  been  broken  in  the 
middle,  each  condyle  constituting  a 
separate  portion. 

The  condition  of  the  vessels  and 
nerve  has  varied  considerably  in 
different  cases.  Sometimes  merely 
stretched,  they  have  been  in  other  in- 
stances, as  in  my  own,  slipped  aside ; 
in  others  again  they  have  been  rup- 
tured.    Gross^  says  that  "  in  one  case 


Little  says  of  a  case  treated  by 
McBurney,  that  "the  internal  pop- 
liteal nerve  was  so  stretched,  the  pain 
so  intense,  and  the  deformity  so 
great,  that  amputation  was  resorted 
to.  The  case  was  of  two  or  three 
months'  standing,  and  strong  bony 
union  had  taken  place.  The  patient 
died  of  tetanus." 

Damage  to  the  knee-joint  has  been 
observed  in  a  number  of  cases,  but 
much  more  rarely  than  might  d  prioji 
be  supposed.  It  would  seem  some- 
times to  have  occurred  as  a  secondary 
consequence,  as  in  a  case  reported  by 
Adams,  and  in  one  by  Liston.    Total 


*  Holmes' System  of  Surgery,  vol  i. 

*  System  of  Surgery.    Ed.  1882,  vol.  i,  p.  1019. 


^  Lecture  on  the  .Surgery  of  the  Epiphyses. 
Med.  Journal,  March  7,1885. 
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resection  of  the  knee  has  been  clone 
in  a  few  instances. 

As  to  the  age  of  the  patients,  the 
average  of  forty-five  in  which  it  is 
stated  was  a  little  over  7  years.  The 
youngest  was  18  months,  and  the  old- 
est 18  years. 

With  regard  to  sex,  there  are  nine 
cases  in  which  the  subjects  are  stated 
to  have  been  girls ;  and  of  these, 
strangely  .,.  enough,  three  sustained 
their  injuries  by  entanglement  in  the 
wheels  of  wagons  behind  which  they 
were  clinging. 

The  symptoms  usually  attending 
this  lesion  have  perhaps  been  suffi- 
ciently set  forth,  and  a  few  words 
only  need  be  said  as  to  its  diagnosis. 
There  are  but  two  forms  of  injury 
likely  to  be  confounded  with  it :  frac- 
ture of  the  femur  low  down  and  luxa- 
tion of  the  knee.  But  fractures  in 
this  part  of  the  bone,  rare  at  any  age, 
are  especially  so  in  children ;  they 
should  present  the  ordinary  rough 
grating  of  broken  bone  instead  of  a 
soft  crepitus  caused  by  contact  of  the 
rounded  end  of  the  shaft  with  the  epi- 
physial fragment  or  with  the  head  of 
the  tibia.  Of  course,  if  there  be  a 
considerable  piece  of  the  shaft  broken 
off  along  with  the  epiphysis,  there 
may  be  grating  also ;  but  then  the 
two  conditions  would  be  combined, 
and  it  would  be  an  unimportant  ques- 
tion between  them.  Reduction  is, 
judging  from  the  limited  records  of 
such  fractures  in  children,  as  well  as 
from  experience  in  adult  cases,  a  mat- 
ter of  no  great  difficulty  ;  whereas  in 
epiphysial  separations  it  has  often 
been  found  impossible,  and  always 
troublesome,  either  to  effect  it  or  to 
maintain  it. 

Luxations  of  the  knee,  except  as 
the  result  of  disease,  are  even  more 


rare  in  early  life  than  the  fractures 
just  referred  to.  In  the  very  few  re- 
liable instances  on  record,  the  separa- 
tion of  the  joint  surfaces  was  not 
complete.  But  in  my  own  case,  as  in 
one  reported  by  Holthouse,  the  idea 
of  luxation  was  at  first  suggested  by 
the  distortion  of  the  limb.  Such  a 
mistake  could  not,  of  course,  fail  to 
be  corrected,  when  the  epiphysial 
disjunction  is  compound,  upon  exami- 
nation ;  when  it  is  simjaJe,  the  abnor- 
mal mobility  would  serve  to  distin- 
guish it  from  dislocation,  in  which 
the  movements  of  the  leg  upon  the 
thigh  are  restricted  in  a  marked  de- 
gree. Yet  in  non-compound  cases 
swelling  is  apt  to  occur  very  rapidly, 
and  obscures  everything ;  as  in  an 
instance  reported  by  Atkinson,  in 
which  twenty-five  days  elapsed  before 
the  outline  of  the  limb  could  be  de- 
fined. 

The  gravity  of  this  injury  is  shown 
by  the  fact  that  in  twenty-eight  of 
the  cases  amputation  was  performed. 
In  twelve  it  was  primary,  in  nine  sec- 
ondary, in  five  it  was  done  at  a  very 
late  period,  and  in  two  the  time  is  not 
stated. 

Resection  of  the  end  of  the  shaft 
was  resorted  to  in  six  cases,  in  four  of 
which  complete  success  ensued,  in 
one  the  result  was  doubtful  at  the 
time  the  patient  left  the  hospital,  and 
in  one  it  is  not  stated. 

Resection  of  the  knee-joint  was 
done  in  two  cases,  in  both  of  which 
amputation  was  afterward  performed, 
although  in  one  the  reason  for  this 
course  does  not  clearly  appear ;  in  the 
other  the  limb  had  been  accidentally 
refractured. 

Reduction  was  accomplished  in 
fourteen  cases,  successfully  except  in 
an   instance   reported   by  Richet,  in 
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which  the  patient  died  of  purulent 
infection  on  the  fifteenth  day.  One 
boy  recovered  with  a  stiff  knee  ;  two 
had  good  motion ;  of  seven  it  is  mere- 
ly said  that  they  did  well,  or  had  use- 
ful limbs,  while  in  two  it  is  only 
stated  that  consolidation  occurred. 

Amputation  was  demanded  in  the 
primary  cases  either  by  destruction 
of  the  limb  or  by  damage  to  the 
bloodvessels.  The  secondary  opera- 
tions were  performed  for  haemorrhage, 
for  abscess  and  for  gangrene.  Of  the 
late  operations,  one  was  required  on 
account  of  great  stretching  of  the 
nerve,  one  for  aneurism,  one  for  ab- 
scess involving  the  knee-joint,  one  at 
the  request  of  the  patient  after  resec- 
tion, and  one  for  fracture  after  resec- 
tion. 

In  three  cases  no  operation  is  re- 
corded, and  the  patients  all  died ;  in 
one  the  knee-joint  suppurated,  in  an- 
other it  was  opened  at  the  time  of 
the  accident  and  a  fracture  extended 
up  the  shaft,  while  in  the  third  other 
very  severe  injuries  had  been  sus- 
tained. 

Concerning  nine  cases,  we  have 
mere  mention  without  detail,  so  that 
but  for  completeness  they  might  be 
set  aside  altogether. 

As  to  the  questionable  cases  :  One, 
reported  by  Trelat,  was  only  seen  by 
him  three  years  after  the  injury,  the 
girl  being  then  18  years  old.  Anoth- 
er, by  Ouain,  is  said  to  have  been  a 
compound  fracture  through  the  exter- 
nal condyle,  with  simple  fracture  of 
the  lower  third  of  the  femur ;  it  oc- 
curred in  a  boy  about  1 1  years  of  age 
by  the  entanglement  of  the  leg  in  a 
wheel,  but  there  is  no  evidence  of 
genuine  avulsion  of  the  epiphysis. 
Turgis  says  that  in  his  case  he  only 


suspected  that  the  lesions  had  been 
of  this  character. 

Lastly,  in  Halderman's  case,  it  is 
stated  that  "the  line  of  separation 
could  with  difficulty  be  made  out,  but 
it  was  finally  located  tzvo  inches  above 
the  articular  plane  in  front,"  which 
clearly  proves  that  the  lesion  was  a 
fracture  in  the  lower  third  of  the 
femur,  as  indeed  would  appear  also 
from  the  account  of  the  dissection. 

In  determining  upon  the  proper 
treatment  to  be  followed  in  any  case, 
certain  points  should  first  be  ascer- 
tained. 

Whether  the  injury  be  simple  or 
compound,  the  condition  of  the  ves- 
sels is  of  prime  importance ;  if  they 
are  ruptured  or  irreparably  damaged, 
amputation  should  be  done  at  once. 

Next,  the  possibility  of  reduction 
should  be  determined ;  and  if  this 
can  be  effected,  the  limb  should  be 
put  in  the  best  position  for  its  main- 
tenance. If  reduction  is  out  of  the 
question,  the  end  of  the  diaphysis 
may  be  sawn  off  and  the  attempt 
again  made. 

Delens  suggests  that  the  diaphysis 
should  be  sawn  off  as  high  up  as  it  is 
stripped  of  the  periosteum ;  but  this 
is  by  no  means  necessary,  and  would 
often  involve  such  a  shortening  of  the 
limb  as  would  be  worse  than  its 
loss  by  amputation.  On  the  contrary, 
only  so  much  should  be  sacrificed  as 
to  permit  of  reduction  being  accom- 
plished. 

Division  of  the  two  heads  of  the 
gastrocnemius  muscle  might  very 
readily  be  done  to  correct  the  rota- 
tion of  the  epiphysis  ;  if  there  is  a 
very  large  wound,  through  this,  and 
if  not,  by  a  subcutaneous  incision  on 
either  side.     Such  a  procedure  would 
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greatly  facilitate  reduction,  and  cer- 
tainly would  favor  the  restoration  of 
tb.e  normal  condition  of  the  knee- 
joint. 

Resection  of  the  entire  joint  must 
be  rarely  required,  and  has,  of  course, 
the  great  disadvantage  of  leaving  the 
whole  limb  stiffened. 

As  to  the  position  in  which  the 
limb  should  be  placed  if  an  effort  is 
to  be  made  to  save  it,  either  with  or 
without  taking  away  any  portion  of 
bone,  it  would  appear  that  the  knee 
•  has  always  been  kept  straight  except 
in  one  case  (Simon'sj.  In  this  case, 
about  which  we  have  no  details,  it  is 
said  that  the  leg  was  treated  in  flex- 
ion, with  a  back  splint.  Something 
must  probably  depend  upon  the 
chances  for  a  movable  knee ;  if  this 
is  out  of  the  question,  there  can  be 
no  doubt  that  the  straight  position  is 
the  best.  And  where  the  epiphysial 
fragment  is  rotated  so  that  the  con- 
dyles look  upward  (the  patient  lying 
on  his  back),  and  this  rotation  in  my 
case  was  very  obstinate,  flexion  of 
the  knee  would,  of  course,  carry  the 
head  of  the  tibia  further  away  from 
the  articular  surface  of  the  condyles, 
unless  the  rotation  is  overcome,  and 
the  condyles  well  brought  down  into 
place. 

But  if  the  natural  relations  of  the 
parts  can  be  restored,  it  seems  to  me 
that  after  a  few  days  flexion  may  be 
gently  and  cautiously  tried,  and  grad- 
ually increased,  with  passive  move- 
ments, so  as  to  prevent  the  necessity 
ft)r  the  breaking  up  of  adhesions  at  a 
later  date. 

For  the  retention  of  the  parts  in 
shape,  a  "back  splint  "  has  been  gen- 
erally employed,  but  I  should  prefer 
the  application  of  splints  of  sheet 
zinc   or   of    binders'    board   moulded 


along  the  whole  length  of  the  outer 
and  inner  sides  of  the  limb,  well 
lined,  and  held  in  place  by  a  very 
accurately  laid  bandage.  When  flex- 
ion is  to  be  made,  fresh  splints  with 
suitable  angles  should,  of  course,  be 
prepared.  Suspension  might  very 
well  be  employed,  and  may  add  to  the 
comfort  of  the  patient.  Perhaps  I 
need  hardly  urge  the  importance  of 
watching  the  condition  of  the  foot, 
lest  the  circulation  should  be  inter- 
fered with  and  gangren^  ensite. 

At  the  present  day,  no  intelligent 
surgeon,  dealing  with  a  compound  in- 
jury of  this  kind,  would  fail  to  give 
his  first  ca'-e  to  making  the  wound 
thoroughly  aseptic  ;  and  if  the  knee- 
joint  has  been  opened,  this  should,  of 
course,  be  included  in  the  steriliza- 
tion. 

It  may  be  of  interest  to  mention  a 
case  of  this  injury  in  a  foal,  commu- 
nicated to  me  by  Dr.  R.  S.  Huide- 
koper.  The  animal,  five  months  old, 
in  rushing  through  a  gateway  struck 
the  stifle  of  the  near  hind  leg  against 
a  heavy  post.  When  seen  by  Dr.  H. 
in  consultation,  there  was  excessive 
lameness  ;  but  as  the  animal  limped, 
the  leg  swung  with  an  unnatural  mo- 
tion, and  there  was  found  to  be  loose- 
ness and  slight  crepitus  in  the  neigh- 
borhood of  the  femoro-tibial  articu- 
lation. The  exact  nature  of  the  injury 
could  not  be  determined  "on  account 
of  the  swelling  of  the  parts.  Abscess 
ensued,  the  animal  wasted  raj^idly, 
and  was  destroyed.  The  autopsy 
showed  a  separation  of  the  lower  epi- 
physis of  the  femur,  with  laceration 
of  the  surrounding  tissues,  and  a 
large  abscess. 

Space  is  wanting  for  the  citation  at 
any  length  of  the  records  of  cases  of 
the  injury  now  discussed,  but  for  the 
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convenience  of  those  who  may  wish 
to  examine  them,  I  append  a  list  of 
references,  embracing  all  the  writings 
on  the  subject  which  have  been  with- 
in my  reach.  Delens,  in  the  paper 
before  referred  to,  mentions  two  or 
three  theses  to  which  I  have  not  had 
access. 

Fontenelle,  ArcJiives  Gaicralcs,  etc., 
Oct.,  1825. 

C.  Bell,  "Observations  on  Injuries 
of  the  Spine  and  Thigh-bone."  Lon- 
don, 1826,  p.  42. 

R.  Alcock,  Medico-Chirurgical 
Transactions,  1840,  p.  311. 

Liston,  "Elements  of  Surgery." 
London,  1840. 

C.  Hawkins,  Lancet,  May  7th,  1842. 

White,  Ibid. 

James,  Ibid. 

R.  Adams,  Todd's  Cyclopaedia  of 
Anatomy  and  Physiology  ;  art.  ' '  Knee- 
joint, "  Vol.  Ill,  p.  69.  London,  1839-47. 

Ouain,  Lancet,  March  nth,  1848. 

Jarjavay.  "  Traite  d'  Anatomic  Chi- 
rurgicale,"  1852,  Tome  I,  p.  70. 

Trelat,  ArcJiives  Genera/es,  etc., 
July,  1854;  also,  Le  Progres  Medi- 
cate, Aug.  2 1st,  1875. 

Canton,  Lancet,  Aug.  28th,  1858  ; 
also.  Trans,  of  Pathological  Society 
of  London,  i860. 

Hilton,  Med.  Times  ajid  Gazette, 
Feb.  I2th,  1859. 

Holmes,  Trans,  of  Pathological 
Society  of  London,  1862 (two  cases)  ; 
also,  "  Surgical  Treatment  of  the  Dis- 
eases of  Infancy  and  Childhood," 
London,  1868. 

Hutchinson,  Trans,  of  Pathologri- 
cal  Society  of  London,  1862 ;  also. 
Ibid.,  1864. 

Little,  New  York  Journal  of  Med- 
icine, Nov.,  1865  ;  also,  "Illustrated 
Medicine  and  Surgery."  New  York, 
1862. 


Voss,  A'civ  York  Journal  of  Med- 
icine, Nov.,  1865. 

Buck,  Ibid. 

Volkmann,  1  ^irchoivs  Jahresberielit, 
1866,  Bd.  II,  p.  iiy. 

Gay,  Lancet,  Oct.  12th,  1867. 

Rougon  (reported  by  Dolbeau), 
Bull,  de  la  Societe  de  CJiirnrgie,  1 867, 
p.  120. 

Hey,  British  Medical  Journal,  Dec. 
4th,  1869. 

Wheelhouse,  Ibid. 

Maunder,  Lancet,  Feb.  5th,  1870. 

Leisrink,  Archiv.  fur  Klin.  Chirur. 
gie,  1872,  p.  436. 

Chauvel  (quoted  by  Spillmann), 
Diet.  Encyclopedique,  art.  "  Cuisse," 
1872. 

Callender,  St.  Bartholomew's  Hos- 
pital Reports,  1873. 

Tapret  and  Chenet,  Bull  de  la  5(?- 
ciete  Anatomique,  Jan.  8th,  1875. 

St.  Thomas'  Hospital  Reports  (sta- 
tistical table),  1875. 

Marcano,  Bull,  de  la  Societe  Anat. 
oniiqne,  Third  Series,  Tome  X,  1875, 
p.  228. 

Richet,  V  Utiion  Medicale,  March 
i6th,  1876. 

Sheppard,  St.  Thomas'  Hospital 
Reports,  1877. 

Simon,  Ibid,  (quoted  by  Sheppard). 

Smallwood,  "Hamilton  on  Frac- 
tures and  Dislocations,"  1877. 

Reeve,  Cincinjurti Laiwet and  Clinic, 
Nov.  i6th,  1878. 

Allis,  Trans,  of  Pathological  So- 
ciety of  Philadelphia,  1878,  p.  7. 

Turgis,  Bull,  de  la  Societe  de  CJii- 
rurgie,  1 878,  p.  787. 

Holthouse,  Holmes'  "  System  of 
Surgery,"  Vol.  I,  1880. 

Menard,  Revue  de  Chirurgie,  188 1, 
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Davison,  Gross'  "System  of  Sur- 
gery," 1882. 
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I'uzey,  Brit.  Med.  Jon  ma/,  Oct. 
2ist,  1882. 

Bruns,  ArcJiiv  fur  KliniscJic  Chirnr- 
gie,  1882,  p.  254. 

Delore,  Ibid,  (quoted  in  Bruns' 
tables). 

McBurney  (quoted  by  Little).  "  Il- 
lustrated Medicine  and  Surgery," 
1882. 

Halderman,  Neiv  York  Med.  Record^ 
June  3d,  1882. 


Winslow,  Maryland  Med.  Journal, 
June  2 1st,  1884. 

Bryant  (reported  by  Rhys),  Brit. 
Med.Jonrnal,  May  31st,  1884. 

Bryant  (reported  by  Walker),  Ibid. 

Wheelhouse,  Ibid.,  May  24th,  1884. 

McGill,  Ibid. 

Delens,  Archives  Generals,  etc., 
March  and  April,  1884. 

Broca,  B?ill.  de  la  Societe  Anatom- 
iqiie.   Fourth  Series,  Tome  X,  1885, 


Atkinson,  Brit.  Med.  Journal,  July  p.  228. 

14th,  1883.  Reverdin,  Revue  de  la  Suisse  Ro- 

Robson,    Liverpool  Medico-Chirur-  mande,  May  15th,  1886. 

gical Journal,  July,  1883.  Hutchinson,  Illustrations  of  Clini- 

Black,  Ibid,  (quoted  by  Robson).  cal  Sjirgery,  Vol.  II,  1888. 

Rathbun,  St.  Loiiis  Cojirier  of  Med-  W.  B.  Hopkins,  personal  conimuni- 

icinc,  March,  1884.  cation. 

Verneuil,    Menioires  de  Chirurgie,  R.  H.  Harte,  i:)ersonaI  communica- 

Tome  HI,  1884,  p.  400.  tion. 
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Dr.  J.  Emmett  Holt,  Chairman. 
Meeting  of  October  <^t\\,  1880. 


Congenital  Stricture  of  the 
Rectum. — Dr.  H.  D.  Chapin  present- 
ed a  child  suffering  from  stricture  of 
the  anus.  At  birth  the  anus  was  im- 
perforate and  a  simple  incision  was 
made  through  the  septum,  evacuat- 
ing the  meconium.  The  infant  was 
now  13  months  old,  wasted,  cachectic, 
and  suffering  from  fecal  impaction 
consequent  upon  anal  stricture. 
This  was  just  within  the  anus,  and 
barely  admitted  the  tip  of  the  little 
finger. 

Dr.  C.  B.  Kelsey  believed  that  the 
prospects  of  success  in  such  a  case 


as  this  were  pretty  poor.  It  illus- 
trated well  the  futility  of  the  simple 
incision,  without  a  more  complete 
operation  at  the  time  of  birth.  Such 
cases  were  relieved  temponiril)",  but 
never  permanently. 

The  preferable  operation  in  all 
cases  where  there  was  more  than  a 
membranous  septum,  he  believed 
was  that  of  inguinal  colotomy.  If 
incision  was  practiced,  the  mucous 
membrane  should  be  drawn  down  and 
attached  to  the  skin,  or  contraction 
would  inevitably  result. 

In  Dr.  Chapin's  case    he    believed 
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that  an  operation  of  this  character 
was  now  the  best  one,  but  the  pros- 
pects of  success  were  very  poor  on 
account  of  the  child's  general  condi- 
tion. 

CoxGExiTAL  Hydrocephalus 
WITHOUT  Enlargement  of  the 
Head. — The  Chairman  presented  the 
brain  of  a  child  dying  with  hydro- 
cephalus at  the  end  of  the  third 
week.  The  point  of  special  interest 
being  that  the  head  was  of  normal 
size  the  sutures  and  fontanelle  were 
natural  and  yet  six  ounces  of  fluid 
were  contained  within  the  lateral  ven- 
tricles, and  the  brain  substance  was  re- 
duced to  a  mere  shell  of  an  average 
thickness  of  less  than  half  an  inch. 

The  child  also  had  spina-bifida. 

The  Chairman  remarked  that  this 
was  the  second  time  within  six  months 
that  he  had  seen  at  autopsy  a  marked 
degree  of  hydrocephalus  with  the 
head  of  normal  size. 

The  Study  of  one  hundred  cases 
OF  Pneumonia  ix"  Chiildrex. — Dr. 
W.  L.  Stowell  read  a  paper  with  the 
above  title,  the  cases  having  occurred 
in  his  service  as  district  visiting 
physician  to  the  Demilt  Dispen- 
sary. 

The  average  mortality  of  all  cases, 
complicated  and  uncomplicated,  was 
about  13  per  cent. 

The  practical  points  deduced  from 
his  experience  were,  that  in  acute 
primary  pneumonia  of  the  croupous 
variety  the  prognosis  was  exceeding- 
ly good  ;  that  alcoholic  stimulants 
were  rarely  called  for  ;  that  in  large 
doses  these  might  do  harm  ;  that 
croupous  pneumonia  was  not  so  infre- 
quent in  infancy  as  we  were  led,  by 
many  books,  to  believe. 

In  regard  to  antipyretics,  he  had 
used   them    sparingly   and    did    not 


think  they  rendered  recovery  more 
likely  or  more  rapid. 

Dr.  Francis  Delafield  opened  the 
discussion  by  stating  that  the  differ- 
ence between  broncho-pneumonia  and 
croupous  pneumonia  was  pretty 
sharply  defined  .pathologically.  It 
did  not  depend  upon  the  seat  of  dis- 
ease, upon  the  extent  of  consolida- 
tion or  the  amount  of  bronchitis,  but 
upon  the  character  of  the  inflamma- 
tion. 

In  croupous  pneumonia  the  blood- 
vessels were  chiefly  involved,  giving 
rise  to  an  exudation  into  the  finer 
bronchi  and  air-cells,  while  these 
structures  themselves  remained  al- 
most intact.  Hence  resolution  was 
usually  rapid,  and  nearly  always  per- 
fect. 

In  broncho-pneumonia  it  was  the 
preliminary  structure  itself  that  was 
involved,  the  walls  of  the  alveoli,  the 
walls  of  the  bronchi  as  well,  giving 
an  exudation  from  the  bloodvessels. 

Hence  resolution  was  slow,  usually 
incomplete,  the  lung  being  left  more 
or  less  crippled  in  a  large  number  of 
the  cases. 

The  common  form  of  inflammation 
seen  in  the  child's  lung  was  that  de- 
scribed as  broncho-pneumonia ;  it 
was  not  at  all  uncommon,  however, 
to  see  true  croupous  pneumonia. 
Exactly  the  reverse  was  true  in  adult 
life. 

The  speaker  protested  against  the 
reckless  and  indiscriminate  use  of 
alcohol  under  five  years,  in  lobar 
pneumonia  especially.  In  fact,  he 
thought  alcohol  was  a  drug  which  we 
could  treat  most  diseases  a  great  deal 
better  without  than  with. 

Antipyretics  often  made  the  pa- 
tients more  comfortable  in  pneu- 
monia,  but    in   his    opinion    did    not 
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shorten  the  disease  or  increase  the 
patient's  chances  of  recovery. 

He  did  not  think  that  we  possessed 
any  means  by  which  pneumonia 
could  be  aborted.  It  often  ran  a 
very  short  course  of  even  two  days, 
but  he  did  not  believe  this  was  due 
to  the  treatment  employed. 

Dr.  J.  E.  Winters  a.greed  with  Dr. 
Delafield  regarding  the  great  abuse 
of  alcohol  in  the  treatment  of  acute 
croupous  pneumonia  in  early  life. 
Often  he  had  seen  patients  in  more 
danger  from  the  alcohol  that  was  be- 
ing administered  than  from  the  dis- 
ease. In  broncho-pneumonia  alcohol 
was  needed  and  often  in  full  doses. 

He  believed  that  broncho-pneu- 
monia  came   chiefly   from    cases    of 


neglected  bronchitis,  and  in  support 
of  this  said  that  he  rarely  saw  it  in 
private  practice,  although  it  was  ex- 
ceedingly common  in  disoensary 
cases. 

Dr.  J.  Lewis  Smith  used  alcohol  in 
full  doses,  especially  in  cases  of 
broncho-pneumonia.  He  did  not 
agree  with  Dr.  Delafield  in  excluding 
alcohol  from  our  therapeutics  in 
children.  In  diphtheria,  certainly, 
he  would  not  be  willing  to  forego  its 
use,  even  in  the  youngest  subjects. 

He  called  attention  to  the  danger 
of  producing  gastritis  by  the  too  free 
use  of  carbonate  of  ammonia.  It 
was  a  valuable  remedy,  but  should  al- 
ways be  highly  diluted,  preferably  in 
milk. 


EDITORIAL. 


From  a  report  recently  placed 
upon  our  table  we  find  that  during 
the  year  ending  September  30th, 
1890,  the  Maternity  Hospital,  Phila- 
delphia, delivered  137  women  without 
a  single  death  of  a  mother,  making  a 
record  of  197  consecutive  cases  in 
seventeen  consecutive  months  with- 
out a  death. 

As  the  subject  of  hospital  puerperal 
mortality  is  one  of  great  interest,  we 
think  that  the  following  analysis  of 
the  "  Record  of  Confinements  and 
Deaths  since  the  Opening  of  the 
Hospital  in  1873,"  will  prove  valuable 
to  all  interested  in  this  subject : 

From  this  record  we  find  that  there 
have  been  1505  confinements  with 
twenty  deaths  from  all  causes,  a  total 
mortality  in  seventeen  years  of  1.32 
per  cent.  Of  the  twenty  deaths  six 
were    from    causes    independent    of 


pregnancy,  which  gives  a  puerperal 
mortality  of  0.93  per  cent.  One- 
fourth  of  the  deaths  occurred  in  1879, 
which  led  to  the  closing  of  the  build- 
ing then  occupied,  and  the  opening 
of  the  present  one  at  734  South 
Tenth  Street.  Since  then  there  have 
been  1130  confinements  with  eleven 
deaths  from  all  causes,  or  a  total  mor- 
tality of  0.98  per  cent.  As  four  of 
them  were  from  causes  not  connected 
with  pregnancy  the  puerperal  mortal- 
ity since  1879  is  only  seven,  or  0.62 
per  cent.  In  viev/  of  the  fact  that 
over  90  per  cent,  of  these  cases  were 
unmarried  women  with  their '  first 
children,  both  conditions  adding 
largely  to  the  danger,  the  above 
death-rate  can  be  regarded  as  remark- 
ably small,  and,  we  doubt  if,  under 
similar  conditions  and  extending  over 
the  same  period  of  time,  these  results 
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can  be  excelled  by  any  maternity 
hospital  in  the  country.  The  publi- 
cation each  year  of  the  record  of 
confinements   and   deaths    since   the 


opening  of  the  hospital  should  be  im- 
itated by  all  lying-in  hospitals,  as  it 
makes  the  gathering  of  statistics  a 
comparatively  easy  matter. 


MATERNITY    HOSPITAL,    734    SOUTH    TENTH     STREET,    PHILADELPHIA.       RECORD 

OF    CONFINEMENTS    AND    DEATHS    SINCE    THE    OPENING    OF    THE 

HOSPITAL    IN    1873    TO    SEPTEMBER    3OTH,    I89O. 


a 

a 

a 

§ 
0 

0 
u 
<u 

1 

s 

cause;s  of  death. 

"3 

a 
0 

tn 
•C  «! 

0 

ll 

<u 
.a 

a 

3 
•A 

a 
0 
■a 

in 

oCJ 

ho" 

01 

a 

u 

0 

V 

a 
0 

a 

•-  1; 

^  3 

0  V 
u  " 

a 

3 

Percentage   of  Deaths   from 
Non-septic  Causes. 

ft 

a 
0 

?i  !<) 

^1 

u 

a 

3 

a 

Non-septic. 

Septic. 

ii 

Years. 

0 

e 
u 

ti  ^ 

a 
1 

a 

u 

.3  >> 
'Co 

1^ 

.2 
0 

a 

s 

V 

a 

P4 

X 

0 

a, 

a 

to 

V 

> 

J" 

.2 

'l-l 
cd 
"3 

a 

1 
p. 

V 

■S 

u 

0 

0 

■a 
n 
W 

'a 
0 

V 

"  % 
00 

rt  CO 

a 

u 
0 

!-• 

■Pn 

l87A 

69 
56 

55 
61 

85 
73 
74 
81 
69 

83 
80 
116 
III 
126 
118 
III 
137 

187=; 

I 

I 
2 
I 

1.79 

3-64 
1.64 

I 

2 

1.79 
3-64 

1876 

I 

I 

1877    .      ... 

I 

I 

1.64 

1878 

l87Q 

I 

3 

5 
I 
2 
I 

I 

6.85 

1-35 

2.47 

1-45 
1.20 

I 
I 

1-37 
1-35 

4 
2 

548 

1880 

I 

1881                      

I 

2.47 

1882 

I       1-45 

t8H^ 

I 

I 

1.20 

1884 

188=; 

I 

I 

2 

1.72 

I        .87 

I 

.87 

J  886 

1887 

1 

I 
2 
I 

•79 

1.69 

.90 

I         .79 
I         .84 

1 

1888 

I 

I 

I 
I 

.84 

1889 

.90 

1890 

j 

Total   

1505 

I 

3 

2 

I 

I 

I 

5 

I 

I 

4 

20 

1.32 

9 

.60 

II 

•73 

ABSTRACTS  FROM    CURRENT    LITERATURE. 


Stomach  Capacity  of  Infants. 


Virginia  Medical  Monthly,  August,  1890. 


Dr.  L.  Emmett  Holt,  of  the  New- 
York  Polyclinic,  has  given  the  result 
of  a  series  of  observations  upon  the 
stomach  capacity  of  infants  after 
death.  The  series  comprises  107 
cases.  He  found  that  while  at  birth 
the  average  capacity  was  one  ounce, 
there  was  a  gain  of  one  ounce  per 


month  up  to  the  sixth  month,  and  for 
every  subsequent  month  one-half 
ounce  up  to  one  year ;  hence,  at  this 
time,  the  capacity  was  from  eight  to 
nine  ounces.  Care  was  taken  not  to 
distend  the  stomach  overmuch,  just 
enough  fluid  being  used  to  smooth  out 
the  rugae. 
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Cancer  of  the  Uterus  in  a  Child. 


Ganghofner.  Jahrb.  f.  K 

The  following  observation  is  inter- 
esting because  of  the  extreme  rarity 
of  carcinoma  of  the  uterus  before 
puberty : 

A  little  girl  of  8  years  presented 
herself  at  the  paediatric  clinic  of 
Prague  complaining  of  repeated  vag- 
inal haemorrhages  for  a  period  of  two 
or  three  years.  Upon  examination  a 
blood-tinged  mucus  was  seen  to  flow 
from  the  vagina,  which  was  some- 
what dilated,  so  that  the  examining 
finger  could  readily  make  out  a  num- 
ber of  small,  soft,  irregularly-shaped 
nodules  apparently  on  the  anterior 
vaginal  wall.  Under  chloroform  a 
careful  examination  was    made  with 


inderh  ,  t.  xxi,  fasc.  i  and  2. 

the  speculum,  and  a  soft  papillary 
tumor  of  the  dimensions  of  a  small 
walnut  was  seen,  filling  completely 
the  anterior  cul-de-sac.  The  growth 
was  removed  subsequently  by  Dr. 
Bayer,  and  its  base  of  attachment 
seared  with  the  galvano-cautery ;  it 
was  then  seen  that  the  tumor  had 
sprung  from  the  cervix  uteri.  The 
periuterine  glands  and  the  body  of  the 
uterus  were  not  involved.  Micro- 
scopic examination  showed  the  growth 
to  be  a  medullary  carcinoma  having 
its  point  of  origin  in  the  muciparous 
glands  of  the  cervix.  The  little  pa- 
tient unfortunately  succumbed  to  var- 
iola thirteen  days  after  the  operation. 


Treatment  of  Laryngismus  Stridulus. 


Flesch.  Deutsch.  Med.  W 

Laryngismus  stridulus  is  observed 
most  frequently,  but  not  exclusively, 
in  rachitic  children  up  to  about  the 
twenty-fourth  month.  In  all  autop- 
sies of  children  who  had  died  during 
an  access  of  this  trouble,  the  author 
has  made  the  two  following  observa- 
tions : 

1.  The  stomach  and  intestines  were 
distended  with  undigested  food. 

2.  At  the  point  of  origin  of  the  left 
recurrent  laryngeal  nerve  were  found 
two  slightly  enlarged  and  indurated 
glands. 

At  the  time  of  an  attack  the  only 
treatment  to  be  adopted  consists  in 
giving  free  access  of  fresh  air,  in  rais- 
ing the  covering  and  loosening  all 
clothing  that  can  prevent  free  expan- 
sion of  the  chest,  and  in  keeping  the 
patient  tranquilly  in  bed.     After  the 


ochenschfrit.  No.  i,  1890. 

attack  has  passed  away,  great  care 
should  be  exercised  to  prevent  any 
excitement  or  irritation  of  the  child 
for  two  or  three  days.  On  awaking, 
he  should  at  once  see  a  familiar  face 
at  his  bedside.  The  diet  should  con- 
sist only  of  liquids,  such  as  soups, 
milk  and  coffee,  which  should  be 
continued  for  six  or  eight  weeks  be- 
fore a  more  solid  diet  is  permitted. 
The  diapers  should  be  frequently  ex- 
amined, and,  if  the  stools  show  evi- 
dence of  incompletely  digested  food, 
the  diet  should  be  more  rigorously 
supervised.  Medicines  are  useless, 
for  drugs  have  no  influence  on  the 
condition.  As  long  as  there  is  a 
menace  of  return  of  the  laryngismus, 
it  is  important  that  the  child  should 
not  be  taken  into  the  open  air. 
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Radzich.    St.  Petersburg.     Med 

According  to  the  teachings  of  oto- 
logical  writers,  the  appearance  of  tor- 
ticollis during  otitis  media  acuta  is  a 
grave  symptom,  indicating  that  the 
disease  has  extended  to  the  mastoid 
cells,  and  that  this  new  centre  of  in- 
flammation has  provoked  a  myositis 
of  fibres  of  the  sterno-mastoid  muscle. 
In  the  observations  published  by  Rad- 
zich is  described  an  acute  inflamma- 
mation  of  the  middle  ear  occurring  in 
the  course  of  measles,  which  was  fol- 
lowed, in  about  three  days,  by  marked 


Wochenschft.     No.  34.     1S99. 

torticollis.  The  exciting  cause  of  the 
latter  condition,  however,  was  a 
marked  cervical  periadenitis,  the  mas- 
toid cells  not  being  involved  in  the 
middle-ear  inflammation.  The  author, 
therefore,  calls  attention  to  the  fact 
that  in  the  course  of  middle-ear  dis- 
ease torticollis  may  be  observed,  aris- 
ing not  from  involvement  of  the  mas- 
toid cells,  but  from  an  independent 
acute  adenitis  of  the  cervical  lym- 
phatic glands. 


I 


Second  Attacks  of  Measles. 


Senator.  Charit6-Annalen,  1SS9,  t.  -xiv,  p.  334. 


There  is  decided  disagreement  in 
regard  to  the  frequency  of  second 
attacks  and  relapses  in  scarlatina  and 
measles.  In  general  it  is  admitted 
that  they  are  observed  more  fre- 
quently in  scarlatina  than  in  measles. 
Bohnand  Henoch,  among  others,  con- 
sider that  in  these  two  infectious  dis- 
eases second  attacks  are  more  common 
than  relapses,  properly  so-called.  In 
this  connection  the  figures  given  by 
Troyanowski  are  particularly  interest- 
ing. He  has  observed  second  attacks 
of  scarlet  fever  in  6  per  cent.,  and  of 
measles  in  7  per  cent,  of  all  the  cases 
of  the  diseases  he  has  observed  ;  and 
in  his  opinion  the  tendency  to  second 
attacks  depends  upon  some  special 
topographical  condition. 

Senator's  observations  of  measles 
v/ith  second  attacks  comprise  five 
cases : 

I.  A  little  girl,  10  years  old,  who 


presented,  twenty-two  days  after 
the  appearance  of  her  first  attack, 
new  prodromes  of  measles,  to  be  fol- 
lowed in  about  four  days  by  a  charac- 
teristic eruption.  The  second  attack 
was  much  more  severe  than  the  first. 
2  and  3.  Two  boys,  4  and  8  years 
old,  who  were  attacked  anew  with 
measles  nine  weeks  after  their  first 
illness. 

4.  A  girl,  13  years  old,  with  whom 
the  second  attack  succeeded  the  first 
after  an  interval  of  four  weeks. 

5.  The  mother  of  this  little  girl 
was  taken  ill  with  measles  at  the  same 
time,  although  she  had  had  the  dis- 
ease ten  years  before. 

The  author  observes  that  the  last 
four  patients  belong  to  two  families 
only,  and  in  light  of  this  fact  he  asks 
whether  there  may  not  exist  a  family 
predisposition  to  the  recurrence  of 
infectious  diseases,  especially  measles. 
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Diphtheritic  Paralysis. 


Hausemann.  Archiv.  f.  Kinderheilk.,  1S90  ,  t.  xi,  fasc.  5  and  6. 


A  GRAPHIC  study  of  the  progress 
of  diphtheritic  paralysis  in  his  own 
person  is  presented  by  Dr.  Hause- 
mann, who,  while  assistant  at  the  In- 
stitute of  Pathology  in  Berlin  in  1887, 
contracted  diphtheria  of  grave  type. 
The  disease  manifested  itself  June 
19th,  1887,  the  membrane  soon  cov- 
ering both  tonsils,  the  uvula,  the  pos- 
terior wall  of  the  pharynx  and  the 
nasal  cavities.  On  July  6th,  about 
two  weeks  after  the  beginning  of  the 
disease,  and  before  the  angina  had 
completely  disappeared,  the  first  sign 
of  paralysis  appeared  in  the  right  pil- 
lars of  the  soft  palate.  Next  day  he 
felt  formications  of  the  tongue,  which 
gradually  increased  in  intensity,  and 
were  followed  by  a  feeling  of  incerti- 
tude in  its  movements.  To  this  soon 
succeeded  an  almost  complete  anaes- 
thesia, and  then  paresis,  going  on  to 
motor  paralysis.  The  invasion  of 
other  parts  of  the  body  was  marked 
by  this  same  sequence  of  nervous 
phenomena;  first,  paraesthesia,  suc- 
ceeded by  progressively  increasing 
anaesthesia,  diminution  of  motor 
power,  and  finally  paralysis.  The  in- 
itial paraesthesia  was  noted  constantly, 
except  in  the  case  of  the  invasion  of 
the  soft  palate  and  larynx.  It  was 
also  observed  that  the  parts  first 
affected  were  those  nearest  the  focus 
of  diphtheritic  infection,  so  that,  after 
the  tongue,  the  other  parts  of  the  head 
and  face  were  invaded  before  the  rest 
of  the  body. 

By  the  fifth  week  he  had  noted  the 
involvement   of    the   trigeminus,  es- 


pecially the  second  and  third  divis- 
ions, the  facial,  glosso-pharyngeal,  hy- 
poglossal, pneumogastric  and  spinal 
accessory  nerves.  The  fibres  of  the 
vagus  supplying  the  heart  and  intes- 
tines were  unaffected,  but  the  heart 
itself  gave  evidence  of  involvement 
by  an  acceleration  of  the  pulse,  and 
by  the  occurrence  of  slight  attacks  of 
syncope.  At  the  beginning  of  the 
sixth  week  the  upper  extremities  be- 
came affected,  and  finally  the  trunk 
and  lower  extremities.  The  oculo- 
motor nerve  was  invaded  much  later 
than  the  other  cranial  nerves,  as  was 
shown  by  the  appearance  of  diplopia 
and  ciliary  j^aralysis  after  the  upper 
extremities  had  become  involved. 

The  invasion  of  a  new  region  was 
always  heralded  by  sharp  pains,  gen- 
eral malaise,  intellectual  depression, 
insomnia,  and  a  sensation  of  warmth 
without  objective  evidence  of  eleva- 
tion of  temperature.  The  paralytic 
symptoms  were  at  their  height  about 
the  middle  of  September,  the  end  of  the 
third  month  of  illness,  and  from  that 
time  rapid  recovery  began.  The  au- 
thor concludes  that  there  are  two 
distinct  channels  by  which  poison 
can  invade  the  system:  (i)  By  the 
lymph  and  blood  paths,  as  a  metas- 
tatic process  through  which  the  in- 
ternal organs  and  the  articulations 
are  affected ;  and  (2)  by  the  nerves, 
which  offer  a  continuous  pathway  in 
their  numerous  intercommunications. 
The  essential  pathological  process,  he 
thinks,  is  a  toxic  neuritis  without  any 
characteristic  anatomical  changes. 
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Paediatric  Therapeutics. 


Dyspepsia  of  Children. 

According  to  Jules  Simon,  this  is 
sometimes  the  early  manifestation  of 
a  neuropathic  state  in  young  female 
children  of  from  6  to  8  years  of  age. 
Treatment  should  be : 

1st.  Tonic.  General  treatment,  hy- 
drotherapy, diet  and  regimen. 

2d.  Sedative.  Administer  at  each 
meal,  well  diluted,  3-5  drops  of  : 

R.     Tr.  Belladonnce, 

Tr.  Opii  Camph,  fuif^ss.   M. 

After  the  meal  he  prescribes  a 
powder  composed  of  : 

R.     Codeiae,  gr.  i-30-gr.  1-15. 

Magnesias, 

Pulv.  Oculi  cancrori,      aa  gr.  iss. 
Pulv.  Rhei,  gr.  j. 

Ext.  Nucis  vomicas,  gr.  1-6  M 

Ft.  Pulv.  No.  I. 

3d.  As  an  eupeptic  he  recommends 
before  meals  the  administration  of 
one  or  two  teaspoonfuls  of  the  follow- 
ing, well  diluted  : 

B .     Tr.  Cascarillae, 

Tr.  Nucis  vomica,  aaf^ij. 

Tr.  Rhei,  f  3  ss. 

Tr.  Aurantii  Amar., 

Tr.  Gentian,  aa  £3].     M. 

— V Abcillc  Medical c,  Jan.,  1890. 


A  Chocolate  Laxative. 


R .     Powdered  Cocoa, 
Sugar, 
Castor  oil, 
Vanilla, 


5j- 

q,  s.   M. 

To  make  pastilles  No.  xii. — Giraitd. 
JaJiJ'b.  f.  Kindei'Jieilk,  1890,  t.  xxxi., 
fasc.  3. 


Whooping  Cough. 
Monti  employs  the  following  : 

gr.  vi.-gr.  ix. 

afi  gr.  XX         M. 

Divide  in  chartulas  No.  x. 

S.  One  powder  every  two  hours. — 
Jahrb.  f.  Kinderheilk,  1890,  t.  xxxi., 
fasc.  3. 


R.     Chinii, 

Sodii  Bicarb., 
Sacchari  Alb., 


To  Disguise  the  Taste  of  Cod- 
liver  Oil. 
Lefaki  recommends  a  mixture  of 
equal  parts  of  cod-liver  oil  and  lime 
water.  This  emulsion  is  nearly  taste- 
less, but  may  be  made  more  palatable 
by  the  addition  of  an  aromatic  syrup. 
— Rcvne  Obstct.  ct  Gyiuecologique, 
May,  1890. 


Infantile  Convulsions. 

R.     Moschi,  gr.  iij. 

Chloral,  gr.  vii.-gr.  xv. 

Camphorie,  gr.  xv. 

Aquae,  f^iij-            M. 

S.  Add  the  yolk  of  one  Q^^g  and 
use  as  an  enema. —  WidcrJiofcr,  Re- 
view dc  Therapeiitiqne,  1890. 


Iodoform  as  a  substitute  for 
Lugol's  Solution. 

Ernest  Besnier  prescribes  iodo- 
form for  scrofulous  infants  in  the  fol- 
lowing formula : 


R.     Idioformi, 
Mellis, 


gr.  iss. 
f.^iv.        M. 


S.  Dessertspoonful  at  a  dose. — 
Revue  Gen.  de  Clin,  et  de  Thcrap., 
March  5th,  1890. 
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Injection  for  Seat  Worms. 
Martin  recommends  the  following 
solution  for  rectal  easement  against 
the  oxyuris  vermicularis  : 

R.     Tr.  Rhei,  gtt.  xxx. 

Magnesii  carb.,  gr.  iij. 

Tr.  Zingiberis,  gtt.  j. 

Aqute,  f5iv.      M. 

S.   Use  tepid  as  a  rectal  injection. 

This  should  be  repeated  two  or 
three  times  in  twenty-four  hours.— 
Revile  Obstct.  et  Gyncscol.,  May,  1890. 


Laxative  Electuarv  for  Infants. 

Ferraud  uses  one  or  two  soup- 
spoonfuls  of  this  mixture  to  sweeten 
a  cup  of  hot  milk  or  weak  tea : 


.     Manna  i^in  tears), 

3vi. 

Magnesiae, 

Sulphur  lot., 

aa  J  iss 

Mellis, 

f3v. 

— Revue  Gen  de.  Clin,  et  de  T/ienip., 
March  5th,  1890. 


Pamphlets   Received. 


Der  Einfiuss  dcr  Antisepsis  auf 
geburt  shiilfliche  Operationen  und  die 
hieraus  resultirenden  Aufgaben  der 
modernen  Geburtshiilfe.  Vortrag,  ge- 
halten  in  der  Hufeland'chen  Gesell- 
schaft.  Am.,  8  Mai,  1890.  Von 
Dr.  Alfred  Diihrssen,  Assistant  an 
der  geburtshulflichen  klinik  der 
charite  und  Privat-docent  zii  Berlin 
(Separat-Abdr.  aus  Berliner  klin 
Wochenschrift,  1890,  No.  23.) 

Electricity  vs.  The  Knife  in  the 
Treatment  of  Pelvic  Diseases.  By 
W.  B.  Sprague,  M.D.,  Detroit.  Re- 
print from  transactions  of  Michigan 
State  Medical  Society,  1890. 

A  Criticism  of  Willett's  Opera- 
tion for  Talipes  Calcaneus.  By  A. 
B.  Judson,  M.D.,  Orthopaedic  Sur- 
geon to  the  Out-patient  Department 
of  the  New  York  Hospital.  Reprint 
from  the  A'^ezv  York  Medical  Journal, 
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Constant  Current  in  Gynaecology.  ^ 


A   PLEA    FOR    MY    METHOD. 


Communication  by  Dr. 

The  field  for  the  application  of  the 
electrical  method  which  I  created  in 
1882,  which  I  have  successively  en- 
larged and  perfected  and  which  (even 
according  to  my  adversaries,  is  uni- 
versally adopted  at  the  present  day) 
may  be  summarily  resumed  in  the 
following  formulae : 

The  constant  galvanic  current  finds 
its  principal  indication  in  gynaecology 
in  endometritis  and  fibroma.  It  is 
sovereign  against  circulatory  and  pain- 
ful disorders  (amenorrhoea,  dysmen- 
orrhoea  and  metrorrhagia),  and  it  is 
a  powerful  aid  in  arresting  the  evolu- 
tion of  benign  neoplasms  and  of  help- 
ing the  resorption  of  peri-uterine  ex- 
udations.    I  shall  not,  therefore,   go 


'  Translated  specially  for  the  Annals  of  Gynaecology 
and  Pcediatry  by  A-  Lapthorn  Smith,  Montreal. 


G.  Apostoli,  of  Paris. 

over  that  which  seems  to  me  to  have 
been  established  scientifically;  so  to 
day  I  come  only  to  answer  certain  at 
tacks  directed  against  my  method,  so 
that  I  may  not  be  accused  far  and 
near  of  refusing  to  throw  light  upon 
it,  and  all  the  light  which  may  be 
wanted.  Certain  reproaches  have  been 
made  against  my  method,  which  may 
be  all  summed  up  in  the  following 
formulae : 

First. — The  uselessness  and  dan- 
ger of  the  high  intensities  employed. 

Second. — Uselessness  and  danger 
of  the  i7itra-iitsrine  application  of  gal 
vanism. 

Third. — Uselessness  and  danger 
of  the  cauterising  action  of  intra-uter- 
ine  applications  and  of  galvano-punc- 
ture. 
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I  shall  successively  take  up  all  these 
objections,  and  demonstrate  their 
slight  importance  by  putting  against 
them  all  the  arguments  which  plead 
in  favor  of  my  method  of  treatment. 

CHAPTER  I. 

JUSTIFICATION    OF     THK     APPLICATIOX 
OF    HKJII    INTENSITIES. 

Any  current  which  goes  higher 
than  fifty  milliamperes  has  been  called 
an  intense  current  (from  a  medical 
point  of  view,  properly  speaking),  and 
I  believe  that  it  remains  actually  es- 
tablished that  I  was  the  first  to  apply 
such  currents  in  medicine,  and  espe- 
cially in  gynaecology. 

Gaiffe,  who  was  the  first  in  France 
to  manufacture  galvanometers  of  in- 
tensity, made  for  the  first  time,  at  my 
request,  in  1882,  a  medical  galvano- 
meter for  fifty  milliamperes  and  over, 
the  graduation  of  which  was  progres- 
s-ively  raised  to  100,  200  and  even  to 
300  milliamperes.  Does  this  mean  to 
say,  as  some  have  wrongly  held,  that 
I  employ  invariably  and  constantly 
intensities  of  200 to  300  milliamperes.? 
Certainly  not.  My  verbal  lectures, 
my  practice  in  public,  at  my  clinic 
and  all  my  writings  protest  against 
such  an  assertion,  for  electro-thera- 
peutics should  be  like  general  thera- 
peutics, essentially  to  suit  the  occa- 
sion and  to  modify  its  dosage  accord- 
ing to  the  clinical  indications,  which 
are  ever  changing.  The  application 
of  high  intensities  in  the  treatment 
of  fibroids  was  at  first  very  bitterly 
attacked  by  the  very  ones  who,  after 
having  condemned  it  hardly  two  years 
ago,  are  now  first  to  recognize  its  ad- 
vantages and  to  employ  it  without 
even  giving  me  credit.  Two  years 
ago,  in  fact,  animals,  rabbits   (accord- 


ing to  my  antagonists)  could  not  bear 
a  higher  current  than  fifty  milliam- 
peres without  death  ensuing  ;  there- 
fore, concluded  they,  woman  must  also 
die  from  such  a  current,  forgetting 
that  she  weighs  fifty  times  more,  and 
that  they  could  not  compare  two  con- 
ditions differing  so  greatly.  Since 
then  womaa  has  become  more  toler- 
ant, even  in  the  hands  of  my  oppo- 
nents, and  they  who  a  few  months 
ago  were  unable  to  apply  100  milliam- 
peres, now  administer,  on  the  con- 
trary, 150  at  the  very  least. 

Here  is  my  justification.  General 
therapeutics,  we  must  have  the  cour- 
age to  admit,  lives  at  first  only  on 
empiricism,  which  directs  its  first 
steps  and  leads  it  by  a  longer  or 
.shorter  route  to  justifiable  theoretical 
interpretation.  PZmpiricism  has  been 
the  cradle  of  therapeutics,  and  the  dos- 
age of  the  medicines,  in  particular,  is 
empirical.  In  the  first  place  it  has  only 
been  established  by  a  succession  of 
experiments  in  the  laboratory  or 
clinics,  the  result  of  which  it  has 
always  been  impossible  to  see  before- 
hand. Such  has  been  the  fate  of  all 
remedies,  the  use  of  which  alone  has 
permitted  us  to  establish  the  most 
efficacious  medicinal  dose.  Such  is 
still  the  fate  of  all  the  new  medicines 
which  come  into  existence  every  day, 
the  therapeutical  dose  of  which  is 
never  known  at  first,  and  which  only 
becomes  revealed  by  a  more  or  less 
laborious  and  contradictory  expe- 
rience. 

What,  then,  does  the  empiri- 
cism of  medicine  teach  us  in  a  gen- 
eral way.!*  It  teaches  us  in  a  decided 
manner  that,  otherthings  being  equal, 
there  is  generally  an  exact  propor- 
tion between  the  dose  administered 
and  the  effect  produced.     Does  that 
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mean  to  say  that  it  is  undefined? 
Certainly  not ;  and  we  must  take 
care  to  stop  the  moment  the  poison- 
ous dose  is  reached.  This  is  the 
whole  secret  of  clinical  teaching  in 
therapeutics.  I  say  more :  Many 
medicines  do  not  really  produce  a 
successful  result  unless  they  are  ad- 
ministered almost  at  the  toxic  dose 
or  at  the  point  of  saturation  of  the 
system,  and  here  comes  in  a  factor 
which  we  call  speed  in  mechanics, 
and  which  in  therapeutics  plays  an 
important  role.  Does  a  medicine  ad- 
ministered in  fractional  doses  at  dis- 
tant period?,  generally  produce  the 
same  effect  as  when  administered  in 
the  same  quantity  in  a  single  dose.'' 
There  is  no  room  for  doubt  on  this 
point,  and  I  have  only  too  many  ex- 
amples to  cite  for  you.  Administer, 
for  instance,  in  a  case  of  pernicious 
fever  fractional  doses  of  sulphate  of 
quinine ;  the  patient  will  die  on  your 
hands,  although  fifteen  or  thirty 
grains  taken  at  a  single  dose  would 
have  saved  him.  Treat  a  rebellious 
case  of  syphilis  with  medium  doses  of 
mercury.  Even  if  they  are  repeated 
during  months  the  disease  will  con- 
tinue its  fatal  progress,  which  a  few 
good  frictions  of  it  at  a  high  dose 
would  have  speedily  arrested.  I  might 
multiply  these  examples  indefinitely; 
and  in  order  to  be  more  convincing, 
permit  me  to  enlarge  the  subject  of 
debate  and  tell  you  that  this  is  the 
great  law  of  natural  forces.  A  great 
number  of  small  taps  on  a  muscle  do 
not  produce  the  same  effect  as  a  sin- 
gle strong  blow.  A  temperature  of 
forty  degrees  applied  to  a  vessel  of 
water  will  never  make  it  boil ;  and  to 
render  the  image  still  more  striking, 
you  may  suppose  a  forest  and  a  thim- 
ble full  of  water.     You  may,  if  you 


like,  burn  the  whole  forest  under  the 
vessel  of  water  without  making  it 
boil.  It  only  requires  for  that  to  cut 
the  forest  into  matches  and  to  light 
them  one  after  the  other.  They  will 
never  be  able  sufficiently  to  raise  the 
temperature  of  the  water,  while  a  sin- 
gle fagot  consumed  rapidly  will  soon 
bring  it  to  the  boiling  point.  Which- 
ever way  we  turn,  natural  forces  give 
us  daily  and  striking  proofs  of  the  in- 
fluence of  speed  applied  to  a  given 
mass,  that  is  to  say,  of  the  rapidity 
with  which  this  mass  is  directed ;  or, 
to  make  use  of  terms  more  in  har- 
mony with  my  subject,  with  the  in- 
tensity with  which  it  is  developed.^ 
Why,  therefore,  should  electricity  be 
relieved  from  this  general  law  of 
biology  which  governs  nearly  all  natu- 
ral phenomena.'*  I  was  thus  led,  em- 
pirically, of  course,  to  increase  the 
electrical  dosage,  and  the  clinical  re- 
sult which  I  obtained  fully  bore  out 
my  theoretical  indications.  I  saw,  in 
fact,  and  I  still  see  every  day,  that  the 
therapeutical  effect  increases  with 
the  intensity  utilized  and  tolerated, 
and  that  if  we  could  formulate  a  law 
in  electrical  therapeutics,  I  would  say 
go  as  high  as  the  patient  can  stand  it 
and  as  the  clinical  indications  are  in 
need  of.  I  legitimized  this  double 
formula,  namely,  tolerance  of  the  pa- 
tient on  the  one  hand  and  clinical  in- 
dications on  the  other,  as  follows : 

{a)  The  tolerance  of  the  patient 
offers  so  much  variation  that  all  the 
tact  of  the  physician  is  not  too  much 
for  the  application  of  an  efficient 
dose.     Moreover,  in  presence  of  the 


'  What  we  translate  in  mathematical  language  by 
the  formula  Q  =  M^",  which  being  translated,  the 
energy  of  a  force  or  of  work  produced  is  equal  to  the 
half  of  the  product  of  the  mass  set  in  motion  multi- 
plied by  the  square  of  the  speed  with  which  this  mass 
is  animated. 
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many  circumstances  which  may  arise, 
I  formulated,  in  1884,  a  rule  which 
always  remains  true,  and  of  which  the 
following  are  the  general  terms:  Only 
apply  a  dose  which  the  uterus  can 
bear  ;  never  be  rough  with  the  pa- 
tients ;  never  take  them  by  surprise  ; 
reach  the  maximum  dose  gradually, 
and  let  it  down  gradually.  Ovar- 
ian or  tubal  intolerance,  depending 
upon  disease  of  the  appendages,  will 
demand  an  increase  of  precautions, 
and  will  forbid  all  applications  of  high 
intensity.  If  the  same  patient  pre- 
sents variable  degrees  of  toleration, 
according  to  the  stage  of  her  disease, 
according  as  to  whether  she  is  farther 
or  nearer  from  her  menstrual  period, 
according  to  the  particular  daily  state 
of  her  nervous  system,  take  (istre  to 
respect  these  fluctuations,  which  must 
regulate  your  dosage,  and  never  be 
surprised  at  what  very  often  happens, 
that  certain  patients  who  endured 
very  well  at  the  beginning  150  or  250 
milliamperes,  will  only  be  able  to 
stand  100  or  even  less  at  another 
time. 

'rni-:  clinical  indicaiions. 

{b)  They  are  as  numerous  and  vari- 
able as  are  fibroids  themselves  ;  but  in 
the  midst  of  the  maze  of  diverse  indi- 
cations which  only  a  long  experience 
permits  us  to  appreciate,  allow  me  to 
cite  a  few  important  points  :  Every 
fibroid,  pure  and  simple,  with  the  ap- 
pendages in  a  healthy  state,  should  be 
treated  all  the  more  energetically, 
according  as  it  is  ha-imorrhagic,  inter- 
stitial, and  that  the  accompanying 
endometritis  is  the  more  pronounced. 
The  electrical  intolerance  depends  in 
eight  cases  out  of  ten  on  some  i)eri- 
])lieral  lesion  of  the  uterus,  disease 
of    the  apj)endages,   perimetritis    or 


parametritis.  Respect  in  these  casei 
all  excessive  sensibility.  Start  with 
a  current  of  twenty  to  forty  milliam 
peres,  and  only  increase  the  dose  at 
the  end  of  a  certain  time,  when  it  will 
be  borne  better  in  proportion  to  the 
improvement  of  the  condition.  I  will 
say  further:  The  electrical  intoler- 
ance will  often  throw  light  upon  a 
doubtful  diagnosis,  or  often  confirm 
one ;  in  this  manner,  it  may  urge  or 
forbid  surgical  intervention,  and  this 
forms  truly  one  of  the  most  interest- 
ing and  the  newest  chapters  of  elec- 
trical gynaecological  therapeutics  that 
I  know  of. 

To  resume  :  There  is  every  advan- 
tage for  the  physician  in  recognizing 
the  existence  of  a  simple  inflamed, 
suppurating  or  bloody  uterine  or 
peri-uterine  collection  of  fluid  ;such  is 
the  case  in  hydro-,  haemato-  or  pyo- 
salpingitis  ;  such  is  the  case  in  ovar- 
ian cysts  at  the  beginning.  Now,  here 
is  the  general  formula  which  I  believe 
is  applicable  to  the  great  majority  of 
these  cases  :  All  collections  of  fluids, 
suppurating  or  bloody,  uterine  or 
periuterine,  absolutely  counter-indi- 
cate high  intestines,  which  are,  more- 
over, borne  badly,  and  require  a  more 
or  less  rapid  evacuation  or  surgical 
extirpation.  Let  us  apply  this  gen- 
eral formula  to  some  clinical  exam- 
ples :  A  woman  has  a  fibroid,  which 
seems  at  the  first  simple  and  ordi- 
nary. I  give  her  electricity,  which  she 
either  bears  very  well  or  does  not 
bear  at  all.  If  she  bears  it  we  must 
keep  on  and  increase  the  dose  without 
fear.  If  she  is  intolerant  from  the 
beginning  and  remains  so,  I  find  out 
first  whether  a  nervous  hysterical  dis- 
order, or  an  ovarian  pain  of  the  same 
nature,  is  the  cause.  In  this  case,  far- 
adi/.ation  with  the  long  wire,  or  a  cur- 
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rent  of  tension,  and  one  lasting;  along- 
time  (according  to  the  method  which 
t  VMS  the  first  to  introduce)  will  soon 
demonstrate  the  truth  of  my  sus- 
picion. If  it  is  ovarian  nervous  pain, 
these  pains  are  soon  relieved  and  I  go 
back  to  the  galvanic  treatment ;  toler- 
ation soon  becomes  evident.  If,  on 
the  contrary,  this  first  hypothesis  is 
false,  we  must  look  for  some  intes- 
tinal irritation  to  explain  it,  such  as  we 
often  see  in  glairy  enteritis.  If  these 
two  suppositions  are  not  borne  out, 
the  case  then  becomes  serious,  and 
demands  special  examination,  under 
chloroform  if  necessary,  looking  first 
in  the  direction  of  the  appendages. 
It  is  there  you  will  find  the  key  to  the 
problem,  and  the  most  common 
source  of  electrical  resistance.  In 
order  to  keep  well  within  the  bounds 
of  my  subiect,  I  will  divide  the  dis- 
eases of  the  appendages  into  two 
classes,  depending  on  whether  they 
are  cystic  or  whether  they  are  not ;  if 
they  are  not  cystic,  and  if  they  are 
purely  catarrhal,or  inflammatory,they 
are  amenable  to  the  resources  of  well- 
considered  electrical  treatment,  the 
faradic  current  in  the  vagina  at  first, 
then  afterwards  gradually  increasing 
in  the  order  of  efficiency,  the  same 
faradization  applied  to  the  interior  of 
the  uterus,  then  vaginal  galvanism, 
then  intra-uterine  galvanism,  finally 
galvano-puncture.  Such  is  the 
ascending  scale  of  the  electrical  means 
which  I  advise,  and  for  the  applica- 
tion of  which  I  still  claim  the  pri- 
ority.^ 

If  there  is,  on  the  contrary,  a  cystic 
cavity,  here  trouble  begins.  To 
settle  the   diagnosis    and    to    render 

'  See  Journal  American  Medical  Association,  July, 
1889, "Treatment  of  Salpingo-Ovaritis  loy  Electricity," 
by  Dr.  Apostoli. 


surgical  intervention  justifiable,  elec- 
tricity will  be  of  great  value  to  us. 
All  intra-uterine  intolerance  which 
continues,  even  with  medium  doses, 
should  lead  us  to  suspect  a  suppurat- 
ing cystic  collection  of  fluid,  which 
counter-indicates  all  attempts  at  pro- 
longed and  intense  applications  of  the 
intra-uterine  galvanic  cauterization. 
Two  steps,  then,  remain  for  us  to  take. 
Make  a  vaginal  evacuation  if  that  is 
possible,  by  means  of  galvano-punc- 
ture, followed  by  antiseptic  drainage, 
as  I  suggested  in  1889,  in  .my  com- 
munication on  retro-uterine  hasmato- 
cele.  On  the  other  hand,  laparotomy 
may  be  performed.  To  sum  up,  not 
only  may  electricity  offer  us  a  valu- 
able means  of  diagnosing,  as  a  touch- 
stone, so  to  speak,  but  still  better  as 
a  therapeutical  agent  it  is  destined 
to  furnish  still  more  useful,  still  more 
precious  assistance  ;  so  I  have  said 
and  so  I  still  say,  that  in  creating  my 
method  of  high  intensities,  I  did  noth- 
ing more  than  apply  a  natural  law 
which  is  daily  seen  in  action  thera- 
peutically and  chemically,  and  which 
is  in  a  general  way  that  the  trophic 
dynamic  or  vital  action  of  the  current 
is  in  proportion  to  the  square  of  the 
intensity  given  out  and  utilized.  I 
desire,  moreover,  to  give  to  my 
method  an  experimental  demonstra- 
tion applied  to  microbes.  Since  two 
years,  we,  my  friend  La  Guerriere 
(who  is  thoroughly  competent  in  bac- 
teriology) and  I,  have  made  a  series 
of  experiments  on  which  we  have 
founded  the  basis  of  a  new  science, 
electro-bacteriology.  Among  the  many 
new  and  interesting  facts  which  we 
have  established,  the  principal  ones 
will  be  found  in  the  following  memoir, 
read  before  the  Institute  on  the  28th 
of  April,  1890,  being  a  paper  on  the 
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positive  polar  action  of  the  galvanic 
current  on  microbes  in  general  and 
specially  on  the  bacteria  of  anthrax, 
by  Messrs.  Apostoli  and  La  Guer- 
riere.^  Since  this  period,  we  have 
established  the  fact  that  these  results 
are  independent  of  the  thermal  in- 
fluence which  accompanies  every  ap- 
plication of  electricity  ;  and  we  have 
studied  the  isolated  action  both  of  the 
poles  and  of  the  inter-polar  portion  of 
the  current.  We  may  formulate  the 
following  conclusions  : 

First. — That  we  may  suppress  ex- 
perimentally the  heating  effects  of 
the  current  and  obtain  just  the  same, 
the  destruction  or  the  weakening  of 
the  life  of  the  bacteria. 

Second. — It  is  only  the  positive 
])ole  which  weakens  the  vitality  of 
pathogenic  organisms, which  are  indif- 
ferent to  the  action  of  the  inter-polar 
current,  and  of  the  negative  pole. 

Third. — The  antiseptic  action  of 
the  positive  pole  (in  a  distinct  culture 
fluid  entirely  separate  from  the  nega- 
tive polej  takes  effect  at  a  smaller 
dose  than  at  the  first  experiment 
(where  the  two  poles,  being  near  each 
other,  neutralize  the  action  of  each 
other;.  Thus  the  positive  pole  at  50 
milliamperes  does  not  kill,  during  a 
period  varying  from  five  to  thirty 
minutes,  but  beyond  that  weakening 
begins,  and  increases  gradually,  be- 
coming absolute  after  five  minutes, 
with  a  strength  of  100  to  150  mil- 
liamperes. 

Fourth. — The  general  conclusion 
which  followed  from  our  experiments 
is,  that  the  continuous  current,  at  a 
dose  of  say  from  150  to  300  mil- 
liamperes, has  no  special  action  on 
bacterial  cultures,  and  that  it  is  only 

•  See  issue  1st  of  August,  1890,  of  the  International 
Review  of  Electro-Therapeutics. 


the  peculiar  action  of  the  positive 
pole,  which  depends  on  the  liberation 
of  acids  and  of  oxygen,  as  we  shall 
show  in  our  next  communication. 

Since  that  time  we  have  obtained 
some  general  results  with  pus  and 
staphylococcus  aureus,  and  we  have 
perfectly  established  that  oxygen  in  a 
nascent  state  is  the  principal  factor  in 
killing  microbes,  for  by  absorbing  it  at 
the  moment  of  its  disengagement  the 
culture  fluid  of  the  positive  pole  is  no 
longer  affected.  Here  is  a  very  im- 
portant fact,  which  was  one  of  the 
very  first  for  us  to  extract  from  our 
experiments,  and  which  is  an  immedi- 
ate lesson  for  us  :  The  sifiall  elec- 
trical dose  applied  often  dun  fig  a  long 
period  of  time  never  produces  npon  an 
organized  living  eleme7it  tJie  effect  that 
a  large  dose  applied  during  a  short 
time  zvill  do.  For  the  products  of 
electrolysis  are  directly  weighable 
and  measurable,  and  are  proportionate 
to  the  period  during  which  the  appli- 
cation is  made  and  its  intensity  ;  and, 
on  the  other  hand,  the  vital  influence 
of  the  current,  which  we  may  desig- 
nate under  the  term  nervous,  trophic, 
or  dynamic,  is,  on  the  contrary,  pro- 
portionate to  its  energy.  But,  can 
you  tell  me  what  microbes  have  to  do 
with  such  a  case.''  I  will  answer 
briefly : 

They  throw  light  upon  a  new  and 
unexplored  chapter — that  of  the  anti- 
septic action  of  the  current,  which  I 
had  already  foreseen  since  1886,  in  my 
memoir  on  endometritis,  and  of  which 
I  have  since  obtained  such  striking 
demonstrations."^ 

If  we  are  to  believe  the  interesting 
investigations    of    Messrs.    Gallippe 

-"  The  New  Treatment  of  Endometritis  and  Chronic 
Metritis,  by  Chemical  Intra-uterineGalvano-cauteriza- 
tion,"  by  Dr.  George  Apostoli,  Paris,  Doin,  Publisher, 
18S6.  pages  38  and  50. 
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and  Landouzy,  confirmed  by  those  of 
dishing,  of  Boston,  fibro-myomas 
should  have  a  microbic  origin  (which 
seems  very  reasonable)  which  controls 
their  evolution  and  development.  If, 
at  any  rate,  the  microbic  nature  of 
fibro-myomas  still  remains  doubtful, 
the  chapter  on  endometritis  belongs 
to  it  entirely.  Now,  we  know  already 
how  often  this  disease  is  a  complica- 
tion of  fibroids,  and  we  know,  also, 
that  I  apply  the  same  treatment  to 
endometritis  with  equal  success.  I 
do  not  think,  therefore,  that  I  am 
precij^itate  in  affirming  that  the  ex- 
perimental proof  which  I  bring  for- 
ward of  the  antiseptic  action  of  the 
galvanic  current,  ivJiich  increases  with 
the  intensity,  would  be  at  once  one  of 
the  most  serious  and  forcible  argu- 
ments to  render  the  application  of 
high  intensities  scientifically  and 
rationally  justifiable. 

To  resume  :  I  have  employed  from 
the  very  beginning  of  my  practice 
medium  intensities,  the  strength  of 
which  I  have  gradually  increased  ac- 
cording to  the  indications,  but  always 
preserving  as  fixed  the  basis  of  my 
methods,  as  my  opponents  have  ad- 
mitted themselves.  I  believe  that  I 
have  replied  convincingly  to  the  first 
reproaches  which  they  have  made, 
that  it  was  useless,  empirical  and  ir-' 
rational.  It  is  unnecessary,  I  believe, 
to  add  in  your  presence  that  clinical 
experience  has  quite  come  up  to  my 
expectations,  and  that,  in  a  general 
way,  I  have  proven  that  the  elevation 
of  the  dose  has  allowed  me,  clinically, 
to  obtain  the  following  results  : 

First.— A  more  rapid,   more   sure 
more  efificacious  action. 

Second. — A  more  easy  generaliza- 
tion of  the  method  in   cases  of  rebel- 


lious, hard  fibroids,  and  in  \oung 
women. 

Third. — Greater  security  from  the 
point  of  view  of  threatening  relapse. 

Fourth. — A  more  rapid  arrest  of 
haemorrhage. 

CHAPTER  II. 

WHV    I     E.MPLOV    THE     POSITIVE     POLE 
IX    THE    UTERUS. 

I  shall,  in  this  chapter,  endeavor  to 
explain  and  justify  the  seat  of  appli- 
cation of  the  active  pole,  either  in  the 
uterine  cavity  or  parenchyma,  and  ni)- 
demonstration  will  have  for  its  object 
to  prove  to  you  that  in  employing  it 
thus  : 

1.  I  make  the  maximum  use  of  the 
current  strength  given  out. 

2.  I  utilize  the  antiseptic  action  of 
the  positive  pole. 

3.  I  utilize,  in  certain  cases,  its 
intra-uterine  caustic  action. 

4.  I  utilize  the  maximum  amount 
of  calorific  effect  of  the  current  and 
the  consequent  circulatory  drainage. 
I,  moreover,  diminish  the  pain  of  in- 
tense galvanic  applications. 

ARTICLE  I. 

'I. MAXIMUM       UTILIZATION      OF      THE 

CURRENT    FURNISHED. 

When  we  apply  the  galvanic  cur- 
rent to  the  fibroid  what  is  our  object.'' 
It  is  that  the  current  should  pass 
through  the  fibroid  with  the  greatest 
intensity  possible,  because  we  know 
that  the  therapeutic  effect  increases, 
other  things  being  equal,  in  propor- 
tion to  the  amount  of  electrical  action 
employed.  Our  great  object  is  to 
avoid  all  useless  diffusion  or  waste  of 
power  or  energy,  and  that  is  why  I 
have  devised  a  precise  method  which 
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consists  in  applying,  whenever  it  is 
possible,  one  pole  in  the  uterus,  and 
to  close  the  current  by  a  large  sur- 
face on  the  abdomen.  In  applying 
one  pole  in  the  uterus  we  are  placed 
in  the  best  position  to  utilize  the  cur- 
rent (with  the  exceptions  which  I 
shall  point  out). 

This  central  seat  of  the  active  pole 
will  generally  allow  it  to  be  placed  as 
near  as  possible  to  tJie  fibroid.  If  car- 
ried by  a  metallic  rod,  the  current,  of 
necessity  and  surely,  will  arrive  at 
the  very  fundus  of  the  uterus,  at  the 
very  point  which  is  the  most  common 
seat  of  fibroids.  This  central  loca- 
tion will  facilitate  afterwards,  in  the 
most  happy  manner,  the  penetration 
en  masse  of  the  current  and  the 
uterine-mucous  membrane,  offering  a 
feeble  resistance,  will  be  easily  tra- 
versed ;  and  this  will  offer  a  still  bet- 
ter channel  for  the  passage  of  the  cur- 
rent. Here,  then,  is  a  pole  placed  in 
the  best  condition,  both  physically 
and  rationally,  for  fulfilling  the  object 
we  desire.  Does  it  follow  that  this 
object  will  always  be  entirely  ob- 
tained .''  I  do  not  venture  to  pretend 
that  this  is  the  case,  because  physical 
conditions  of  resistance,  which  may 
be  intermediary,  variable  and  contin- 
gent, may  offer  themselves,  such, 
for  instance,  as  a  very  hard  fibroid, 
or  a  fibroid  which  is  sub-peritoneal, 
or  a  fibroid  which  is  entirely  in  Doug- 
las' cul-de-sac.  What  may  happen 
then  .''  We  know  that  the  electrical 
resistance  of  fibroids  generally  in- 
creases with  the  density,  and  that 
there  may  be  in  the  uterus  a  great 
variety  of  tissues  with  different  resist- 
ances, which  will  behave  themselves 
differently  in  the  presence  of  a  current 
which  forces  its  way  through  them. 
At  this  point  a  formal  law  of  physics 


comes  in  which  does  not  leave  room 
for  any  doubt.  Of  tivo  deidved  ciir- 
rents,  that  one  is  the  most  intense 
tvJiicJi  passes  through  tissues  zvith  the 
least  resistance. 

Now,  as  the  effect  increases  with 
the  intensity  employed,  there  is  every 
object  in  trying  to  prevent  the  use- 
less and  wasteful  diffusion  of  the 
current,  or,  what  might  be  called 
waste  of  power  ;  and  in  these  cases, 
therefore,  I  advise  galvano-puncture. 
It  is  for  the  purpose  of  bridging  over 
to  some  extent  this  difficulty  that  I 
created  peripheral  vaginal  galvano- 
puncture  by  means  of  a  fine  needle 
which  is  inserted  to  the  depth  of  one- 
half  centimetre,  with  the  sole  object 
of  reducing  to  a  minimum  all  useless 
diffusion  of  the  current,  and  to  force 
it  to  go  through  an  obstacle  which  it 
would  otherwise  go  around,  if  left  to 
do  so,  in  order  to  utilize,  in  a  word, 
all  the  active  electrical  force  that  can 
be  made  serviceable  for  the  cure  of 
the  fibroid. 

It  is  especially  in  peri-uterine  af- 
fections that  we  can  judge  well  by 
the  constant  and  immediate  clinical 
result  how  much  the  direct  utiliza- 
tion and  maximum  application  of  the 
electrical  current  is  called  for.  Thus, 
suppose  we  have  parametritis  or  peri- 
metritis ;  if  the  case  should  resist  cure 
by  the  purely  intra-uterine  applica- 
tion, immediate  relief,  on  the  other 
hand,  will  nearly  always  follow  peri- 
pheral vaginal  galvano-puncture,  made 
with  the  sole  object  of  opening  a 
door  for  the  entrance  of  the  current, 
which  should  be  as  small  as  possible, 
by  which  it  will  penetrate  en  masse 
the  affected  part,  and  thus  act  more 
effectually  on  the  inflamed  zone. 
Moreover,  the  answer  of  those  pa- 
tients who  have   successfully  under- 
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gone  several  intra-uterine  galvano- 
cauterizations  and  only  one  galvano- 
puncture  invariably  is  as  follows  : 
The  galvano-piDictiii'e  ivas  the  more 
painful  operation  of  the  two,  but  it  was 
folloived  by  the  most  complete  relief. 
What  does  this  mean  if  it  is  not  that 
the  inflammatory  process  was  most 
favorably  affected  by  the  electrical 
current  which  was  able  to  pass 
through  it  most  directly  ?  It  was  for 
this  reason,  as  in  the  case  of  certain 
fibroids  in  Douglas'  cul-de-sac,  that  I 
have  tried  closing  the  circuit  on  the 
sacrum.  Since  then  the  example  has 
been  followed  with  success  by  my 
learned  friend,  Dr.  Lapthorn  Smith, 
of  Montreal. 

I  deduced  this  principle  from  the- 
ory, and  practice  has  confirmed  it  on  a 
large  scale.  What  objections  have 
been  made  to  it  }  They  are  the  fol- 
lowing : 

Intra-uterine  applications  are  use- 
less, and  the  simple  vaginal  applica- 
tions would  do  just  as  well  in  every 
case. 

1.  Because  many  fibroids  are  peri- 
pheral, and  are  nearer  the  vagina  be- 
hind than  the  uterine  cavity,  prop- 
erly speaking. 

2.  Because  the  diffusion  of  the  cur- 
rent, the  intensity  of  which  we  had 
taken  care  to  increase,  would  furnish 
to  the  fibroid  a  sufficient  electrical 
irrigation.  I  will  allow  my  unique 
contradictor  to  speak,  as  he  has  been 
faithfully  summed  up  in  the  thesis  by 
Dr.  Geisler.-* 

"  In  order  to  show  clearly  how  well 
actual  practice  bears  out  theory,  a 
glance  at  the  mode  of  diffusion  of 
currents  seems  to  us  indispensable. 
We    shall  borrow  from  the  works  of 

'  "  Treatment  of  Uterine  Fibroids  by  Electricity,') 
by  Dr.  G.  Geisler,  Paris,  1890,  pages  75  and  80. 


Dr.  L.  Danion  this  short  explanation  : 
*  The  experiments  which  he  has  made, 
although  leading  to  opinions  some- 
what different  from  those  which  are 
generally  accepted,  seem  to  us  to 
leave  no  doubt  as  to  the  manner  in 
which  the  current  generally  diffuses 
itself,  and  particularly  in  the  case  of 
the  electrical  action  upon  uterine 
fibro-myomas.  These  experiments 
show  that  when  we  shall  compare  the 
degree  of  intensity  of  derived  currents 
with  that  of  the  primary  currents  which 
we  pass  through  pails  of  water  or  wet 
cloths,  the  derived  currents  offer  be- 
tween themselves  differences  which 
are,  relatively  speaking,  very  slight  ; 
and  in  order  to  give  to  those  which 
are  the  least  elevated  in  intensity  the 
same  strength  as  those  which  are  the 
highest,  it  suffices  to  increase  slightly 
the  strength  of  the  primary  intensi- 
ties— that  is  to  say,  the  strength  of 
the  principal  currents.'  For  in- 
stance, if  we  place  the  electrodes  at 
the  extremity  of  the  diameters  of  a 
large  circular  tub  filled  with  water, 
and  if  we  pass  a  current  through  it 
we  can  see  by  means  of  intersecting 
electrodes  of  derivation  that  the  dif- 
ference between  the  medium  intensi- 
ties— that  is,  to  say,  collected  on  a 
straight  line  uniting  the  two  elec- 
trodes, and  the  intensities  collected 
on  corresponding  points  of  the  peri- 
phery, is  about  one-sixth — that  is  to 
say,  an  amount  which,  in  practice, 
may  be  said  to  oount  for  nothing.  We 
find  that  in  placing  two  principal  elec- 
trodes, one  near  the  side  of  the  tub 
and  the  other  in  the  centre,  that  in- 
tensities collected  outside  the  inter- 
polar  line  are,  at  equi-distant  points, 
exactly  equal.  If  we  compare  the 
contents  of  the  abdominal  cavity  with 
those  of  the  tub  filled  with  water,  it  is 
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evident  that  the  diffusion  of  currents 
will  take  place  in  the  manner  in  which 
we  have  just  shown,  for  the  peri- 
pheral electrodes  may  be  placed  near 
the  side  of  the  tub  without  the  result 
being  different,  and  that  consequent- 
ly whether  we  place  ourselves  at  the 
centre  or  whether  we  place  ourselves 
at  the  periphery  of  a  fibromatous 
mass  the  latter  will  be  affected  in  an 
almost  equal  manner,  and  in  any  case 
a  slight  increase  in  intensity  will 
suffice  to  produce  the  same  effects. 

"  Now,  without  going  into  long 
details,  which  would  be  foreign  to 
our  subject,  we  may  affirm  that 
there  is  nothing  to  oppose  this  sim- 
ilarity, and,  in  order  to  formulate 
a  practical  rule,  we  may  add  that  in 
all  cases  in  which  we  act  only  on  the 
vaginal  cavity,  as  with  the  electrical 
tampon,  we  must  try  all  the  more  to 
place  it  in  exact  contact  with  the 
utero-fibromatous  mass,  and  to  avoid 
as  much  as  possible  the  diffusion  of 
the  current,  which  object  will  be  at- 
tained by  giving  less  extent  to  the 
non-insulated  portion  of  the  tampon, 
as  the  mass  is  more  fibromatous. 

The  reason  for  this  rule  is  that  the 
conductibility  and  resistanccof  fibro- 
myoma  differ  all  the  more  from  that 
of  the  neighboring  parts,  as  the 
tumors  are  richer  in  fibrous  tissue. 
We  must  not  lose  sight,  however,  of 
the  fact  that,  with  the  exception  of 
fibroids  of  extreme  density,  these 
differences  are  in  reality  hardly  ap- 
preciable." 

Here  is  my  reply  : 

I.  To  say  that  the  majority  of 
fibroids  are  peripheral  is  absolutely 
contrary  to  clinical  experience,  which 
teaches  us  that  the  greater  number 
are  interstitial,  or  partly  interstitial 
and  partly  subperitoneal. 


2.  In  making  an  extra-uterine  va- 
ginal application  we  run  a  great  risk 
of  employing  only  a  portion  of  the 
principal  current,  for  the  reason  that 
the  current  chooses,  by  preference, 
the  road  which  conducts  it  the  best, 
and  the  circuit  will  be  closed  partly  by 
the  vagina  and  the  peripheral-cellular 
tissue,  instead  of  going  through  the 
whole  thickness  of  the  uterus.  Ad- 
mitting, even,  that  certain  fibroids 
are  geometrically  nearer  to  the  vagina 
(such  as  are  situated  in  Douglas' 
pouch)  than  to  the  uterine  canal,  it 
does  not  follow  that  the  current  in 
vaginal  applications  will  necessarily 
pass  through  the  whole  fibroid,  for 
the  intermediate  tissues,  being  denser, 
the  current  will  choose  the  peripheral 
road,  which,  though  it  may  be  longer, 
offers  less  resistance.  We  must  not, 
therefore,  confound  geometrical  dis- 
tance with  electrical  distance,  and 
we  may  say,  in  order  to  materialize 
the  phenomenon,  if  the  current  should 
meet  two  conductors  -one,  for  in- 
stance, with  a  resistance  equal  to  loo, 
and  in  length  equal  to  one  metre,  the 
other,  with  a  resistacnce  of  ten,  and 
1,000  metres  in  length,  the  current 
will  not  hesitate  to  choose  this  latter 
road.  The  laws  of  diffusion,  which 
are  so  badly  applied,  cannot  offer  any 
similarity  between  a  mineral  medium 
whose  density  is.  equal  throughout, 
and  an  organized  medium  composed 
of  complex  tissues  and  varying  in 
density.  We  cannot  admit  for  a  mo- 
ment that  we  may  in  any  manner 
compare  the  abdominal  cavity  and  the 
organs  contained  in  the  lower  pelvis, 
especially  when  there  is  a  fibroid, 
with  a  tub  filled  with  liquid,  whose 
resistance  is  uniform  throughout. 
Physical  science  and  anatomy  protest 
against    such  a  comparison.     I    find, 
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however,  in  daily  practice,  a  lasting 
and  invincible  argument  for  applying 
the  current  to  the  uterine  cavity.  In 
choosing  it  I  had  in  view  three  simul- 
taneous or  successive  electrical  meth- 
ods of  treatment — the  treatment  of 
fibroids,  the  treatment  of  endome- 
tritis, and  the  treatment  of  catarrhal 
salpingo-ovaritis  and  peri-uterine  in- 
flammation. The  intra-uterine  ap- 
plication is  the  one  which  offers  the 


best  chance  of  fulfilling  these  three 
objects.  We  can,  in  a  word,  with  the 
method  which  I  have  formulated, 
apply  the  galvanic  current  to  these 
three  diseases  ;  and  I  hold  that  the 
maximum  of  effect  will  be  obtained 
by  thus  localizing  it,  except  in  certain 
cases  which  I  have  pointed  out,  in 
which  the  vaginal-galvanic  puncture 
may  still  lay  claim  to  all  its  rights. 
[to  be  continued.] 


Report  of  a   Case  of  Ectopic   Gestation. 


BY  CHARLES  MEIGS  WILSON,  M.  D., 

Siirgeo7i  in  charge  of  the  Philadelphia  Lying-in  Charity. 


The  following  case  is  reported  as 
an  instance  of  the  danger  and  alarm- 
ing conditions  attendant  upon  pri- 
mary rupture  of  Fallopian  gestation  : 

Mrs.  Josephine  Ward,  Hospital  No. 
173,  came  into  the  hospital  April  9th, 
1889.  She  presented  herself  at  the 
clinic  complaining  of  intense  periodic 
pains  in  the  right  side.  She  also  gave 
the  history  of  the  irregular  menstrua- 
tion, the  menses  not  having  appeared 
for  three  months  prior  to  her  admis- 
sion to  the  hospital.  Upon  examina- 
tion at  the  clinic,  I  diagnosed  her  case 
as  one  of  ectopic  gestation. 

No  immediate  symptoms  warrant- 
ing an  exploratory  abdominal  incis- 
ion, the  patient  was  put  to  bed  pend- 
ing developments,  and  kept  under 
careful  observation. 

On  the  24th  of  April,  upon  my  visit 
to  the  hospital,  the  resident  physician 
announced  that  a  patient  in  the  surg- 
ical ward  was  suffering  from  heart 
failure.     I  immediately  went   to  her 


bedside,  and  found  the  patient  in  the 
condition  which  I  now  describe  : 

She  was  pallid,  with  panting  respira- 
tion, pulseless  at  the  wrists,  in  a  col- 
liquative sweat,  suffering  from  dys- 
pnoea and  thirst,  and  showing  vividly 
all  the  clinical  phenomena  of  haemor- 
rhage or  loss  of  blood. 

So  soon  as  I  saw  the  patient  I  said 
to  my  resident,  "Dr.  Weidner,  our  pa- 
tient is  dying  of  haemorrhage."  Hav- 
ing, as  I  always  have,  every  facility 
for  immediate  abdominal  incision  at 
hand,  the  patient  was  immediately 
placed  upon  the  operating  table.  I 
happened  to  have  several  students 
present  on  a  ward  visit,  and  I  said  to 
them,  this  patient  is  dying  of  intra- 
abdominal haemorrhage.  So  soon  as  I 
open  the  peritonaeum  you  will  find 
clots  in  the  abdominal  cavity  and 
probably  free  hemorrhage. 

The  patient  was  put  upon  the  oper- 
ating table  without  the  influence  of  an 
anaesthetic,and  with  two  or  three  rapid 
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strokes  of  the  knife,  I  laid  bare  the 
tissues  down  to  the  sub-peritoneal  fat. 
So  soon  as  I  had  broken  this  up  with 
the  handle  of  my  knife,  I  quickly  in- 
cised the  peritonaeum,  whereupon 
there  was  a  tremendous  gush  of  blood. 

So  soon  as  I  was  able  to  turn  out 
the  clot.s  the  haemorrhage  increased 
with  frightful  rapidity,  and  unable  to 
locate  the  bleeding  vessels  I  clamped 
the  right  broad  ligament  with  my 
fingers  as  a  guide  at  both  its  pro.xi- 
mate  and  distal  extremities.  The 
haemorrhage  immediately  ceased. 
After  a  careful  toilet  at  the  peritoneal 
cavity  I  was  able  to  find  the  gapping 
lumen  of  the  ovarian  artery  upon  the 
right  side.  This  had  been  the  source 
of  the  fearful  haemorrhage. 

Without  much  difficulty  I  lifted  up 
the  ruptured  tube,  ligated  it  at  both 
ends  and  removed  the  ectopic  gesta- 
tion. A  careful  toilet  of  the  peri- 
tonaeum was  made  and  the  wound 
closed,  as  is  my  habit,  with  twisted 
Chinese  silk,  and  the  external  surface 
of  the  wound  dusted  over  with  equal 
parts  of  iodoform  and  boracic  acid. 
The  patient  made  a  rapid  recovery, 
leaving  the  hospital  within  two  weeks 
after  the  operation. 

My  desire  in  reporting  this  case  is 
to  instance  the  fearful  rapidity  of  col- 
lapse from  haemorrhage  which  attends 
ruptured  ectopic  gestation.  The 
heart  failure  to  which  my  resident 
called  attention  was  only  part  and 
parcel  of  the  evidence  of  profound 
haemorrhage. 

The  indications  for  treatment  of  a 
case  of  this  kind  are  clear  and  simple. 
No  longer  are  we  allowed  to  adopt  a 
tentative  plan  and  to  drug  our  pa- 
tients with  morphia  or  opium  until  a 
fatal  result  ensues,  but  we  must, 
realizing  the  conditions  present,  at- 


tack them  boldly,  and  the  indications 
are,  in  intra-abdominal  haemorrhage, 
to  seek  the  site  of  the  bleeding  vessel 
and  control  it,  just  as  we  would  em- 
ploy effective  means  to  control  a 
haemorrhage  from  the  brachial  or 
femoral  artery. 

How  many  cases  have  perished 
from  this  accident,  dubbed  by  their 
medical  attendants  as  peritor.itis  or 
what  not,  can  never  be  ascertained, 
but  it  seems  to  me  that  any  one  who 
has  been  brought  face  to  face  with 
the  clinical  phenomena  dependent 
upon  or  occasioned  by  haemorrhage 
should  have  the  assurance  to  boldly 
seek  for  the  site  of  the  haemorrhage, 
whether  it  be  in  the  abdomen  or  not. 

This  case  was  of  great  interest  to 
me  because  it  afforded  me  an  oppor- 
tunity to  grajohically  describe  and 
show  to  my  students  the  acute  symp- 
toms of  active  haemorrhage  within 
the  abdominal  cavity. 

The  patient  came  to  me  some 
eighteen  months  after  the  operation 
and  complained  of  pain  in  the  abdo- 
minal cicatrix.  I  felt  a  hard  lump 
in  the  lower  angle  of  the  cicatrix,  and 
obtaining  my  patient's  assent,  1  cut 
down  and  removed  what  I  think  must 
have  been  the  pro.ximato  or  uterine 
ligature.  The  patient  made  a  good 
recovery  from  the  second  operation, 
which  did  not  involve  the  peritoneal 
cavity,  and  is  to-day  perfectly  well. 

My  object  in  reporting  this  case  is 
to  enter  an  earnest  plea  that  no 
woman  suffering  from  this  accident 
should  be  allowed  to  die  witiiout 
surgical  aid.  The  indications  for  the 
operation  are  so  clear,  and  the  imme- 
diate benefit  is  so  positive,  that  no  one 
having  in  his  care  a  patient  suffering 
from  an  accident  of  this  kind  should 
allow  her  to  perish  owing  to  his  fear 
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of  resorting  to  so-called   radical  sur- 
gical measures. 

I  have  had  the  misfortune  to  see 
three  cases  of  a  like  nature  in  private 
practice  where  the  attending  physi- 
cians refused  to  sanction  abdominal 
exploration  and  where  the  patient  sim- 
ply died  of  concealed  abdominal 
haemorrhage.  It  seems  to  me  that 
the  indications  for  exploratory  ab- 
dominal incision  under  the  conditions 
that  I  have  named  are  just  as  clear 
and  just  as  positive  as  though  the 
haemorrhage  occurred  in  any  other 
locality  of  the  body,  and  I  sincerely 
hope  that  the  record  of  this  case  may 
clear  away  a  mist  of  doubt  from  the 


minds  of  some  of  my  fellow-practi- 
tioners who  hesitate  until  the  time  is 
passed  to  help  their  patients  by  radi- 
cal measures. 

In  the  management  of  this  case  I 
had  the  services  of  Dr.  Frank  South- 
ern and  Dr.  A.  W.  Underwood,  with- 
out whose  kind  assistance  it  would 
have  been  impossible  for  me  to  have 
so  speedily  accomplished  the  operation 
and  controlled  the  haemorrhage,  the 
time  involved,  owing  to  their  kind 
assistance,  not  taking  more  than 
fifteen  minutes  from  the  time  of  the 
initial  steps  of  the  operation  until  its 
completion. 
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Immediate  Post-Partum  Loss  of  Blood  the  Result  of  Con- 
servative  Design  in  the  Mechanism  of  Parturition. 
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In  the  Transactions  of  the  Michi- 
gan State  Medical  Society  for  1879  is 
published  a  paper  by  myself,  entitled 
"Shortness  of  the  Umbilical  Cord  a 
Cause  of  Retarded  Labor  and  of  Va- 
rious Accidents."  Among  the  acci- 
dents more  especially  referred  to,  and 
of  which  cases  are  cited  as  examples, 
are  cases  of  dangerous  post-partum 
haemorrhage  as  a  result  of  ante-partum 
separation  of  the  placenta  by  reason 
of  excessive  brevity  of  the  funis, 
which  may  be  either  absolute,  or  acci- 
dental from  coils  of  the  funis  about 
the  child's  neck  or  body.  Of  the 
other  and  various  accidents  of  labor 
referred  to  in  that  paper  wc  have  no 
occasion  to  think  now.  But  in  it, 
>  Read  before  the  Detroit  Gynsecological  Society. 


besides  showing  by  example  the  great 
danger  of  excessive  post-partum  haem- 
orrhage from  total  ante-partum  separa- 
tion of  placenta — really  a  case  of  ante- 
partum intra-uterine  haemorrhage, 
but  post-partum  expulsion  of  the  clots 
following  the  child  and  placenta — I 
have  also  given  a  table  of  a  series  of 
observations  as  they  occurred  in  suc- 
cession, giving  absolute  length  of 
funis,  presence  and  number  of  coils 
of  funis  about  the  child's  parts,  cases 
in  which  placenta  had  become  entirely 
separated  with  or  prior  to  expulsion 
of  child,  as  evidenced  by  its  being 
found  detached  and  presenting  at  the 
OS,  and  cases  in  which  it  was  alto- 
gether probable  that  if  not  entirely 
detached,  it  had  become  partially  so 
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prior  to  expulsion  of  child  by  reason 
of  the  large  amount  of  blood  which 
immediately  followed  the  expulsion  of 
the  placenta,  especially  when  found 
detached.  I  propose  here  to  make 
use  of  some  of  the  observations  in 
that  paper. 

Of  a  total  of  thirty  tabulated  suc- 
cessive cases  of  parturition,  the  abso- 
lute length  of  funis  ranged  from  15 
to  36  inches,  average  22'^  inches. 
There  were  seventeen  of  the  thirty  of 
a  length  of  22  inches  or  more,  and 
thirteen  under  that  length.  In  seven 
of  the  thirty  cases  there  were  one  or 
more  coils  about  the  child's  neck,  in 
five  of  which  the  funis  exceeded  22 
inches  and  in  two  was  under  that 
measurement.  In  every  case  of  corded 
neck  the  placenta  is  noted  as  de- 
tached, and  also  in  ten  others,  in  all 
of  which  the  funis  did  not  exceed 
22  inches  in  length,  in  most  of  them 
much  under  that  figure,  and  in  only 
four  was  a  detached  placenta  found 
with  a  funis  exceeding  22  inches,  the 
length  of  which  was  30  inches. 

The  following  deductions  are  the 
concluding  sentences  of  the  paper  re- 
ferred to : 

"In  conclusion,  then,  we  believe 
that  such  observations  will  show  that 
brevity  of  the  funis  below  18  inches 
will  operate  to  retard  an  otherwise 
natural  labor  and  occasion  danger  of 
a  variety  of  accidents  to  mother  and 
child.  That  cording  of  the  child's 
neck  or  body,  and  thus  accidentally 
shortening  the  funis  below  18  inches, 
will  have  the  same  effect  and  be  more 
dangerous  to  the  child.  That  in  labors 
with  cords  under  18  inches  free  the 
placenta  will  generally  be  found  de- 
tached during  expulsion  of  the  child. 
That  in  a  considerable  proportion  of 
retarded  labors  calling  for  application 


of  the  forceps  a  short  funis  will  be 
found  below  18  inches  in  length, 
either  naturally  or  accidentally  short- 
ened to  that  length." 

Of  these  thirty  tabulated  cases,  in 
eight  the  absolute  length  of  funis  was 
under  18  inches,  and  in  seven  others 
the  cord  was  accidentally  shortened 
below  that  length  by  coils  about  the 
child,  fifteen  in  all,  or  50  per  cent. 
If,  then,  we  are  right  that  a  free 
length  of  the  cord,  not  exceeding  18 
inches,  will  be  likely  to  result  in  ante- 
partum detachment  of  the  placenta; 
then  in  the  proportion  in  which  that 
is  the  case  we  may  expect  to  have 
free  and  in  some  cases  even  alarming 
expulsion  of  blood  following  the  p\a.- 
centa,  but  the  figures  show  that  this 
danger  may  attend,  even  with  a  free 
cord,  up  to  22  inches,  and  hence  the 
proportion  of  such  cases  may  exceed 
50  per  cent. 

Now,  though  this  may  be  consid- 
ered a  conservative  and  protective 
design  in  the  process  of  parturition, 
providing  in  the  process  of  expulsion 
of  the  child  for  the  separation  of  pla- 
centa and  completion  of  labor  by  its 
expulsion,  and  that  this  design  has 
been  carried  out  in  a  large  proportion 
of  normal  labors  ;  that  with  a  funis  of 
normal  length,  with  a  normal  attach- 
ment of  i^lacenta  at  or  near  the  fundus, 
the  strain  on  the  cord  and  consequent 
tendency  to  separation  of  it  from  the 
uterine  walls  during  uterine  contrac- 
tion towards  the  termination  of  the 
second  stage  with  the  descent  of  the 
foetus  has  already  occasioned  a  par- 
tial separation  which  may  be  rendered 
complete  with  the  complete  expulsion 
of  the  child,  and  even  in  abnormally 
lengthy  cords  the  same  end  being 
provided  for  by  the  motions  and  evo- 
lutions of  the  embryo  and  foetus  pro- 
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ducing  relative  shortening  by  the  cir- 
cumvolutions about  the  child's  neck 
or  body,  and  it  being  only  in  such 
long  cords  in  which  this  could  be 
effected,  and  also  by  the  same  provi- 
sion the  dangers  of  prolapsus  of  the 
funis  in  labor  being  guarded  against. 
Yet  still  this  design  may  fail  of  ful- 
fillment by  reason  of  an  abnormally 
long  cord  not  shortened  by  these  coils, 
or  by  an  abnormally  low  attachment 
of  placenta  or  by  pathological  adhe- 
sions of  the  placenta. 

The  amount  of  ante-partum  intra- 
uterine collection  of  blood  will  de- 
pend upon  amount  of  separation  of 
placenta,  force  and  frequency  of  con- 
tractions, /.  c,  a  long  interval  between 
contractions  or  feeble  ones  increasing 
the  flow  from  the  veins  of  the  par- 
tially separated  placental  attachment, 
and  this  may  even  be  so  excessive  as 
to  promote  still  further  this  relaxa- 
tion and  weaken  the  uterine  contrac- 
tions still  further.  As  a  result,  we 
may  have  after  expulsion  of  the  child 
with  expulsion  of  the  placenta,  the 
discharge  of  large  quantities  of  blood 
following;  and,  further,  this  relaxation 
of  the  uterine  walls  and  the  feeble 
contraction  may  persist  with  con- 
tinued discharges  until  firm  contrac- 
tions are  maintained  and  closure  of 
the  mouths  of  the  vessels  thus  se- 
cured, and  this  not  as  a  result  of  ex- 
pression, but  of  the  non-contractility 
of  the  uterine  walls  by  reason  of  the 
partial  placental  separation.  To  be 
sure,  it  is  conceivable  that  a  cessation 
of  haemorrhage  by  reason  of  closure 
of  the  mouths  of  the  vessels  by  clots 
in  a  non-contracted  and  non-contract- 
ile uterus  from  enfeeblement  having 
occurred  might  be  started  again  by 
the  breaking  down  and  removal  of 
these  clots  by  efforts  at  expression. 


But  only  so  far,  and  in  this  way,  do 
we  conceive  that  expression  could 
favor  post-partum  haemorrhage,  and 
that  the  cause  or  causes  are  further 
back. 

I  must  not  be  understood  as  claim- 
ing that  this  mechanism  of  the  ante- 
partum separation  of  the  placenta  is 
the  sole  cause  of  post-partum  hcemor- 
rhage,  nor  even  of  that  form  of  it  in 
which  great  and  sometimes  depressing 
quantities  of  blood  follow  immediately 
the  expulsion  of  the  placenta.  Doubt- 
less there  are  many  sometimes  sole, 
sometimes  contributory  causes. 
Doubtless  different  and  opposite 
physiological,  or  rather,  pathological 
conditions,  may  contribute  to  it,  as  a 
flabby  anaemic  uterus  deficient  in 
contractility  ;  or,  again,  a  hyperaemic 
uterus  with  distended  engorgement 
of  all  its  vessels  to  repletion  rapidly 
emptying  themselves  into  the  womb 
with  placental  separation.  Doubtless 
also  the  size  of  placenta  and  area  of 
uterine  attachment  bear  no  unim- 
portant relation  to  this  sequence  in 
some  cases.  Dr.  Junius  C.  Hoag,  in 
Journal  of  the  American  Il/edical  As- 
sociation, October,  1889,  reports  an 
interesting  case  under  the  heading 
of  "Unusual  Length  of  Funis."  \n 
this  case  the  funis  measured  48  inches 
in  length,  with  five  coils  about  the 
child's  neck.  With  this  were  other 
cases  cited  by  Dr.  Hoag,  viz  :  a  case 
reported  by  Schneider  of  a  cord  of 
120  inches  with  six  turns  about  the 
child's  neck.  One  by  Boudeloque,  a 
case  with  seven  coils,  length  not 
stated.  A  case  by  Madame  Wal- 
wagon,  in  which  there  were  eight 
coils.  These  all  show  the  conserva- 
tive provision  of  guarding  against 
prolapsus  of  funis  in  labor,  as  well  as 
the  provision   for  the  separation   of 
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placenta  with  the  expulsion  of  child.  ences,  it  will  be  seen  that  probably  at 

Dr.  Hoag  says  of  his  case  :  "  Follow-  least  40  of  the  48  inches  of  this  cord 

ing  third  stage  of  labor  there  was  a  were  occupied  in  the  coils  about  the 

very  considerable  discharge  of  blood,  neck,  thus  leaving  only  about  8  inches 

The  placenta  was  of  unusual  size,  and  free,  in  which  case  there  must  have 

far  larger  than  any  other  placenta  I  been  partial   and   perhaps    total    de- 

ever  saw.     There  was  a  very  apparent  tachment  of    placenta   with    the   cx- 

rclation  between  area  of  placental  in-  pulsion    of    the    child,    which    would 

sertion  and   amount    of    blood    lost,  account    for    the    free    discharge    of 

There  were  five  of  these  coils,  drawn  blood  following  placenta,  though  the 

very    tight,    notwithstanding    which  large    area    of    placental    attachment 

TABLES    OF    MEASUREMENTS    OF   IXFANTS'   NECKS. 

No.  I  —Measurement  of  neck 6^  inches 

"     2—  "  "       "    6 

"     3-  "  "      "    ">^         " 

"     4—  "  "       "    9/2 

"     5-  "  "      "    7H 

3925 

Average " 7.85        " 


No. 


MEASUREMENTS    IN    CENTIMETRES 

6 — Girl.     AVeight,  6i^  pounds.       Funis, 


7—  " 

'             6^4 

8—    " 

'         6H 

" 

9-    " 

'         7/2 

" 

10 —    " 

8 

bs.  3  oz. 

II —    " 

7 

"     6    " 

12 —    " 

5 

"     8  " 

13—    " 

8 

14—    " 

'       10 

15-    " 

8 

16—    " 

'         ?}{ 

17— Boy. 

'         6X 

18— Girl. 

8 

18—    " 

0 

"     9  oz. 

19— Boy. 

'         8}{ 

20— Girl. 

8 

"     10  oz. 

21  —    " 

8 

4     '• 

circumstance  there  was  abundance  of 
slack  left." 

I  refer  to  this  case  thus  particu- 
larly, not  for  the  purpose  of  criticism, 
but  for  the  purpose  of  illustrating  my 
point.  By  reference  to  preceding 
table  of  cases  and  the  deductions 
therefrom  and  the  subsequent  table 
of  measurements  of  neck  circumfer- 
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20  c.  m.  Hips,  28  c.  m.  Neck,  25  c.  m. 

20  "      "   24K  "  "   23K  " 

56  "      "   29   "  "   22   " 

58  "      "   29   '•'  "   21   " 

66  "      "   28   "  "   i6>^  " 

56  "  "  27;^  "  "  22;^  " 
44/2"  "  23>^  "  "  20  " 
62  "  "  29  "  "  18  " 
55     "  "  29><  "  •'  23>^  " 

67  "  "  27  "  "  20>^  " 
62;^"                      "          28          "                      "          20  " 

52>^"  "       26  .    "  "       23;^   " 

57  "  "  29  "  "  22  " 

48     "         Not  registered. 

55     "  Hips,  29       "  Neck,  22       " 

55       "  "         30         "  "         22'/i    " 

59K"  "       29       "  "       22;^  " 

55     "  "       24       "  "       19       " 

would  doubtless  increase  this  loss, 
and  by  reason  of  the  amount  of  the 
cord  engaged  in  these  five  coils 
there  could  not  have  been  an  abund- 
ance of  slack  left,  and  that  which  was 
left  must  have  been  very  tense  during 
uterine  contractions,  and  have  drawn 
with  force  upon  the  placental  attach- 
ment. 
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This  second  table  of  seventeen 
measurements  gives  an  average  of 
24.7  centimetres  circumference  of  tlie 
child's  neck,  the  largest  being  25  and 
the  smallest  16  centimetres.  These 
measurements,  reduced  to  inches  to 
correspond  with  the  other  table,  give 
an  average  of  9.71  inches,  the  largest 
being  9.84,  the  smallest  'j.'^j'j  inches. 
This  average  rather  exceeds  that  of 
the  smaller  number  in  first  table,  viz.: 
7.85  inches,  from  which  it  seems 
reasonable  to  infer  that  on  an  aver- 
age not  less  than  8  inches  will  be 
involved  in  each  coil  of  the  funis 
about  the  child's  neck.  About  the 
hips  as  much  more  as  the  average 
measurement  of  this  part  exceeds 
that  of  the  neck.  The  hip  measure- 
ments of  this  table  give  an  average 
of  27.62  centimetres,  the  largest  30, 
the  smallest  24.  This  reduced  to 
inches  would  give  an  average  of  10.87 
inches  hip  circumference,  or  that 
amount  of  funis  involved  in  a  single 
coil  about  this  part. 

It  may  also  be  worth  while  to  com- 
pare the  average  length  of  funis  as 
given  in  this  table  in  centimetres 
with  that  as  given  by  myself  in  the 
paper  previously  referred  to.  In  this 
table    of    sixteen    measurements    in 


centimetres  we  have  an  average  of 
56.03  centimetres,  which  reduced  to 
inches  for  comparison  gives  22.05 
inches.  In  the  table  previously  re- 
ferred to,  the  average  of  observations 
there  given  is  22.5  inches. 

In  my  table  previously  referred  to 
the  shortest  funis  in  which  a  coil  is 
noted  was  one  of  19  inches,  though 
one  of  22  inches  is  noted  in  which 
there  were  two  coils  which  could  have 
left  only  in  the  neighborhood  of  6 
to  8  inches  free.  In  this  last 
table  the  shortest  noted  in  which 
there  was  a  coil  about  the  neck  was 
one  of  55  centimetres,  or  26.65  inches. 
A  variety  of  accidents  besides  that  of 
retarded  and  painful  labor  I  have  de- 
scribed and  illustrated  by  cases  in 
the  paper  to  which  reference  has 
been  made  as  resulting  from  the  funis 
thus  accidentally  shortened,  and 
among  them  two  cases  of  dangerous 
post-partum  haemorrhage.  The  only 
practical  conclusion  which  I  design  to 
point  out  in  this  paper  is  to  show  how 
many  of  these  cases  of  post-partum 
haemorrhage  immediately  succeeding 
the  completion  of  labor  are  errone- 
ously attributed  to  other  than  the 
true,  but  possibly  in  some  cases  con- 
tributary  though  minor  causes. 
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Porro's  Operation   [Report   of  Case.] 


J5V    ]1()LF0RD    WALKER,    M.    D. 

OF  TORONTO,  ONT. 


In  reporting  this  case,  I  do  so  with 
the  object  of  strengthingthe  position 
of  the  medical  man  who  may  be 
called  upon  to  perform  it,  perchance 
under  as  adverse  circumstances  as  in 
the  case  I  desire  to  report ;  and  also  to 
encourage  and  urge  him  to  operate 
before  the  vital  powers  of  either 
mother  or  child  are  endangered  by 
unnecessary  delay. 

The  patient  was  under  the  care  of 
Dr.  Cotton,  of  Lampton  Mills,  Ont. 
On  Saturday,  May  the  17th,  the  doc- 
tor telephoned  me  to  consult  with 
him  about  the  patient,  who  had  been 
in  labor  from  the  previous  Thursday 
morning.  On  arrival  I  found  that  the 
woman,  M.  G.,  aged  36,  had  been  in 
labor  as  above  mentioned.  When  10 
years  of  age  had  been  in  an  infirmary 
in  Ireland  suffering  from  disease  of 
spine. 

On  examination  could  not  reach  the 
OS  with  the  finger,  the  sacrum  bulged 
forward  to  within  less  than  an  inch  of 
the  pubes,  making  it  impossible  to 
deliver  her  without  operative  inter- 
ference. 

The  movements  of  the  child  had 
been  felt  by  the  patient  up  to  four 
hours  previous  to  my  arrival.  Tiie 
necessity  for  immediate  operation 
liaving  been  agreed  uiK)n,  Dr.  Cotton 
sent  out  for  a  nurse,  but  was  unable 
to  get  one,  nor  was  he  able  to  obtain 
even  a  neighbor  to  come  to  our  assist- 
ance ;  so  we  had  to  rely  solely  on  the 


help  of  the  old  woman  of  the  house, 
or  rather  shanty,  a  char-woman,  53 
years  of  age,  who  had  never  nursed 
anyone  before,  and  I  may  here  men- 
tion that  during  the  after  treatment 
she  took  in  and  did  her  usual  weekly 
washing,  which  was  done  in  the  room 
adjoining  that  of  the  patient  ;  as  the 
house  was  an  old  log  one  over  fifty 
years  old,  containing  only  two  rooms, 
that  occupied  by  the  patient  being  7 
feet  by  13,  and  contained  two  very 
ancient  double  beds,  etc.,  leaving  very 
little  standing  room.  The  other,  or 
main  room  of  the  lunise,  in  which  the 
operation  was  performed,  was  the 
drawing  room,  dining  room,  kitchen 
and  hen  roost  all  in  one,  and  the  most 
difficult  undertaking  of  the  whole 
proceeding,  without  exception,  was 
driving  the  chickens  out  of  the  house 
as  a  preliminary  exercise. 

It  was  with  difficulty  that  sufficient 
room  was  obtained  to  improvise  an 
operating  table,  as  the  dimensions 
were  only  10  feet  by  13  feet,  the  cook- 
ing stove,  with  all  the  etceteras,  tak- 
ing up  nearly  all  the  available  space. 
As  boiled  water  is  the  only  antiseptic 
I  indulge  in  in  my  abdominal  work, 
the  room  was  necessarily  rendered 
uncomfortably  hot  in  order  to  procure 
the  supply  ;  and  the  said  stove  kej)t 
me  most  uncomfortably  hot  during 
the  operation,  having  to  be  in  such 
close  proximity  to  it.  I  find  the  nat- 
ural warmth   produced  by  the  gener- 
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ality  of  abdominal  sections  quite  suffi- 
cient without  adding  thereto  by  a  red- 
hot  stove  in  dangerously  close  prox- 
imity to  the  tail  of  your  coat. 

The  patient  was  placed  on  the  table, 
Dr.  Cotton  administered  the  anaes- 
thetic, being  chloroform  one  part  and 
ether  two  parts. 

The  operation  itself  was  quickly 
performed,  the  abdomen  opened, 
a  rope  clamp  passed  around  the 
uterus  and  tightened,  the  uterus 
quickly  opened,  and  the  child  removed 
without  difficulty,  the  abdomen 
packed  around  the  uterus  with  flat 
sponges  to  retain  the  intestines,  and 
to  keep  out  the  thickly  floating  dust 
(the  most  copious  article  in  these  an- 
cient shanties,  as  they  are  exonerated 
from  the  generally  much  dreaded 
spring  and  autumn  house  cleaning  of 
the  more  pretentious  abodes);  the 
uterus  was  then  cut  off,  and  a  staple 
clamp  passed  through  the  stump,  a 
wire  clamp  was  placed  round  the 
stump  immediately  under  the  staple, 
and  screwed  tight  and  the  rope  clamp 
cut  and  removed.  The  abdominal 
wound  was  sewed  closely  round  the 
pedicle,  leaving  it  in  the  most  depen- 
dent portion  of  the  opening  ;  the  ped- 
icle was  then  trimmed  and  a  saturated 
solution  of  iron  and  glycerine  applied 
over  the  surface,  which  was  then  cov- 
ered with  small  pieces  of  lint,  two 
or  three  pads  of  dry  absorbent  cot- 
ton in  cheese  cloth  and  a  snugly 
fitting  three-tail  bandage  over  all. 

And  by  way  of  giving  a  pleasant 
finish  and  bright  anticipation  to  our 
work,  just  before  the  patient  was 
carried  back  to  bed  the  old  woman 
went  in  and  gave  the  old  straw 
ti(;:k  of  by-gone  ages  a  turn  and 
r>cood  thumping.  You  can  fancy  the 
Just  she  raised.    If   possible,  it    was 


worse  than  that  created  in  our  efforts 
to  drive  the  chickens  from  the  oper- 
ating room  (as  they  contested  every 
inch  of  the  ground ),  but  as  the  pads 
and  bandage  were  snugly  in  place, 
we  hoped  we  had  sufficiently  guarded 
against  the  last  mishap. 

The  child  breathed  after  delivery, 
but  not  having  anyone  on  hand  to 
take  charge  of  it,  "the  old  woman 
not  understanding  what  to  do,"  it 
gradually  sank  before  either  Dr. 
Cotton  or  myself  could  devote  our 
attention  to  it  ;  otherwise,  I  have 
no  doubt  the  child  would  be  alive 
and  well  to-day,  as  it  was  well  de- 
v'eloped  in  every  respect. 

I  am  indebted  to  Dr.  Cotton  for 
the  history  and  circumstances  con- 
nected with  the  case,  as  also  for 
the  notes  of  the  after  treatment 
and  the  results.  The  doctor  is  to  be 
congratulated  on  the  very  successful 
way  he  conducted  the  after  treatment 
with  all  the  odds  against  him,  and 
with  no  one  but  the  old  woman  to 
carry  out  his  instructions,  as  I  did  not 
see  the  patient  after  the  operation. 

The  case  book  is  interestins  in 
that  it  shows  the  temperature  never 
rose  above  100  degrees,  and  then 
only  on  two  occasions.  The  clamp 
came  away  on  the  thirteenth  day. 
The  patient  sat  up  on  the  twenty- 
first  day.  Was  walking  about  the 
house  on  the  twenty-third  day. 

It  would  be  difficult  to  find  a  par- 
allel case,  more  unpromising  at  the 
beginning,  yet  more  satisfactory  dur- 
ing recovery  and  termination ;  and 
I  trust  it  will  prove  the  means  of 
giving  courage  to  some  hesitating 
man  in  the  future ;  and  that  one 
and  all  will  see  the  necessity  of 
early  operative  interference  in  these 
cases  ;  that  not  only  may  the  life  of 
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mother    be    saved,  but   also    that    of  libcrately,  as  the  man  who  performs 

the  child  ;  as  the  physician  is  an  in-  craniotomy    in    the  present  light  of 

strument  in  this  world  used, "or  ought  knowledge,  is  guilty  of. 

to  be,"  for    the    purpose    of    saving  56  isahella  street. 
lives,  and  not  destroying    them    de- 


Hernia  of  Pregnant  Uterus-- [A  Case.] 


By  J.  C.  Reeves, 

]>AYTON,   OHIO. 


The  article  upon  "  Hernia  Uteri 
Gravidi,"  in  the  October  number,  and 
the  evidence  it  presents  of  the  ex- 
treme rarity  of  this  condition,  induces 
me  to  report  the  following  case: 

Mrs.  E.  was  operated  upon  for 
ovarian  tumor  by  a  well-known  ovari- 
otomist  in  July,  1888,  being  at  that 
time  40  years  of  age,  and  having 
given  birth  to  five  living  children.  I 
was  called  to  see  her  in  September, 
1889,  for  protrusion  of  gravid  uterus 
through  the  scar  left  by  the  opera- 
tion. The  patient  was  aware  of  her 
condition,  and  was  alarmed  at  the 
purple  hue  of  the  integument  over 
the  tumor.  Bandages  of  different 
kinds  were  resorted  to  in  order  to 
keep  the  uterus  back,  but  they  proved 
useless,  and  before  the  full  period 
was  reached  it  was  entirely  outside 
the    abdomen,    and     if    unsuppc^rted 


would  doubtless  have  fallen  forward 
and  taken  the  position  represented  in 
the  cuts  of  the  article  referred  to. 

She  was  taken  in  labor  January  ist, 
1 890.  I  had  made  up  my  mind  that  in 
case  of  any  delay  of  the  child  to  enter 
the  pelvic  canal  I  would  promi)tly 
bring  down  the  feet.  Labor  pro- 
gressed very  well,  however,  until  the 
head  occupied  the  excavation  of  the 
pelvis.  Here  it  remained  station- 
ary for  a  time,  and  I  did  not  wait 
long,  but  applied  the  forceps  and  de- 
livered her  easily  of  a  living  male 
child. 

With  my  hand  on  the  abdomen, 
separated  from  the  uterus  only  by  the 
skin,  I  got  an  idea  of  the  force  ex- 
erted by  this  organ  during  contrac- 
tion quite  as  impressive  as  that  from 
the  hand  inside  durintc  version. 


EDITORIAL. 


Treatment  of  the  Stump  in  Hysterectomy. 


This  number  of  the  Annals  con- 
tains so  many  allusions  to  the  proper 
treatment  of  myoma  of  the  uterus, 
that  a  few  observations  on  this  sub- 
ject seem  not  out  of  place. 

.  The  advantages  claimed  for  the  use 
of  electricity  are  well  set  forth  in  the 
original  article  by  Dr.  Apostoli,  the 
first  part  of  which  is  published  here, 
as  well  as  in  the  papers  read,  and  the 
discussion  which  occurred,  at  the 
meeting  of  the  American  Gynaecolog- 
ical Society.  On  the  other  hand,  in 
the  discussion  just  mentioned,  the 
important  statement  was  made  by 
Dr.  George  Keith,  that  his  father,  the 
justly  celebrated  elder  Keith,  has  not 
given  up  hysterectomy,  but  that  he 
gives  his  patients  electricity  first,  and 
if  that  treatment  is  not  successful  he 
resorts  to  operation,  and  that  this  is 
his  treatment  at  the  present  time. 
We  think  that  most  readers  gathered 
the  impression  from  Keith's  book 
that  the  author  had  found  electricity 
so  satisfactory  in  the  treatment  of 
myomata  that  he  had  abandoned  hys- 
terectomy entirely,  and  that  he  never 
expected  to  have  to  perform  such  ope- 
rations again.  It  would  be  interest- 
ing to  know  whether  any  of  the 
patients  who  are  at  present  receiving 
hysterectomy  at  the  hands  of  this 
eminent  surgeon,  owing  to  the  failure 
of  electricity,  are  the  same  ones  whose 
condition  was  so  satisfactory  a  year 
or  two  ago  that  they  seemed  to  be 
cured  when  his  book  was  written. 


The  remarks  of  the  various  sur- 
geons who  discussed  hysterectomy  at 
the  meeting  of  the  American  Gynae- 
cological Society  indicated  that  many 
were  dissatisfied  with  the  usual  extra- 
peritoneal treatment  of  the  stump, 
and  were  seeking  to  devise  methods 
which  should  be  superior. 

Now,  although  it  is  undoubtedly 
possible  to  remove  the  whole  of  the 
cervix,  either  through  the  abdominal 
opening,  or  by  a  combination  of  ab- 
dominal and  vaginal  hysterectomy,  or 
to  perform  the  operation  suggested 
by  Dr.  Byford  of  turning  the  stump 
down  into  the  vagina,  yet  it  is  impos- 
sible to  avoid  the  conclusion  that  all 
such  measures  make  the  operation 
more  difficult,  prolonged  and  danger- 
ous than  is  the  extra-peritoneal  treat- 
ment of  the  stump. 

As  far  as  regards  operations  on 
fibroids,  which  grow  beneath  the 
broad  ligament  and  fill  the  cavity  of 
the  pelvis,  any  attempt  at  enucleation 
or  removal  is  extremely  severe  and 
hazardous,  whereas  it  is  usually  quite 
a  simple  matter  in  such  cases  to  re- 
move the  uterine  appendages,  after 
which  the  shrinking  of  the  tumor  and 
the  arrest  of  the  haemorrhage  may  be 
confidently  expected.  In  cases  of 
large  subperitoneal  and  interstitial 
myoma  on  the  other  hand,  and  in  soft 
myomata,  there  is  usually  no  difficulty 
in  forming  a  pedicle  sufficiently  long 
to  be  fixed  in  the  abdominal  wound, 
and  the  objections  to  treating    the 
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l)cdicle  extra-pcritoncally,  and  the 
reasons  on  which  are  based  the  sug- 
gestions of  various  other  more  se- 
vere operative  measures,  are  usually 
founded  on  a  supposed  "sloughing" 
of  the  stump  when  treated  extra- 
l^eritoneally,  or  the  danger  of  ob- 
structing the  ureters  by  drawing  up 
the  broad  ligaments  too  tensely. 
Now,  neither  of  these  dangers  projj- 
erly  belong  to  the  extra-peritoneal 
treatment  of  the  stump,  and  if  tliey 
are  avoided,  as  they  may  be  by  care- 
ful attention  to  details  of  the  opera- 
tion, the  removal  of  an  ordinary 
fibroid  tumor  of  the  uterus  with 
extra-peritoneal  treatment  of  the 
stump  becomes  an  uncommonly  rapid, 
easy  and  safe  operation.  The  results 
of  such  an  operation  should  not  be 
obscured  by  classifying  it  in  tables 
with  operations  where  intraligamen- 
tary  myomata  are  enucleated  from 
deep  in  the  cavity  of  the  pelvis,  or 
where  from  neglect  and  bad  treatment 
a  uterine  myoma  has  become  compli- 
cated by  pyo-salpinx,  or  by  renal 
disease  from  long-continued  pressure 
on  the  ureters. 

In  the  extra-peritoneal  treatment  of 
the  stump,  we  believe  that  the  elastic 
constrictor,  formed  by  a  piece  of  com- 
mon rubber  tubing,  is  far  preferable 
to  the  wire  loop,  for  the  following 
reasons  :  If,  after  the  constrictor  has 
been  applied,  an  incision  is  made  so 
high  up  on  each  side  of  the  tumor  as 
to  go  above  the  points  of  insertion  of 
the  Fallopian  tubes,  and  in  front  so 
high  as  to  avoid  all  possibility  of 
wounding  the  bladder,  it  will  be  found 
that  after  the  enucleation  of  the  tumor 
the  broad  ligaments  on  each  side  have 
retracted  considerably,  slipping  under 
the  constrictor,  and  thus  greatly  les- 
sening subsequent  danger  of  disloca- 


tion of  the  ureters,  while  the  bladdci 
in  front,  which  is  frequently  included 
in  the  grasp  of  the  constrictor,  can 
be  pushed  down  with  the  finger,  so  as 
to  be  free  from  pressure.  The  pins 
which  support  the  stump  can  now  be 
passed  through  it  below  the  rubber 
tube,  drawing  the  latter  up  with  the 
finger  so  that  when  the  wound 
is  closed  the  constrictor  lies  on  the 
skin  of  the  abdomen,  instead  of  being 
buried  an  inch  or  more  in  the  wound. 
The  whole  operation  performed  in 
this  way  requires  but  a  few  minutes, 
and  there  is  no  reason  why  the  stumj) 
should  slough  below  the  grasp  of  the 
constrictor,  which  will  surely  control 
all  haemorrhage  and  follow  the  shrink- 
ing of  the  stump  ;  it  only  remains  to 
be  sure  that  the  button  of  cervical 
tissue  above  the  pins  does  not  be- 
come foul,  until  such  time  as  the 
constrictor  can  be  removed  and  the 
dead  part  of  the  stump  cut  away, 
and  fortunately  this  is  not  a  dif- 
ficult matter.  We  have  several  means 
of  preventing  any  decomposition 
of  the  stump,  of  which  the  best 
is  charring  the  latter  with  a  thermo- 
cautery and  exposing  it  to  the  air  to 
dry,  after  burying  it  in  an  antiseptic 
powder ;  for  the  latter  purpose  boracic 
acid  may  be  used,  or  a  mixture  of  the 
latter  with  iodoform  ;  but  now  we  have 
an  agent  superior  to  these  in  the 
combination  of  iodine  and  thymol, 
known  as  aristol,  which  appears  to 
answer  every  purpose  of  iodoform, 
without  having  either  its  vile  smell 
or  its  toxic  properties.  If  then  the 
stump  is  prepared  by  rubbing  this 
powder  into  and  around  it,  and  stump 
and  constrictor  are  then  kept  buried 
in  boracic  acid  and  covered  with  noth- 
ing else,  but  exi)osed  to  the  air,  it 
will  dry  up,  and  need  not   be  touched 
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for  a  week  or  fortnight.  Whenever,  af- 
ter this  time,  moisture  appears  around 
the  stump,  the  constrictor  can  be  re- 
moved, the  dry  end  cut  off  down  to 
the  pins,  and  the  pedicle  allowed  to 


sink  into  the  wound,  leaving  a  cavity, 
which  can  be  kept  absolutely  clean 
and  sweet  by  the  use  of  the  agents 
above  mentioned,  until  it  fills  with 
granulations  and  heals  over. 


CORRESPONDENCE. 


Surgery  or  Electricity  in  Gynaecology. 


Editor  Anxals  of  Gyn.4:cology  and 

Sir  :  Certain  remarks  that  appear 
in  Dr.  Anna  M.  Fullerton's  article 
on  "  Surgery  or  Electricity  in  Gyn- 
aecology," in  the  last  number  of 
the  Annals,  are  not  the  only  meta- 
phorical missiles  that  this  lady  has  re- 
cently thrown  in  my  direction,  and 
only  a  press  of  other  work  has  pre- 
vented my  consideration  of  the 
statements  made  by  her  elsewhere  on 
the  subject  of  electricity  in  the  dis- 
eases of  women.  This  new  advocate 
of  knownothingism  in  pelvic  pathol- 
ogy is  right  in  assuring  us  that  the 
question  at  issue  is  a  vital  one,  but  I 
fail  to  see  that  her  communication 
has  aided  in  any  way  in  its  solution. 
In  her  list  of  twenty-seven  cases  ope- 
rated upon,  but  five  had  had  electrical 
treatment — presumably  of  the  kind 
available  at  the  Woman's  Hospital. 
Of  these  five  three  were  cases  of  ova- 
wan  cysts,  in  which  she  should  know 
that  the  use  of  electricity  is  univer- 
sally condemned.  Of  the  other  two 
cases,  one  (No.  i  in  the  list)  appears 
to  have  been  treated  two  months  with 
electricity  and  rest.  At  the  opera- 
tion, "sclerosed"  ovaries  and  inflamed 


P/EDIATKV  : 

tubes  seem  to  have  been  removed. 
This  patient  did  not  die  from  the  ope- 
ration, but  there  is  a  singular  and 
most  eloquent  silence  as  to  its  result 
on  the  pain  of  which  the  jDatient  com- 
plained. The  other  case  (No.  17)  was 
one  of  haemorrhagic  fibroma,  in  which 
a  few  treatments  were  said  to  have 
been  followed  by  pelvic  peritonitis — 
clearly  due  to  the  bad  technique  pre- 
vailing in  the  clinic,  as  no  mention  of 
pus  is  made. 

With  one  exception,  therefore,  this 
list  of  twenty-seven  cases  has  no  bear- 
ing whatever  on  the  value  of  electric- 
ity in  the  diseases  for  which  it  has 
been  recommended,  and  their  citation 
under  the  heading  given  savors  of  a 
mockery  of  both  suffering  women 
and  the  cause  of  science.  If  the 
purpose  was  to  call  attention  to 
the  poor  diagnostic  acumen  of  those 
in  attendance  at  the  Woman's  Hospi- 
tal of  Philadelphia,  the  paper  should 
have  been  so  labeled.  Before  dis- 
missing this  list  it  may  be  of  service 
to  look  at  it  more  closely.  In  the 
series  were  twenty-three  cases  of  am- 
putation of  the  uterine  appendages. 
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Results  :  Two  deaths,  twcnty-onc  sex- 
less women,  and  but  two  cases  in 
which  relief  of  symptoms  after  ope- 
ration is  noted.  Both  of  these  cases 
( Nos.  5  and  7 ),  morever,  had  other 
conditions  than  inflammation  present, 
one  being  a  simple  and  the  other  a 
dermoid  cyst  of  the  ovary. 

Aside  from  the  charge  of  ignorance 
on  the  part  of  electro-gynaecologists, 
which  this  writer  has  the  temerity  to 
print  in  cold  type,  the  remainder  of 
the  article  is  merely  the  advancement 
of  a  plea  that  abdominal  section  should 
always  and  invariably  replace  electric- 
ity and  other  conservative  measures 
in  the  treatment  of  pelvic  diseases, 
because  no  one  can  make  a  diagnosis. 
If  this  view  were  not  so  frequently 
expressed  just  now,  it  would  be  re- 
garded as  most  remarkable.  The 
same  procedure  among  the  doctors  of 
the  body  j)olitic  would  render  courts 
and  juries  unnecessary,  and  the  one 
"panacea"  of  the  suspected,  as  well 
as  the  real,  diseases  of  society  would 
be  the  hangman. 

If  electricity  is  a  panacea,  what 
shall  universal  and  purposeless  ab- 
dominal section  be  called .''  The 
statement  that  electricity  is  urged  as 
a  universal  remedy  rests  upon  far  less 
of  a  foundation  than  a  counter-charge 
against  a  blind  performance  of  this 
overworked  operation.  Dr.  F"uller- 
ton's  experience  leads  her  to  think 
that  any  doubtful  case  may  pre- 
sent either  a  salpingitis,  ovaritis, 
salpingo-ovaritis,  hydro-salpinx,  he- 
mato-sal])inx,  abscess  of  tube  or 
ovary,  small  dermoids,  extra-uterine 
pregnancy,  etc.  I  should  like  to  ask 
if  there  is  not  one  pathological  pro- 
cess, and  one  only,  underlying  all  of 
these  conditions  excei)l  the  last  two.'' 
Wherever  it  is  situated,  the  patient  is 


suffering  from  an  inflammation,  and 
the  aim  of  the  scientific  physician  is 
to  subdue  it,  whether  situated  on  this 
side  or  that  side  of  a  certain  tissue  or 
membrane.  Owing  to  the  chemical 
and  vital  changes  produced  in  living 
flesh  by  the  galvanic  current,  it  is  a 
most  efficient  agent  in  the  promotion 
of  healthy  action  in  subacute  inflam- 
mations, particularly  when  the  physi- 
cal laws  governing  its  transmission 
permit  us  to  pass  a  sufficiently  dense 
jurrent  through  the  diseased  part.  Its 
very  efficiency  in  arousing  dormant 
tissue  vitality  contra-indicates  its  use 
in  the  advanced  stages  with  purulent 
formation,  at  least  unless  a  free  exit 
for  the  pus  is  also  arranged  for.  There 
is  no  question  of  the  value  of  differ- 
ential diagnosis  between  simple  in- 
flammatory conditions  on  the  one 
hand  and  purulent  collections  and 
cysts  on  the  other  ;  but  to  perform  a 
bloody  and  dangerous  oi)eration  for 
the  sake  of  knowing  if  an  inflamma- 
tion is  on  the  inside  or  outside  of  the 
Fallopian  tube,  is  like  splitting  hairs 
with  a  meat-axe.  Electricity  itself  is 
a  valuable  means  of  differentiating 
these  two  groups,  for  if  the  symptoms 
of  a  case  are  aggravated  by  it,  the  ex- 
istence of  an  abscess  may  be  diagnos- 
ticated with  reasonable  certainty. 
Unless  gross  carelessness  is  betrayed, 
this  intensification  of  the  s\niptoms 
is  but  evanescent. 

It  is  idle  to  speak  of  "electricity" 
as  dangerous.  Any  tyro  who  is  capa- 
ble of  bridling  this  potent  agency 
may  practice  vaginal  a]"»plications, 
though  no  one  but  an  expert  should 
pass  an  electrode  or  anything  else 
within  the  cavity  of  the  uterus.  Elec- 
tro-puncture and  intra-uterine  appli- 
cations demand,  like  surgery,  the  pos- 
session of  skill  and  experience  on  the 
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]xirt  of  ()i)erators.  As  to  the  preva- 
lence of  accidents  from  the  use  of 
electricity,  it  is  notable  that  no  proof 
of  the  statement  is  given  by  Dr.  Ful- 
lerton,  though  it  is  easy  to  believe 
that  such  results  may  exist  in  a  hos- 
pital in  which  this  work  is  relegated 
to  unskilled  assistants,  who  are  ham- 
pered by  inadequate  facilities  and 
frustrated  by  a  constant  drain  of  the 
best  material  to  supply  the  tables  of 
ambitious  operators.  Electrical  work 
that  demands  uterine  sounding  par- 
takes, of  ,course,  of  the  well-known 
risk  of  that  procedure,  though  it  is 
my  conviction  that  a  mild  galvanic 
current  renders  a  sound  less  noxious 
than  when  the  latter  is  used  alone. 
Fortunately,  the  use  of  electricity  is 
not  restricted  to  this  method,  not- 
withstanding its  usually  preponderat- 
ing efficiency.  Danion  and  Champion- 
niere  have  even  advocated  a  vaginal 
method  in  the  treatment  of  fibroids. 
It  is  to  be  regretted  that  your  con- 
tributor, in  alluding  to  Dr.  Bradford's 
paper  on  certain  cases  treated  by  me, 
which   appeared   in  the  Annals   of 

GYNyECOLOGY        AND        P/EDIATRY       of 

March,  1890,  confined  herself  to  his 
somewhat  ambiguous  concluding 
words.  If  she  turns  to  the  body  of 
the  paper  she  will  find  that  the  notes 
prepared  by  Dr.  Bradford^,  with  the 
critical  assistance  of  Dr.  J.  M.  Baldy, 
showed  the  following  conditions  in 
the  cases  after  a  year's  interval : 

Stenosis  of  cervix,  with  paiiiful 
)nenstruation.  Reported  cured  in  first 
paper.  No  relapse  one  year  later. 
Cured. 

Anteflexion  with  menorrhalgia.  Re- 
ported as  much  improved  in  first 
paper.  One  year  later  was  still  suf- 
fering from  leucorrhoea,  but  had  no 
menorrhalgia.     Improved. 


Metrorrhagia.  Cured  in  first  paper. 
No  return  to  clinic. 

Climacteric  victrorrhagia.  Reported 
cured  in  first  paper.  Subsequent  re- 
lapse and  curettage. 

CJironic  juetritis  (reported  as  ob- 
structive dysmenorrhoea).  Cured  in 
first  paper.  No  further  history  ob- 
tainable. 

Chronic  inetritis  ivitli  retroflexion 
(hyperplasia  with  dysmenorrhoea  and 
retroflexion).  Reported  in  first  paper 
as  having  less  pain  than  at  any  time 
for  three  and  a  half  years.  Complete 
relief  not  ensuing  at  once,  a  plastic 
operation  was  done  three  weeks  later 
on  anterior  vaginal  wall.  Patient  re- 
mained as  bad  as  ever. 

Subinvolution.  Reported  cured  in 
first  paper.  No  further  facts  obtain- 
able. 

Prolapse  of  ovary  with  adhesions. 
Improvement  under  electricity.  Sub- 
sequent relapse  and  operation  for  re- 
moval of  appendages. 

Small  intra-uterine  fibroid.  Im- 
proved. 

Intrainural  fibroid  with  pain  and 
profuse  leucorrhcea.  Complete  re- 
moval of  all  symptoms  and  reduction 
of  growth  to  a  very  considerable  ex- 
tent. 

Lajge  iiitramural  fibroid.  Much 
relief  of  symptoms  and  some  reduc- 
tion in  size. 

Summary  of  results  of  electrical 
treatment  : 

Cured  permanently,  5  ; 

Improved  permanently,  3  ; 

Improved  temporarily,  3. 

Such  was  the  verdict  agreed  upon 
as  to  the  condition  of  these  desper- 
ate cases  at  the  expiration  of  a  year 
from  their  original  report,  the  jury 
consisting  of  two  surgeons  and  one 
electrician.       Facts   thus   arrived    at 
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are  worth  mountains  of  opinions,  and 
I  would  suggest  to  your  contributor 
the  adoption  of  a  similar  method  of 
studying  the  ultimate  results  of  the 
cases  she  reports. 

Concerning  Dr.  Fullerton's  opinion 
of  the  value  of  old  maids  and  ovaries, 
I  may  say  that,  however  much  I  may 


agree  with  her  as  to  the  value  of 
motherly  spinsters,  I  doubt  whether 
physiologists  would  accept  her  opin- 
ions on  the  question  of  the  value 
and  importance  of  ovaries. 

Yours  truly, 

G.  Betton  Massey, 


Obituary  Notice. 


Arthur  D.  Carpenter,  M.  D.,  of 
Cleveland,  died  suddenly  at  his  resi- 
dence, on  October  15th,  at  the  age  of 
37,  of  fatty  degeneration  of  the  heart. 
Dr.  Carpenter  was  eminently  a  self- 
made  man,  of  commanding  presence 
and  genial  address.  He  had  attained 
a  large  practice  in  the  domain  of 
gynaecology,  to  which  subject  he  had 


contributed  many  valuable  articles. 
He  was  an  active  worker  and  took  a 
prominent  position  in  the  local  and 
national  medical  societies.  In  his  un- 
timely death  the  medical  profession  of 
Ohio  has  lost  a  most  valuable  mem- 
ber. 

According  to  an  expressed  wish  his 
remains  were  cremated  at  Buffalo. 


Notice. 


The  demand  for  full  files  of  The  exhausted  ;  twenty-five  cents  per  copy 
Annals  of  GvNyEXOLOGV  is  so  great  will  be  paid  for  either  of  the  following 
that  the  supply  of  some  numbers  is      numbers: 

Vol.  I,  No.  I,  October,  1887: 
Vol.  I,  No.  II,  August,  1888; 
Vol.  II,  No.  II,  August,  1889; 
Vol.  Ill,  No.  I,  October,  1889. 
Copies  should  be  sent  addressed  to 

Annals  of  Gynaecology  and  P.kdiatrv,  168  Newbury  St.,  Boston,  Mass. 
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Transactions   of  the  American   Gynaecological  Society. 


\CoiititiHcd  _/> 

Dr.  W.  C.  Ford,  of  Utica,  read  a 
paper  on  the  "  Question  of  Amperage 
in  the  Treatment  of  Fibroid  Tumors 
by  Electricity." 

Myomatous  growths  are  easily 
managed  by  galvanism.  They  are  of 
comparatively  low  resistance,  a  very 
large  and  hard  one  offering  but  300 
ohms.  The  question  has  been  asked, 
"What  happens  when  the  current 
passes  through  a  fibroid  mass .-' " 
Simply  the  separation  of  the  fluids  in 
this  mass  and  their  re-formation  into 
different  chemical  combinations  which 
interfere  with  the  intra-uterine  ex- 
istence of  the  growth.  This 
is  merely  a  process  of  electroly- 
sis. The  current  necessary  to  pro- 
duce this  electrolysis  is  not  one 
of  tension,  but  of  volume  or  quantity, 
and  this  depends  entirely  on  the  cell 
which  is  used.  The  small  bichromate 
of  potash  battery  with  a  single  plate 
of  zinc  and  carbon,  which  we  find  so 
much  in  use,  unless  a  very  large 
number  of  cells  are  employed,  does  not 
give  sufficient  volume,  has  not  suffi- 
cient amperage  to  effect  the  necessary 
electrolysis,  but  by  using  a  larger  cell 
having  azinc  plate  between  two  good- 
sized  carbon  plates,  say  7x2,  we  get  a 
greater  surface  exposed  for  chemical 
action,  and  hence  a  greater  volume  or 
amperage  of  current,  which  affords 
sufficient  electrolytic  action  to  de- 
compose the  fluids  of  the  fibroid  tu- 
mor and  arrest  its  growth,  but  with 
high  tension  and  low  amperage,  as  in 


vni  Page  g'f\. 

the  small-cell  battery,  this  result  can- 
not be  accomplished  without  employ- 
ing a  greater  number  of  cells.  The 
latter  has  an  electro-chemical  action, 
or  cauterizing  action,  while  the  former 
produces  simple  electrolysis. 

The  speaker  uses  the  negative  or  ac- 
tive electrode  in  the  uterus,  and  the 
positive  electrode  externally  over  the 
abdominal  wall.  His  uterine  electrode 
consists  of  a  pure  platinum  needle  with 
a  blunt  end  like  Apostoli's  needle. 
He  has  also  used  the  gas-carbon  elec- 
trode. For  an  abdominal  electrode  a 
plate  of  copper  covered  with  punk  is 
substituted  for  Apostoli's  clay  elec- 
trode. The  plates  are  of  all  sizes. 
The  fluids  of  the  tumor  decompose  at 
the  internal  negative  electrode  and 
bubble  up  and  run  out  over  the  elec- 
trode in  sufficient  quantity  to  be 
caught  in  a  spoon  speculum,  after  a 
few  minutes'  application,  if  the  cur- 
rent have  the  proper  amperage.  The 
author  has  accomplished  this  with  a 
battery  of  fifteen  of  the  large  bichro- 
mate of  potash  cells  referred  to.  The 
fluid  of  the  tumor  has  an  intense 
chlorine  smell  and  is  strongly  alkaline. 
The  current  is  well  distributed  by  the 
abdominal  electrode,  and  there  is  no 
risk  of  blistering  the  abdomen,  as 
there  is  absolutely  \\i)  cauterization 
produced. 

The  author  was  convinced  that  the 
cure  of  these  fibroids  by  electricity 
cuuld  be  brought  about  in  no  other 
way  than  by  having  a  sufficient    vol- 
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umc  of  electricity  carried  by  the  elec- 
trode  to  produce  perfect  electrolysis. 

DISCUSSIOX. 
QUESTION  OF  AMPERAC.K    IN   FIBROIDS. 

Dr.  Treniainc,  of  Buffalo,  was  not 
able  to  obviate  intra-uterine  cautery 
even  with  a  very  mild  current,  and 
after  an  experience  of  si.xteen  cases 
he  was  rather  disappointed  with  the 
electrical  treatment.  He  believed 
the  actual  value  of  Apostoli's  treat- 
ment of  fibroids  was  still  siib-jiidicc, 
and  raised  the  question  as  to  what 
became  of  the  abdominal  walls  and 
other  thin  tissues,  if  the  electrolytic 
action,  which  passed  through  them  to 
get  at  the  tumor,  was  sufficient  to 
completely  decompose  and  dissipate 
the  tumor,  why  these  tissues  were 
not  also  decomposed  .-* 

Dr.  A.  J.  C.  Skene,  of  Brooklyn, 
believed  there  was  a  certain  amount 
of  electrolysis  going  on  in  the  abdo- 
minal walls  and  in  the  intervening 
tissue  between  them  and  the  fibroid 
tumor,  but  that  they  remained  intact 
while  the  tumor  was  dissipated,  for 
the  reason  that  it  was  of  lower  vital- 
ity and  could  not  resist  the  decom- 
l)()sing  action  of  the  current.  Even 
if  the  normal  tissues  do  sustain  a  cer- 
tain electrolytic  action,  their  great 
vitality  enables  them  to  soon  regain 
their  origmal  condition,  while  the 
fibroid  docs  not.  He  did  not  believe 
that  cauterization  was  ever  necessary 
to  stop  the  growth  of  the  tumor,  and 
that  in  avoiding  it  all  dangers  of  elec- 
trolysis would  be  obviated.  He  would 
never  carry  electrolysis  to  the  point 
of  cautery.  He  believed  that  elec- 
trolysis with  the  positive  pole  in  the 
cavity  of  the  uterus  produced  sten- 
osis, and  that  it  ccnild  be  avoided  by 
the  use  of  the  negative  pole.     Very 


few  cases  can  ever  be  said  to  be  cured, 
that  is  to  say  that  the  tumor  has  en- 
tirely disappeared,  but  if  we  limit  the 
word  "  cure  "  to  mean  an  arrest  of  the 
growth,  in  that  sense  many  have  been 
cured.  In  many  cases  the  tumor  has 
been  very  much  diminished  in  size 
and  the  symptoms  have  been  cured, 
which  might  be  called  "  symptomatic 
cure."  He  thought  that  Apostoli 
meant  to  be  honest,  but  like  all  other 
enthusiasts  he  was  inclined  to  over- 
estimate his  work,  but  that  in  the 
main  he  is  correct. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore, 
believed  that  for  violent  bleeding 
myoma,  the  carbon  uterine  electrode 
was  the  proper  one  and  he  much  pre- 
ferred it  to  the  platinum  electrode  ; 
that  electricity  was  not  applicable  for 
intra-uterine  pediculated  myoma,  or 
subperitoneal  pediculated  myoma,  or 
soft  oedematous  myoma ;  but  that  the 
intra-mural  form  could  be  cured  in  the 
sense  referred  to  by  Dr.  Skene.  He 
believed  that  much  of  the  dissatisfac- 
tion with  the  use  of  the  electrical 
treatment  was  due  to  the  fact  that 
operators  were  too  sanguine  and  used 
electricity  for  all  kinds  of  tumors 
when  it  should  only  be  used  in 
selected  cases. 

Dr.  Mynter,  of  Buffalo,  called  at- 
tention to  the  statement  of  Dr.  Ford 
in  regard  to  the  difference  between 
electrolytic  action  and  electro-chemi- 
cal action,  the  former  produced  by  a 
moderate  number  of  cells  with  a  lartre 

o 

surface  and  low  intensity,  while  the 
latter  was  caused  by  the  application 
of  a  battery  of  very  small  cells,  having 
a  very  high  tension,  and  thought  that 
perhaps  the  diversity  of  opinion  in 
regard  to  electricity  was  due  to  the 
fact  that  many  who  administered  it 
did  not  have  the  proper  battery.     He 
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was  also  convinced  that  the  electro- 
chemical action  frequently  caused 
sloughing. 

Dr.  George  Keith,  of  Edinborough, 
emphasized  the  importance  of  first 
making  a  correct  diagnosis  and  then 
proceeding  to  treat. 

Dr.  Rosebrugh,  of  Hamilton,  Ont., 
asked  whether  in  the  cases  claimed  to 
be  cured  there  was  any  other  form  of 
medication,  such  as  ergot,  given  co- 
existent with  electricity. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore, 
used  no  medication,  except  enough  to 
regulate  the  bowels  and  nervous  sys- 
tem with  bromide  of  potash,  etc.  He 
considered  ergot  as  absolutely  worth- 
less in  fibroids. 

Dr.  W.  C.  Ford,  of  Utica,  never 
found  that  the  soft  oedematous 
fibroids  would  not  yield  to  electricity, 
but  that  in  the  very  hard  ones  he  had 
found  it  necessary  to  cauterize  in 
order  to  make  any  impression  on 
them. 

Dr.  Gehrung,  of  St.  Louis,  believed 
that  better  results  would  be  obtained 
by  puncture,  where  it  was  admissible, 
than  by  treating  the  tumor  through 
the  walls  of  the  uterus,  and  that  tumors 
filling  the  pelvic  cavity  and  firmly 
adherent  to  all  the  pelvic  organs — 
where  any  operation  was  impossible — 
could  be  successfully  treated  by  punc- 
ture and  electrolysis.  He  uses  the 
trocar  electrode  and  double  canula, 
with  two  tubes  attached,  through 
which,  by  the  use  of  the  aspirator,  he 
can  wash  out  the  cavities  of  the  tumor 
if  it  be  a  cystic  one. 

Dr.  A.  J.  C.  Skene,  of  Brooklyn, 
thought  that  ergot  was  only  useful  in 
sub-mucous  uterine  tumors,  with  a 
tendency  to  become  pediculated,  or 
those  that  were  undergoing  a  natural 
process  of  elimination — cases  which 


did  not  call  for  electrolysis.  In  cases 
of  bleeding  fibroids  he  would  remove 
a  portion  of  the  hypertrophied 
mucous  membrane  of  the  uterus  to 
control  haemorrhage ;  then  apply 
iodine  to  the  mucous  membrane, 
which  acts  as  a  disinfectant,  and  then 
electricity.  In  cases  where  the 
haemorrhage  was  not  severe  he  would 
use  ordinary  disinfectants,  but  in  ob- 
stinate cases  he  believed  that  hydras- 
tis  canadensis  was  valuable,  and  that 
it  had  a  beneficial  effect  on  the  mu- 
cous membrane  of  the  uterus.  He 
frequently  used  it  in  connection  with 
curretting,  iodine  and  electricity. 

SECOND  DAY'S  SESSION. 

VAGINAL  FIXATION  OF  THE  STUMP  IN 
ABDOMINAL  HYSTERECTOMV,  BY 
HENRY    T.    BYFORD,     M.    D.    CHICAGO. 

Dr.  Byford  presented  this  paper  as 
a  supplement  to  one  read  by  him  a 
year  ago.  Extended  experience  had 
taught  him  the  advisability  of  modi- 
fying the  method  recommended  by 
him,  and  he  cited  eight  cases  in  which 
there  was  a  variation  of  the  operative 
procedure.  His  former  method  con- 
sisted in  making  a  stump  of  the 
Schroeder-Martin  intra-peritoneal  var- 
iety, and  then,  instead  of  dropping  it 
into  the  abdominal  cavity,  of  separat- 
ing the  bladder  from  the  cervix,  cut- 
ting and  tearing  down  through  the 
anterior  vaginal  wall,  anteverting  the 
stump  into  the  vagina,  and  holding  it 
there  by  tenaculum  forceps.  The  per- 
itoneal cavity  was  closed  over  the 
stump  by  suturing  the  reflected  edge  . 
of  the  bladder  peritonaeum  to  the  pos- 
terior surface  of  the  stump  with 
catgut. 

The    characteristic    steps    of    the 
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operation  as  now  performed  by  Dr. 
Byford  are  as  follows  :  Ligate  the 
broad  ligaments  ;separate  the  bladder 
from  the  cervix  ;  put  on  a  temporary 
elastic  ligature  below  the  tumor ; 
transfix  and  cut  off  the  mass  above  ; 
ligate  the  stump  in  several  parts  with 
silk  ;  remove  the  elastic  ligature  ;  per- 
forate the  anterior  vaginal  wall  in 
front  of  the  cervix;  turn  the  stump 
forward  into  the  vagina  and  clamp  it 
firmly  there  ;  sew  the  peritoneal  edge 
that  was  separated  along  with  the 
bladder  from  the  anterior  surface  of 
the  uterus  to  the  posterior  surface  of 
the  stump,  so  as  to  close  off  the  peri- 
toneal cavity  from  the  vagina ;  close 
the  ventral  incision,  with  or  without 
toilet  and  drainage,  as  in  other  cases. 
A  small  strip  of  iodoform  gauze 
stuffed,  from  below,  into  the  rent  in 
the  anterior  vaginal  wall,  and  left  for 
twenty-four  or  thirty-six  hours,  may 
be  used  to  prevent  any  possible  ac- 
cumulation of  discharge  at  that  point. 
The  time  occupied  in  separating  the 
bladder  and  the  anterior  vaginal  wall 
from  the  cervix  and  putting  on  the 
clamp-forceps  should  be  no  longer 
than  for  the  adjustment  of  the  stump 
in  ventral  fixation.  The  other  steps 
are  practically  the  same.  Bladder 
wounds  can  be  treated  extraperitoneal- 
ly,  without  displacement  of  the  viscus. 
In  the  cases  reported  by  Dr.  By- 
ford,  in  each  case  the  shortened  upper 
end  worked  its  way  back  into  the  con- 
nective tissue  behind  the  bladder,  so 
that  in  a  few  weeks  the  os  and  cer- 
vical canal  were  normal  as  to  position 
and  mobility.  One  case  resulted 
fatally  at  the  end  of  the  fourth  day, 
death  occurring  from  general  septic 
peritonitis,  which  was  not,  however, 
in  any  way  connected  with  the  treat- 
ment of  the  stump. 


VAGINAL    FIXATION      OF     THE    STUMP. 

Dr.  Howard  Kelly,  of  Baltimore, 
would  divide  fibroids  into  four  classes  : 
I.  Those  which  are  pediculated  and 
intra-uterine,  which  can  be  removed 
through  the  cervix.  2.  Those  which  can 
be  removed  through  the  abdominal 
incision  by  myomectomy  without  re- 
moving any  substantial  portion  of  the 
uterus.  3.  Those  with  adistinct  ped- 
icle which  can  be  removed  by  supra- 
vaginal hysterectomy  ;  also  those  in 
which  the  pedicle  can  be  formed,  but 
where  it  is  necessary  to  cut  under  the 
tubes  and  ovaries  and  through  the 
broad  ligament  to  get  at  it.  4.  A 
typical  case,  where  the  tumor  is 
spread  out  laterally  in  the  broad 
ligament,  almost  filling  the  pelvis, 
and  where  it  is  impossible  to  get  a 
pedicle,  the  patient  usually  dying 
from  haemorrhage  and  shock.  These 
latter  cases  cannot  be  treated  by 
section,  which  is  limited  to  cases 
with  a  distinct  pedicle ;  and  there 
is  no  well-defined  method  of  treat- 
ment for  them.  In  treating  these 
fibroids  we  must  consider  first  that 
we  have  a  very  large  fleshy  pedicle, 
the  ligating  of  which  controls  the 
haemorrhage  at  the  time  of  operation, 
but  which  may  be  profuse  after  it  is 
dropped  back  into  the  abdominal 
cavity  and  thus  prove  a  source  of 
contamination.  He  compared  the 
methods  of  Hegar,  the  extra-peri- 
toneal, and  its  modifications  by  Zwifel 
and  of  Schroeder,  the  intra-peri- 
toneal,  his  own,  a  modification  of 
the  two,  and  also  Dr.  Byford's.  The 
first  he  claimed  to  have  had  such  a 
death  rate  that  it  was  abandoned,  but 
subsequently  rendered  legitimate  by 
Zwifel,  who  performed  it  with  more 
care.  Hegar's  method  of  allowing 
the  stump  to  slough  off  he  considered 
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as  unsurgical  a  procedure  as  to  tie  a 
string  to  the  finger  and  allow  it  to 
slough  off.  It  is  also  very  difficult 
where  the  stump  is  short,  which 
contracting  up  into  the  abdominal 
wound  has  often  caused  sloughing 
into  the  tissues  below,  followed  by 
death  or  a  very  protracted  con- 
valescence. To  overcome  this  diffi- 
culty, he  adopted  the  plan  of  suturing 
the  stump  with  buried  and  superficial 
sutures  and  suspending  it  in  the  lower 
angle  of  the  abdominal  incision.  A 
square  pad  of  iodoform  gauze  is 
placed  over  the  external  end  of  the 
stump  through  a  hole  in  the  middle 
of  which  the  sutures  which  have  been 
left  with  long  ends  are  drawn  and 
can  be  grasped  with  the  forceps  at 
any  time  in  case  of  accident,  thus 
giving  complete  control  of  the  stump. 
This  has  stood  the  test  of  nine  cases 
with  but  one  death,  which  was  due  to 
vascular  lesions.  Dr.  Byford's 
method  is  good  for  the  smaller  tu- 
mors, but  it  would  be  very  difficult  to 
deal  with  a*  broad  pedicle  by  this 
method.  It  has  the  advantage  of 
avoiding  the  risk  of  hernia  which 
follows  from  suspension  of  the  tumor 
in  the  angle  of  the  abdominal  wound, 
and  also  affords  excellent  drainage, 
being  in  a  dependent  position.  It  is 
probably  as  good  an  alternative  in 
these  cases  as  any  other  that  we  have, 
but  must  be  tested  in  a  wider  field 
before  its  real  value  can  be  deter- 
mined. 

Dr.  William  Polk,  of  New  York, 
referred  to  the  fourth  class  of  tumors 
mentioned  by  Dr.  Kelly,  which  he 
treated  by  a  plan  which  was  a  modi- 
fication of  the  one  suggested  by  Dr. 
Minor,  of  Buffalo,  in  the  treatment  of 
non-pediciilated  ovarian  tumors — a 
process  of  complete  enucleation.    He 


would  ligate  the  uterine  artery,  and 
in  some  cases,  where  there  was  a 
good  deal  of  haemorrhage  from  the 
posterior  wall  of  the  tumor,  he  thought 
it  advisable  to  cut  down  and  ligate 
the  utero-sacral  ligaments  on  either 
side,  in  order  to  control  the  haemor- 
rhage. He  burns  a  hole  with  the 
cautery  right  through  the  cervical 
canal,  burning  the  tissues  well  around 
the  hole,  after  which  the  cavity  is 
packed  with  a  long  strip  of  iodoform 
gauze,  which  is  brought  out  of  the 
opening,  and  the  abdominal  incision 
is  closed  in  the  ordinary  manner 
adopted  in  the  treatment  of  ovarian 
tumors  that  are  enucleated  in  a  like 
manner,  thus  affording  complete  dis- 
infection of  the  cervix. 

Dr.  E.  C.  Dudley,  of  Chicago,  had 
performed  Byford's  operation  in  two 
cases  with  perfect  success,  with  a 
simple  modification  in  the  packing 
of  iodoform  gauze. 

Dr.  Joseph  Taber  Johnson,  of 
Washington,  had  successfully  per- 
formed five  operations  by  the  Ban- 
tock  method.  He  thought  it  was 
better  to  have  a  long  convalescence 
caused  by  the  sloughing  off  of  the 
stump  in  this  operation  than  to  try 
some  other  operation  and  have  no 
recovery  at  all.  He  believed  the 
method  referred  to  by  Dr.  Skene,  of 
the  complete  removal  of  the  infected 
stump,  and  providing  proper  drain- 
age, would  be  the  ideal  method. 

Dr.  A.  J.  C.  Skene,  of  Brooklyn, 
thought  that  Byford's  method  was 
only  adapted  to  the  cases  where  the 
stump  is  small,  and  that  it  would  be 
difficult  for  him  to  handle  a  large 
stump.  He  believed  that  complete 
removal  of  the  cervix  might  be  sub- 
stituted for  Byford's  operation,  also 
in  dilatation  of  the  cervix  and  com- 
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pi  etc  inversion  of  the  same.  Before 
adopting  By  ford's  method  the  relative 
value  of  these  other  two  methods 
should  be  ascertained. 

Dr.  E.  C.  Dudley,  of  Chicago,  had 
tried  inversion  of  the  stump,  and 
found  it  an  exceedingly  difficult  opera- 
tion to  perform  and  almost  impossi- 
ble to  accomplish,  no  matter  how 
much  dilatation  was  used.  He  had 
also  attempted  the  removal  of  the 
entire  stump  by  placing  on  the  lock 
forceps  through  the  vagina  to  secure 
haemostasis,  but  believed  it  a  very 
difficult  and  not  very  practical  opera- 
tion. Dr.  Byford's  method  should  be 
adopted  in  all  cases  of  large  fibromata 
which  completely  filled  the  uterus 
and  spread  out  into  the  broad  liga- 
ment, especially  if  the  size  of  the  cer- 
vix be  reduced  by  the  cautery,  as 
spoken  of  by  Dr.  Polk.  The  vagina 
is  quite  capacious,  and  will  hold  a 
pretty  large  stump. 

Dr.  George  Keith,  of  Edinborough, 
corrected  the  statement  of  Dr.  John- 
son that  his  father  had  given  up  hys- 
terectomy, and  that  he  gave  his  pa- 
tients electricity  first,  and  if  that 
treatment  was  not  successful  he  re- 
sorted to  operation — that  that  was 
his  practice  at  the  present  time. 

Dr.  William  M.  Polk,  of  New  York, 
was  glad  to  know  that  the  elder  Keith 
had  not  given  up  hysterectomy,  which 
was  encouraging  to  those  who  wished 
to  maintain  the  same  position.  He 
agreed  with  Dr.  Dudley  that  the 
operation  for  the  complete  removal  of 
the  uterus  and  cervix  by  applying 
clamps  through  the  vagina  to  control 
haemorrhage  was  a  very  difficult  and 
unsatisfactory  operation,  and  was  in- 
ferior to  the  complete  extirpation  of 
the  uterus  by  the  use  of  the  ligature, 
notwithstanding  the  fact  that  in  some 


cases  where  the  cervix  is  deep  down 
that  operation  was  prolonged  by  a 
good  deal  of  bleeding.  Dr.  Byford's 
method  has  the  advantage  of  simpli- 
fying and  shortening  the  operation. 
Another  method  suggested  about  the 
same  time,  or  since  Dr.  Byford's, 
which  accomplishes  about  the  same 
end,  is  that,  after  the  stump  was  cut 
off  and  the  bladder  dissected  away,  in- 
stead of  making  an  opening  into  the 
vagina,  with  one  blade  of  the  scissors 
in  the  cervix  and  the  other  outside, 
the  cervix  can  be  cut  right  down  into 
the  vagina  and  the  mass  turned  in- 
side out.  on  the  same  principle  as  in 
the  Porro  operation  in  Caesarean  sec- 
tion. 

Dr.  Howard  Kelly,  of  Baltimore, 
believed  there  was  still  another  class 
of  cases  in  which  haemorrhage  could 
not  be  controlled  by  the  methods  de- 
scribed by  Dr.  Polk  and  others,  and 
for  those  cases  he  had  devised  a  cor- 
rugated uterine  sound,  by  which  he 
could  discover  the  relative  position 
of  the  uterine  arteries*  when  they 
were  displaced,  and  in  that  way  con- 
trol the  haemorrhage. 

These  tumors,  no  matter  how  large, 
seldom  reach  to  the  ovarian  arteries 
and  veins  at  the  points  of  emergence 
from  the  abdominal  aorta,  and  he 
would  in  cases  of  excessive  haemor- 
rhage tie  these  arteries  and  veins  up 
into  the  abdominal  cavity,  and  in  des- 
perate cases,  where  it  was  impossible 
to  get  the  tumor  out,  he  would  adopt 
the  heroic  treatment  of  temporarily 
compressing  the  abdominal  aorta,  and 
he  is  convinced  that  there  is  a  cer- 
tain class  of  cases  that  cannot  be 
treated  in  any  other  way.  In  his  own 
operation,  if  there  is  any  oozing 
after  the  stump  is  sutured,  he  ligates 
the    uterine  arteries  and    has  always 
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succeeded  in  checking  any  haemor- 
rhage that  might  have  occurred. 
Bantock's  operation  is  exclusively  and 
only  fitted  for  the  cases  of  pedi- 
culated  fibroids,  and  if  applied 
strictly  to  such  cases  the  mortality 
should  be  nil. 

Dr.  J.  C.  Temple,  of  Toronto, 
agreed  with  Dr.  Skene  that  the  total 
extirpation  of  the  entire  mass  was  the 
most  rational  procedure.  He  did  not 
believe  in  the  inversion  of  the  mass 
through  the  dilated  cervix,  as  he  had 
found  it  a  most  difficult  method.  Dr. 
Byford's  plan  is  a  good  one  in  selected 
cases  where  it  is  not  desired  to  re- 
move the  whole  of  the  tumor. 
Dr.  Byford  closed  the  discussion. 
Dr.  John  P.  Reynolds,  of  Boston, 
delivered  the  President's  address. 


INJURIES     TO    THE    URETERS     DURING 
LABOR. 

Dr.  Alex.  J.  C.  Skene  stated  that, 
in  hospital  and  private  practice,  he 
had  attended  a  number  of  cases 
which  differed  from  the  puerperal 
diseases  recorded  in  obstetrical  litera- 
ture. He  was  led  to  believe  that  in- 
jury to  the  ureters  was  responsible 
for  the  symptoms  which  he  had  no- 
ticed. The  cases  were  usually 
primiparae,  or  have  had  many  child- 
ren, the  labor  having  been  tedious,  in- 
strumental or  manual,  and  the  prog- 
ress after  delivery  satisfactory  or 
fairly  so.  The  lochial  discharge  and 
the  secretion  of  milk  have  been  nor- 
mal, the  bowels  act  well,  and  the  kid- 
neys apparently  so.  In  some  patients 
there  is  retention  of  urine,  or  frequent 
and  painful  urination.  Pelvic  pain 
and  tenderness  in  the  lower  part  of 
the  abdomen  are  present,  but  not  al- 
ways severe  at  first.  These  symp- 
toms 'oecorae  more  acute  after  a  time. 


the  pain  and  tenderness  increases 
rather  abruptly,  and  a  chill  or  rigor 
may  occur  at  this  time  ;  distention  of 
the  bowels  takes  place,  the  tempera- 
ture runs  up  and  the  pulse  is  increased 
in  frequency.  Pressure  shows  in- 
creased tenderness,  and  bimanual 
manipulation  of  the  kidney  on  the 
affected  side  usually  causes  a  sense  of 
distress  rather  than  acute  pain. 

The  increase  in  the  severity  of  the 
symptoms  supervenes  in  from  three 
to  five  days,  and  soon  thereafter  a 
quantity  of  pus,  and  sometimes  blood, 
appears  in  the  urine.  The  patient  is 
generally  relieved  to  some  extent 
when  the  discharge  of  pus  begins,  the 
pain  is  less  and  the  temperature  and 
pulse  reduced  a  little.  In  connection 
with  pus  and  blood,  renal  casts  may 
be  found.  The  pus  continues  to  be 
discharged,  but  in  diminished  quan- 
tity, for  a  week  or  more.  The  bleed- 
ing generally  subsides  in  a  day  or  so, 
and  most  of  the  cases  gradually  re- 
cover. In  others  acute  disease  of  the 
kidneys  appears  about  the  time  the 
pus  begins  to  be  discharged  from  the 
bladder,  uraemia  follows,  and  some- 
times uraemic  coma.  Such  cases 
usually  end  fatally,  but  Dr.  Skene  had 
known  of  one  recovery.  In  most 
cases  there  is  not  pre-existing  renal 
disease. 

In  uncomplicated  cases  vaginal  ex- 
amination gives  negative  signs,  ex-' 
cept  that  tenderness  is  detected  high 
upon  the  affected  side.  The  diagno- 
sis of  injuries  to  the  ureters  must  be 
made  by  the  exclusion  of  the  more 
common  puerperal  affections,  such  as 
peritonitis,  cellulitis  or  general  sep- 
ticaemia. Metritis  is  excluded  on 
the  ground  that  that  the  lochia  is 
normal,  that  there  is  an  absence  of 
tenderness,  and  that  involution  pro- 
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grosses  as  it  should.  The  symptom- 
atic fever  is  too  mild  in  character  to 
indicate  general  peritonitis,  and  the 
physical  signs  of  that  affection  are 
wanting.  The  evidence,  in  the  way 
of  physical  signs,  is  insufficient  to 
frame  a  diagnosis  of  cellulitis,  al- 
though it  is  somewhat  suggestive  of 
such  disease. 

Cellular  abscess,  discharging  into 
the  bladder,  is  excluded  on  the  ground 
that  the  physical  signs  of  cellulitis 
are  wanting,  and  that  such  an  abscess 
never  discharges  into  the  bladder  in 
so  short  a  time  after  the  inception  of 
pelvic  cellulitis.  In  cases  complicated 
with  traumatic  cystitis  it  might  be 
presumed  that  an  abscess  had  formed 
in  the  wall  of  the  bladder,  but  that  is 
excluded  because  of  the  absence  of 
the  violent  symptoms  and  physical 
siirns  found  in  traumatic-interstitial 
cystitis. 

Dr.  Skene  cited  some  cases  in 
which  he  had  made  post-7nortcin  ex- 
aminations, and  in  which  it  was  evi- 
dent that  traumatism  of  the  ureter 
was  the  initial  lesion  and  led  to  ex- 
tensive and  fatal  disease.  It  would 
appear  that  the  contusion  or  lacera- 
tion of  the  ureter  had  been  pro- 
duced by  the  head  of  the  child, 
the  hand  of  the  obstetrician,  or,  more 
frequently,  by  the  forceps.  The 
swelling  of  the  walls  of  the  ureters  and 
the  surrounding  cellular  tissues  is 
sufficient  to  obstruct  the  ureter  antl 
to  cause  hydro-nephrosis  and  pyelitis. 
As  swelling  subsides,  pressure  of 
urine  and  pus  forces  a  way  through 
the  ureter  and  relief  follows.  Should 
urethral  obstruction  remain  com- 
plete, there  is  apt  to  be  an  acute  and 
fatal  uraemia.  In  cases  in  which  there 
are  some  of  the  usual  injuries  to  the 
cervix-uteri,  and    mctro-cellulitis  fol- 


lows, the  ureters  become  secondarily 
affected,  and  the  development  of 
pathological  comlitions  is  in  reverse 
order. 

The  following  is  a  convenient  clas- 
sification of  diseases  and  injuries  of 
the  ureters  : 

First. — Injuries  of  the  ureters  dur- 
ing labor. 

Second. — Obstructions  of  the  ure- 
ters secondary  to  other  pelvic  inflam- 
mations. 

Third. — Obstructions  due  to  neo- 
plasms and  uterine  displacements. 

(The  second  and  third  are  taken 
from  Engelmann). 

The  conditions  which  predispose  to 
injury  of  the  ureters  are  the  bladder 
and  terminal  ends  of  the  ureters  rest- 
ing low  in  the  pelvis  towards  the  end 
of  gestation,  defective  nutrition  of 
the  ureters,  with  a  consequent  loss  of 
elasticity  and  resisting  power  and 
pre-existing  lesion  or  functional  de- 
rangement of  ureters. 

Among  the  direct  causes  are  the  in- 
creased pressure  and  traction  to  which 
the  ureters  are  exposed,  in  cases  in 
which  the  cervix  uteri  and  bladder  are 
carried  down  into  the  pelvis  before 
the  advancing  head,  when  the  mem- 
branes rupture  before  dilatation  is 
complete ;  the  pressure  of  faecal  matter 
in  the  rectum  ;  faulty  methods  of  op- 
erating, especially  the  giving  of  undue 
lateral  motion  to  the  forceps. 

The  prevention  of  these  injuries  is 
of  greatest  importance.  The  recog- 
nition of  disease  before  parturition 
and  a  judicious  treatment  will  often 
save  the  ureters  from  injury.  Full 
dilatation  of  the  cervix  uteri,  before 
rupture  of  the  membranes,  insures 
comparative  safety.  The  supporting 
of  the  bladder,  and,  indirectly,  the 
ureters,  is  important   during  forceps 


AMERICAN  GYNECOLOGICAL  SOCIETY. 


163 


delivery.  Lacerations  of  the  cervix 
uteri  and  the  pelvic  floor  are  impor- 
tant misfortunes,  but  they  do  not 
compare  with  injuries  to  the  ureters 
in  gravity  of  results. 

Treatment  following  injury  to  the 
ureters  is  in  great  measure  expectant. 
Free  catharsis,  washing  out  the  blad- 
der, catheterization,  remedies  to  re- 
lieve pain,  will  be  found  indicated  sev- 
erally or  collectively.  The  surgical 
treatment  of  these  operations  is  not 
in  a  highly-developed  state. 

Dr.  W.  W.  Jaggard,  of  Chicago, 
thought  that  injuries  to  the  ureters 
were  quite  common  during  pregnan- 
cy, and  that  those  existing  before 
pregnancy  might  become  intensified, 
but  that  they  were  not  common  dur- 
ing labor,  as  at  that  time  the  bladder 
is  drawn  up  into  the  abdominal  cavity 
and  becomes  an  abdominal  viscus, 
and  the  ureters  are  out  of  the  way  of 
the  pressure  from  the  head  of  the 
child  ;  that  they  are  rarely  injured  by 
the  dilatation  of  the  cervix  or  the  ap- 
plication of  the  forceps  before  the  en- 
gagement of  the  head.  In  1878  a 
German  observer  called  attention  to 
compression  or  dilatation  of  the  ureters 
as  a  cause  of  eclampsia,  and  years  be- 
fore Morgan!  had  noticed  the  same 
thing.  The  speaker  had  seen  one  case 
where  compression  was  believed  to  be 
the  principal  causative  element  in 
eclampsia.  Recent  anatomical  inves- 
tigations with  frozen  sections  of 
women  dying  early  and  late  in  the 
puerperium,  particularly  in  cases  of 
difficult  labor,  have  demonstrated  that 
the  bladder  is  an  abdominal  and  not 
a  pelvic  organ.  Among  the  causes 
specially  operative  in  producing  in- 
jury of  the  ureters  during  pregnancy 
he  mentioned  :  i.  Increased  abdom- 
inal   tension.     2.  Presence  of    small 


urethral  calculi  (calcareous  pyelitis) 
having  seen  two  cases  in  which  calculi 
were  probably  the  cause  of  a  dilated 
ureter.  He  believes  that  palpation 
of  the  ureters  during  the  puerperium 
is  an  extremely  hazardous  proceeding, 
productive  of  no  good  and  entirely  a 
work  of  supererogation,  as  an  exam- 
ination per  vaginam  and  of  the  urine 
will  disclose  the  necessary  informa- 
tion. 

Dr.  A.W.  Johnstone,  of  Cincinnati, 
related  a  fatal  case  of  injury  to  the 
ureter  after  laparotomy  for  multi- 
locular  ovarian  cyst,  where  furious 
mania  was  developed  forty-eight  hours 
after  the  operation.  The  tumor 
pressed  on  the  ureter  just  where  it 
passed  over  the  pelvic  brim,  and  from 
that  point  up  to  the  kidney  it  was  so 
enlarged  that  it  would  admit  the 
finger,  and  there  was  purulent  inflam- 
mation of  the  ureter  and  hilum  of  the 
kidney,  and  the  kidney  itself  was  seri- 
ously disorganized.  The  lower  por- 
tion of  the  ureter  was  normal.  He 
believes  that  many  of  the  cases  of 
mania  after  laparotomy  are  due  to 
some  such  condition  as  this.  General 
tuberculosis  is  a  very  frequent  disease 
of  the  ureters,  and  was  noticed  in  a 
young  girl  who  was  supposed  to  be 
dying  of  phthisis,  who  presented  no 
complication  of  the  lung  whatever, 
but  had  all  the  symptoms  of  tuberculo- 
sis. The  post-mortem  revealed  the 
bladder,  ureters,  hilum  of  the  kidney 
and  kidney  itself  studded  with  miliary 
tuberculosis.  The  ureters  are  a  fre- 
quent source  of  trouble,  and  should 
not  be  overlooked  in  gynaecological 
work. 

Dr.  Henry  T.  Byford,  of  Chicago, 
thought  that  in  many  cases  of  pelvic 
disease  death  was  due  to  urethral 
troubles,  such  as  uraemic  convulsions, 
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etc.,  whereas  they  were  attributed  by 
the  ordinary  practitioner  to  the  earlier 
disease  which  caused  the  urethral 
trouble.  Catherization  of  the  ureter 
is  a  difficult  proceeding,  and  requires 
a  practiced  hand,  but  it  is  unreasona- 
ble to  doubt  that  it  can  be  done. 
Dr.  Skene  closed  the  discussion. 

Dr.  F.  H.  Davenport,  of  Boston, 
read  a  paper  entitled  : 

INCONTINENCE     OF       URINE      DUE     TO 
MALPOSITION    OF    THE    URETER. 

This  paper  was  the  report  of  a  case 
of  a  married  woman  twenty-nine  years 
of  age.  The  patient  had  suffered 
from  incontinence  of  urine  all  herlife, 
being  constantly  wet.  The  leaking 
was  constant,  and  not  affected  by  po- 
sition or  by  straining  or  coughing. 
The  amount  of  urine  voided  varied 
within  certain  limits,  from  two  to 
eight  napkins  being  used  daily.  When 
pregnant  and  just  before  menstrua- 
tion the  amount  was  greater  than  or- 


dinarily. The  urine  was  apparently 
normal,  and  there  was  no  evidence  of 
cystitis. 

A  protracted  examination  showed 
that  one  ureter,  instead  of  opening  as 
is  usual,  into  the  bladder,  was  con- 
tinued along  in  the  septum  between 
the  bladder  and  the  vagina,  and  emp- 
tied by  a  special  opening  near  the 
meatus.  The  indication  was  to  dissect 
up  the  ureter  from  its  bed  in  the  an- 
terior vaginal  wall  to  a  point  corres- 
ponding to  where  it  would  normally 
enter  the  bladder,  turn  in  and  fasten 
the  ureter  and  then  close  the  fistula. 
The  operation  was  performed,  but  a 
retraction  of  the  ureter  rendered  a 
second  operation  necessary;  After 
the  second  operation  there  was  a  per- 
fect result. 

Dr.  Davenport  considered  this  case 
an  unusual  one  of  malformation.  It 
illustrated  the  value  of  operating  to 
correct  an  anatomical  freak. 

[to  be  CONTINUED.] 
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Annual  of  the  Universal  Med- 
ical Sciences.  Yearly  report  of  the 
progress  of  the  general  sanitary  sci- 
ences throughout  the  world.  Edited 
by  Charles  E.  Sajous,  M.D.,  and 
seventy  associate  editors,  assisted  by 
over  two  hundred  corresponding  edi- 
tors, collaborators  and  correspond- 
ents. Illustrated  with  chromo-litho- 
graphs,  engravings  and  maps.  Phil- 
adelphia: F.  A.  Davis,  Publisher, 
1890. 

This  remarkable  work  appears  now 


for  the  third  year,  in  five  handsome 
volumes,  each  of  about  500  pages. 
This  edition  for  1890  fully  maintains 
the  reputation  gained  by  the  previous 
ones,  as  a  valuable  work  of  reference, 
an  epitome  of  the  advance  of  the 
whole  world  in  medical  knowledge, 
and  a  monument  of  the  erudition  and 
industry  of  the  editors  and  the  enter- 
prise of  the  publisher. 

As  is  well  known,  this  Annual  con- 
sists of  an  analysis  and  resume  of  all 
medical  literature  which  has  appeared 


[Annals  OF  Gyn.^cology  and  P^cdiatry,  December,  1890.] 


Dip)  i>ns  I'iirasiliciis  (Bugnion) 

Revue  M6dicale  de  la  Suisse  Romande. 


[from  Annual  of  the  Universal  Muuical  Sciences.] 
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during  the  year,  made  in  all  cases  by 
eminent  men,  each  working  in  his 
own  specialty,  with  the  benefit  of 
able  assistants.  Throughout  the  text 
are  references  to  the  journals  or  mono- 
graphs which  have  been  consulted, 
and  the  list  shows  that  extracts  have 
been  made  from  850  medical  journals 
and  400  books  and  monographs — thus 
embracing  the  literature  of  all  civil- 
ized countries,  as  well  as  of  some 
where  we  had  hardly  supposed  that 
scientific  medical  literature  was  to  be 
found.  A  very  complete  general 
index  of  over  100  pages,  arranged 
according  to  diseases,  therapeusis  and 
authors,  enables  the  reader  of  this 
work  to  at  once  refer  to  the  newest 
and  most  reliable  literature  concern- 
ing any  subject  in  which  he  may  be 
interested.  It  is  impossible  in  the 
limits  at  our  disposition  here  to  refer, 
in  detail  even,  to  the  subjects  coming 
within  the  scope  of  this  journal,  as  to 
do  so  would  require  a  review  of  the 
whole  progress  of  medical  art  and 
science  during  the  year. 

We,  fortunately,  have  been  per- 
mitted to  present  our  readers  with  a 
reproduction  of  one  of  the  photo- 
graphic illustrations,  in  the  plate  at 
the  beginning  of  this  number,  from 
the  article  on  "  Embryology,  Anoma- 
lies and  Monstrosities,"  prepared  by 
Dr.  Sudduth,  of  Philadelphia,  with 
the  assistance  of  Dr.  Sangree.  This 
case  is  described  as  follows,  from  the 
account  of  the  case  given  originally 
by  Dr.  E.  Bugnion  :  "  It  is  that  of  a 
well-developed  young  woman,  born  in 
1869.  In  front  of  the  pubes  is  at- 
tached a  rudimentary  pelvis,  bearing 
two  long,  deformed  and  partly  atro- 
phied lower  extremities.  Rudiment- 
ary nipples  are  found  in  the  skin  of 
the  autosite's  groin  on  each  side  of 


the  attachment  of  the  pedicle  of  the 
parasite.  There  are  no  signs  of  any 
external  genitals  on  the  parasite.  The 
vulvar  orifice  of  the  autosite  is  en- 
croached upon  anteriorly  by  the  para- 
site, and  is  pushed  backward,  so  that 
the  perinaeum  is  reduced  to  a  thin 
septum.  Notwithstanding  all  this, 
the  woman  walks  well,  is  married, 
and  has  given  birth  to  two  children." 

Volume  II  contains  an  admirable 
I'esicme  of  progress  in  regard  to  dis- 
eases of  the  uterus,  peritonaeum  and 
pelvic  connective  tissue,  and  disorders 
of  menstruation,  by  Paul  F.  Munde, 
M.D.,  and  Brooks  H.  Wells,  M.D.,  of 
New  York.  The  next  article,  on  dfs- 
case  of  pregnancy,  is  by  Theophilus 
Parvin,  M.D.,  of  Philadelphia;  that  on 
obstetrics  by  William  W.  Jaggard, 
M.D.,  of  Chicago;  an  essay  on  puer- 
peral diseases  follows,  by  W.  P.  Man- 
ton,  M.D..  of  Detroit;  one  on  the 
diseases  of  the  new-born,  by  A.  F. 
Currier,  M.D.,  of  New  York;  while 
the  subjects  of  dietetics  in  infancy 
and  childhood  are  ably  handled  by 
Drs.  Louis  Starr  and  William  Powell, 
of  Philadelphia. 

Volume  II  is  devoted  to  surgery, 
and  contains  a  very  able  review  of 
progress  in  surgery  in  the  abdomen 
by  J.  Ewing  Mears,  M.D.,  of  Phila- 
delphia. 

The  subject  of  the  diseases  of  the 
rectum  and  anus  is  treated  by  Charles 
M.  Kelsey,  M.D.,  of  New  York,  and 
that  of  orthopaedic  surgery  by  Drs. 
L.  A.  Sayre  and  A.  H.  Sayre,  of  New 
York.  There  are  also  a  chapter  on 
surgical  mycosis,  by  Dr.  Ernest  La 
Place,  of  Philadelphia,  beautifully  il- 
lustrated with  lithographs  and  micro- 
photographs,  as  well  as  chapters  on 
tumors,  by  Drs.  Maurice  Longstreet 
and  Charles  B.  Penrose,  of  Philadel- 
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phia.  The  subjects  of  anaesthetics 
and  surgical  dressings  are  considei^ed. 

Volume  IV  contains  a  complete 
chapter  on  progress  in  bacteriology, 
by  Harold  C.  Ernest,  M.D.,  of  Bos- 
ton, very  finely  illustrated. 

The  mention  of  the  names  just 
friven  is  sufficient  to  show  how  care- 
fully  the  different  subjects  are  treated, 


and  how  the  possessor  of  these  vol- 
umes is  able,  at  a  glance,  to  learn  of 
the  progress  made  during  the  year  in 
every  department,  after  the  various 
publications  which  have  appeared  in 
the  whole  world  during  the  year  have 
been  examined,  winnowed  and  culled 
by  careful  and  eminent  experts. 


Gynaecological  Therapeutics. 


Hypodermic     Ixjection     for     Menor- 
rhagia (De  Sinety). 

B     Ergotine  (Yvon),  i  g.         gr.  xv. 

Aquie  laurocerasi,       5  g.       fl  3  iss. 

M.  Inject  15  to  20  drops  every  day  or 
every  other  day  subcutaneously ;  this  dose 
corresponds  to  lyi  to  2  grammes  (22  to  30 
grains)  of  ergot.  If  Tanret's  ergotinine  be 
used,  then  the  dose  should  be  from  i  to  15 
millegrammes  (1-64  to  %  grain).  Care  should 
be  taken  that  the  fluid  be  thrown  into  the 
subcutaneous  cellular  tissue  and  not  into  the 
cutis. — V Union  Medicale,  May  24th,  1890. 

Fissures  of  the  Breast. 
Mitropolsky  has  had  excellent  results  in 
the  treatment  of  fissures  of  the  breast  from 
the  external  use  of  chloral  hydrate.     He  used 
it  in  the  following  formula : 

B     Chloral  hydrat.,     0.75       grs.  xj. 
Aq.  destill.,  90.0       fl  3iij. 

S.     Saturate  a  compress  and  apply  locally. 
Monti  recommends  in  fissures  of  the  mam- 
ma a  solution  of  gutta  percha  in  chloroform  ; 


to  be  applied  to  the  fissure  with  a  camel's 
hair  brush,  thus  forming  a  protective  cover- 
ing.— Deutsche  fnedicin.  IVochenschr.^  No. 
18,  1890. 

Treat.ment  of  Dysmenorrhcea. 
Most  happy  results  have  been  gained  by 
the  use  of  the  steel  dilator  in  this  affection, 
dilating  the  cer\-ix  from  three-fourths  to  one 
and  one-fourth  inch,  antiseptic  precautions 
having  been  taken.  Prof.  GoodeU  has  em- 
ployed this  treatment  in  322  cases  without 
any  serious  mishaps,  with  almost  invariable 
and  permanent  relief. — Illinois  State  Med. 
Soc,  Med.  Record,  July  5th,  1S90. 

Treat.ment  of  GonorriTceic  Pruritis 

VULV.E. 

The  following  is  recommended  in  the  treat- 
ment of  this  affection :  Irrigations  with  solu- 
tions of  oak  bark  ;  painting  with  glycerole  of 
tannin,  also  weak  preparations  of  boric  or  of 
carbolic  vaseline;  hot  sitz-baths,  and  the  free 
use  of  soft  soap ;  also  ichthyol  and  liquor 
carbonis  detergens. — The  Med.  Press. 


PHILADELPHIA   OBSTETRICAL    SOCIETY, 

November  6th,  1890. 


President,  Dr.  William  H.  Parish,  lv  the  Chair. 


Dr.  B.  C.  Hirst  : 

THE  DIAGNOSIS  AND  TREATMENT  OF  PNEU- 
MONIA  IN   VERY   YOUNG  INFANTS. 

The  infant  is  a  factor  in  obstetrical  prac- 
tice which  seems  to  be  frequently  ignored. 
If  one  is  to  judge  by  the  transactions  of  this 
and  other  obstetriral  societies,  the  chief  re- 
quisite for  the  equipment  of  an  obstetrician 
is  a  knowledge  of  abdominal  surgery.  Ob- 
stetrical complications  proper  are  not  often 
referred  to,  and  the  infant  is  scarcely  ever 
mentioned.  The  practitioner  of  experience, 
however,  knows  well  enough  what  an  im- 
portant role  a  knowledge  of  the  pathology 
and  therapeutics  of  infancy  plays  in  his  daily 
work,  and  he  is  in  a  position  to  realize  that 
the  man  engaged  in  obstetrical  practice  who 
can  intelligently  superintend  the  artificial  ali- 
mentation of  infants,  who  can  recognize  early 
and  treat  successfully  the  diseases  of  early 
infancy,  will  do  more  to  save  life  and  prevent 
suffering  than  the  most  expert  laparotomist 
that  ever  lived.  Unfortunately,  the  coming 
generation  of  obstetricians,  if  they  judge  by 
v/hat  they  see  and  hear  in  societies  like  tliis, 
will  very  likely  receive  a  false  impression  in 
regard  to  the  importance  of  the  infant  in 
their  future  work ;  will  fail  to  idealize  that  for 
every  abdominal  section  they  are  called  upon 
to  perform  they  will  have  hundreds  of  com- 
plications to  treat  in  the  baby,  and  that  their 
success  in  medicine  will  very  likely  depend 
much  more  upon  skill  in  the  latter  class  of 
cases  than  in  the  former. 

Of  all  the  serious  diseases  in  the  first  week 
or  so  of  infantile  life,  pneumonia,  I  believe, 
is  most  frequently  encountered.  At  this  early 
period  it  is  almost  invariably  due  to  the  in- 
spiration of  foreign  bodies, as  blood,meconium 
or  vaginal  discharges,  during  or  immediately 
after  labor.     Perhaps  in  premature  infants 


the  exposure  to  a  cold  which  their  animal 
heat  is  insufficient  to  counteract  may  prove 
an  etiological  factor,  but  this  I  doubt.  About 
four  years  ago  I  began  to  study  closely  the 
pathology  of  early  infancy  in  the  Philadelphia 
Hospital,  and  for  a  long  time  I  think  there 
was  scarcely  a  dead  baby  in  the  institution 
which  I  did  not  carefully  examine.  Anyone 
who  knows  the  death  rate  among  young  in- 
fants in  the  city  hospital  can  realize  what 
ample  material  I  had  to  study.  Repeatedly 
infants  were  sent  to  the  dead  house  with  the 
clinical  history  that  they  had  been  in  perfect 
health  and  had  died  suddenly  from  some  un- 
known cause.  In  many  of  these  cases  pneu- 
monia was  discovered  on  one  or  both  sides. 
By  this  I  mean,  true  pneumonia,  always  of 
the  catarrhal  type,  as  distinguished  from 
atelectasis  or  syphilitic  cirrhosis,  either  of 
which  might  be  mistaken  for  it  by  a  super- 
ficial observer.  These  discoveries  made  me 
and  the  resident  staff  very  watchful  of  any 
infant  which  seemed  in  any  way  abnormal, 
to  detect  a  possible  lung  complication.  We 
were  surprised  at  the  number  of  cases  that 
were  discovered,  and  I  was  agreeably  dis- 
appointed in  the  results  of  treatment,  having 
entertained  at  first  the  idea  that  such  a  seri- 
ous disease  in  very  young  infants  must  al- 
most of  necessity  be  fatal.  Now,  however, 
a  fatal  result  is  quite  the  exception,  and  we 
effect  cure  in  the  most  unpromising"  cases. 
I  would  call  attention  to  one  of  the  tempera- 
ture charts  whicli  I  present  herewith.  The 
child  was  born  more  than  a  month  prema- 
turely ;  it  developed  pneumonia  on  the  second 
day  after  birth,  and  at  one  point,  it  may  be 
observed,  the  temperature  rose  to  io6^  F. 
The  illness,  however,  lasted  but  nine  days, 
and  the  infant  made  a  perfect  recovery  in 
spite  of  its  ill-developed  condition  and  the 
severity  of  the  attack.     This  case  is,  I  think. 
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a  veritable  triumph  of  good  nursing  and  in- 
telligent medical  care  on  the  part  of  the  resi- 
dent physician  in  charge  of  it. 

The  most  important  diagnostic  features  of 
these  cases  are : 

1.  Marked  elevation  of  tet/iperature  soon 
after  birth. — Whenever  I  see  high  fever  in 
the  first  week  or  so  of  life,  I  look  first  for 
pneumonia,  next  for  septic  infection  of  the 
umbilical  cord.  On  one  occasion  I  remember 
to  have  seen  this  symptom  and  no  other 
in  an  infant  about  ten  days  old.  The 
diagnosis  of  septic  infection  was  made  by 
exclusion.  Two  days  later  the  post-mortem 
examination  showed  an  abscess  in  the  sub- 
peritoneal connective  tissue  under  the  unr 
bilicus,  although,  to  all  external  appearances, 
the  latter  was  perfectly  healthy.  In  another 
case,  with  similar  clinical  history,  an  abscess 
was  found  along  the  left  hypogastric  artery 
Fever  alone,  therefore,  points  to  septic  infec- 
tion, rather  than  to  pneumonia. 

2.  Rapid  respiration. — This  is  a  very  con- 
stant and  striking  symptom  of  pneumonia  in 
young  infants.  I  n  the  second  chart  presented, 
a  respiration  rate  of  127  to  the  minute  is 
noted,  and  yet  this  child  recovered.  In  some 
feeble,  premature  infants,  there  may  be 
neither  acceleration  of  respiration,  nor  much 
elevation  of  temperature.  This,  however,  is 
uncommon. 

3.  Cough. — This  is  a  rather  variable  symp- 
tom. In  some  cases  it  is  very  noticeable;  in 
others,  not  so.  In  one  instance,  I  remember, 
v.'ith  great  rapidity  of  breathing  every  ex- 
piration was  a  cough,  and  this  continued  for 
a  long  time. 

4.  History  of  Dystocia. — This  is  of  some 
little  value  in  arriving  at  a  diagnosis.  A 
child  will  be  more  likely  to  make  efforts  at 
inspiration  in  a  difficult  than  in  an  easy  labor 
during  its  passage  through  the  parturient 
tract. 

5.  Physical  Signs  in  the  Chest. — These 
have  been  placed  last  in  the  list  not  because 
they  are  least  miportant,  but  because  they  are 
most  difficult  to  obtain,  and  because  a  diag- 
nosis can  be  made  without  them.  If  one  in- 
sists upon  obtaining  indubitable  signs  of 
pneumonia  by  a  physical  exploration  of  the 
chest  in  an  infant  but  a  few  days  old  before 
admitting  the  existence  of  the  disease,  al- 
though the  other  signs  may  be  present  in 
marked  degree,  he  will  be  occasionally  cha 
grined  to  find  in  the  post-mortem  examinatioc 


a  patch  of  pneumonia  too  small  to  furnish 
distinct  phj-sical  signs,  and  yet,  like  Mercutio's 
wound,  "  enough."  This  was,  in  one  instance, 
my  own  experience. 

The  chief  aims  of  treatment  should  be 
stiHiiilation — general,  respiratory,  and  car- 
diac, and  the  relief  of  internal  congestion. 
To  obtain  the  first,  sufficient  food  should  be 
administered;  it  is  often  an  advantage  to 
milk  the  mother's  breast  into  a  spoon,  and  so 
feed  the  infant,  thus  saving  it  the  effort  and 
disturbance  of  suckling.  Ammonium  carbo- 
nate, brandy,  and  digitalis  are  the  staples  of 
medicinal  treatment.  The  last  is  particularly 
important.  In  every  case  that  I  have  ex- 
amined post-morte/n,  the  right  auricle  was 
enormously  distended,  and,  I  believe,  the 
immediate  cause  of  death  to  have  been  heart 
failure.  The  second  object  of  treatment  is 
secured  by  a  cotton  jacket  on  the  chest,  and 
by  mustard  baths  repeated  once,  twice,  or 
thrice  daily ;  this,  I  think,  is  as  important  as 
any  part  of  the  treatment.  It  is  a  medical 
fashion,  at  present,  to  follow  the  mustard 
bath  with  "camphor  packs,"  "tepid  packs," 
and  so  on ;  this  seems  to  me  an  unnecessary 
refinement;  it  is  usually  enough  to  wrap  the 
infant  in  a  warm  blanket  after  the  bath  to 
keep  up  its  action,  to  prevent  chilling  and  the 
internal  congestion  it  would  cause. 

DISCUSSION. 

Dr.  W.  II.  II.  GiTHENs: 

I  congratulate  Dr.  Hirst  on  his  success  in 
the  treatment  of  these  cases,  because  this  is 
one  of  those  diseases  in  which  the  vis  niedi- 
catrix  natiirce  is  not  sufficient  to  make  a  cure. 
These  cases  will  not  get  well  by  themselves. 

There  are  two  symptoms  which  I  have 
found  present,  but  which  were  not  mentioned 
in  the  paper.  One  is  the  calling  in  of  the 
auxiliary  muscles  of  respiration.  As  the  child 
lies  on  the  lap  the  head  is  drawn  down  at  each 
respiratory  effort  by  the  action  of  the  sterno- 
cleido-mastoid  muscles.  When  a  healthy 
child  is  lying  in  that  position  you  cannot  see 
any  respiratory  movement  at  all.  But  in 
cases  of  this  kind  when  the  child  inspires,  the 
abdomen  rises  and  the  upper  part  of  the  chest 
sinks,  while  on  expiration  the  upper  part  of 
the  chest  will  rise  while  the  abdomen  will  fall, 
thus  giving  to  the  anterior  wall  of  the  chest  a 
rocking  motion. 

Another  symptom  is  the  dilatation  and  con- 
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traction  of  the  alee  of  the  nose  with  each  res- 
piration. On  inspiration  the  nostrils  dilate 
like  those  of  a  horse  that  has  been  running, 
while  during  the  expiratory  effort  they  are 
contracted. 

In  regard  to  medication,  I  have  found 
one  agent  very  successful  in  these  cases, 
which,  strange  to  say,  is  tartar  emetic.  I 
first  used  it  in  the  form  of  Coxe's  hive  syrup. 
This  I  combine  with  wine  of  tar.  I  also  use 
flaxseed  poultices  in  the  form  of  a  jacket 
extending  around  the  chest  and  over  the 
shoulders.  As  soon  as  it  becomes  cool  it  is 
changed  for  a  hot  one. 

Dr.  John  C.  DaCosta: 

I  would  also  congratulate  Dr.  Hirst  on  the 
presentation  of  these  cases,  and  especially  on 
the  presentation  of  a  subject  relating  to  ob- 
stetrics rather  than  to  operation.  Dr.  Githens 
has  spoken  of  a  couple  of  symptoms  that  are 
present  in  the  pneumonia  of  infants.  I  think 
that  the  first  symptom  will  not  be  found  ex- 
cept in  verj'  severe  cases.  We  are  not  so  apt 
to  see  the  heaving  of  the  chtst  in  mild  cases. 
Dilatation  of  the  ake  of  the  nose  you  do  find. 
There  is  another  symptom  which  was  men- 
tioned by  Dr.  Meigs  some  years  ago.  In 
pneumonia  the  cliild  has  a  tendency  to  raise 
the  hand  to  the  ears  and  is  often  supposed  to 
be  suffering  from  ear-ache. 

I  would  also  congratulate  Dr.  Hirst  on  his 
success  in  treatment.  My  treatment  has  been 
a  little  more  vigorous.  I  do  not  hesitate  to 
cover  a  young  baby  with  turpentine  and  fol- 
low this  by  a  flaxseed  poultice.  I  n  the  milder 
cases  a  very  old  and  effective  remedy  is  that 
out  of  which  St.  John  Long  made  a  fortune 
many  years  ago  in  treating  people  for  rheu- 
matism. This  consists  of  a  teaspoonful  of 
vinegar,  a  tablespoonful  of  turpentine  and  an 
egg  beaten  together.  It  should  be  rubbed  in 
thoroughly  night  and  morning  and  makes  a 
good  counter-irritant.  In  the  way  of  internal 
medication  I  rely  more  on  mercury  with 
citrate  of  potash,  and  use  quinine  in  supposi- 
tories. Alimentation  and  stimulation  are  very 
important  with  an  infant  no  matter  how  young 
it  may  be.  I  prefer  brandy  for  the  stimulant. 
There  is  nothing  that  seems  to  takes  the  place 
of  old  brandy.  Dr.  Wallace  used  to  speak  of 
it  as  pre-eminently  one  of  the  children's  reme- 
dies. 


Dr.  B.  C.  Hirst: 

In  regard  to  the  action  of  accessory  mus- 
cles of  respiration  as  evidence  of  insufficient 
aeration  of  the  blood  in  the  lungs,  I  believe 
that  it  can  be  found  in  other  conditions.  I 
have  found  this  when  the  thymus  glands 
pressed  upon  the  trachea  to  such  an  extent 
that  the  child  died.  I  have  seen  the  same  in 
extensive  atelectasis  and  also  in  the  sj-philitic 
pneumonia  of  young  infants.  While  it  shows 
an  obstruction  to  the  entrance  of  air  into  the 
lungs,  I  do  not  think  that  it  could  be  regarded 
as  a  very  valuable  symptom  of  pneumonia 
alone.  Therefore  I  neglected  to  mention  it, 
although  I  have  noticed  the  symptom  in 
pneumonia  as  well  as  in  the  other  conditions 
referred  to. 


Dr.  G.  Bettox  IMassey  : 
electricity  versus  trachelorraphy  in 

METRITIS     WITH     LACERATIONS     OF    THE 
CERVIX. 

During  the  last  few  months  I  have  noticed 
with  much  pleasure  the  increasing  adhesion 
of  scientific  workers  in  gyncecology  to  the 
non-mechanical  views  of  menstrual  pain  or 
menorrhalgia,  first  comprehensively  enun- 
ciated by  me  on  this  floor  last  winter.  I  wish 
to-night  to  attack  another  delusion  that  has 
held  the  medical  world  captive  during  recent 
years — the  belief  that  the  scar-tissue  of  old 
lacerations  of  the  uterine  outlet,  or  the  lacera- 
tions themselves,  are  of  pathological  import- 
ance. In  the  practice  of  our  art  there  are 
moments  when  we  should  pause  and  earnestly 
examine  our  beliefs.  Such  a  time  has  arrived 
for  the  views  of  this  matter  first  advanced  by 
Eramett  and  so  eagerly  adopted  by  the  pro- 
fession, and  that  this  time  did  not  arrive 
sooner  is  just  cause  for  regret  with  more  than 
one  of  us. 

With  the  experience  that  you  have  had  in 
this  matter  I  am  sure  you  will  agree  with  me 
that  a  healed  tear  of  the  cendx,  which  falls 
short  of  opening  the  cavity  of  the  womb,  is 
as  harmless  as  the  scar  on  your  lip  or  finger 
where  you  cut  yourself  when  a  boy.  The 
symptoms  associated  with  the  cases  that  ap- 
ply to  us  for  treatment  can  only  be  due  to 
the  metritis  which  is  invariably  found  when 
there  is  any  suffering — a  metritis  that  may 
date  from  the  confinement  causing  the  tear, 
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and  be,  therefore,  contemporaneous  with  it, 
but  only  related  as  a  conjoint  effect  of  a 
common  cause.  Without  this  metritis  the 
worst  tear  presents  no  symptoms.  The  most 
extensive  tear  that  I  have  ever  seen,  in  what 
has  now  become  a  considerable  experience, 
presented  actually  no  symptoms  whatever, 
unless  certain  miscarriages  were  caused  by  it  j 
the  tear  extended  more  than  half  way  to  the 
fundus,  and  though  I  used  my  utmost  endeav" 
or  to  send  her  to  one  of  my  surgical  friends  in 
the  hope  tliat  an  operation  would  afford  her 
the  gratification  of  being  cured  of  this  tenden- 
cy, I  failed,  owing  to  an  absolute  lack  of  any 
kind  of  pain  or  suffering.  This  lady  was  25 
years  old,  had  been  married  six  years,  and 
was  the  mother  of  two  living  children.  A 
third  pregnancy  had  resulted  in  a  still-birth 
and  operative  delivery  two  years  before  she 
saw  me,  at  which  time  the  laceration  had 
most  likely  been  produced,  for  there  had  been 
two  miscarriages  subsequently.  In  spite  of 
a  mono-lateral  laceration  that  extended  nearly 
to  the  fundus,  the  menstrual  function  was  nor- 
mal; there  was  no  leucorrhcea,  no  pain,  and 
no  reflex  symptoms. 

These  views  of  laceration  of  the  cervix, 
muttcrings  of  which  have  been  heard  of  late 
from  different  directions,  have  been  recently 
attributed  also  to  Mr.  Lawson  Tait,  who 
enunciates  them  with  his  usual  vigor. 

I  repeat,  that  though  extensive  tears  exist 
which  require  repairing  in  order  that  a  ten- 
dency to  abortion  may  be  resisted,  these  are 
often  wanting  in  the  chain  of  symptoms  for 
which  the  operation  is  generally  performed— 
symptoms  that  are  never  present  unless  there 
is  a  chronic  metritis — and  add,  that  to  do  this 
operation  before  the  metritis  is  cured  is  to 
invite  defeat  in  the  purpose  of  the  operation, 
and  even  to  increase  the  sufferings  of  the 
patient.  Of  this  I  have  had  numerous  proofs 
in  patients  who  have  applied  to  me  for  treat- 
ment after  the  failure  of  operative  measures. 
With  the  operative  repair  of  extensive  lacera- 
tions, which  open  the  cavity  of  the  uterus  and 
are  unaccompanied  by  metritis,  I  have  no 
quarrel. 

It  has  been  thouglit  that  tlie  tear,  even 
though  healed  over,  was  the  means  of  keep- 
ing up  the  metritis.  In  reply  to  this  1  may 
say  that  strict  reasoning  would  attribute  at 
least  the  same  amount  of  irritation  to  the 
scar  tissue  that  results  from  the  operation. 
The  best  answer  is,  however,  the  cure  of  the 


metritis  and  the  removal  of  all  symptoms  with- 
out repairing  these  moderate  tears. 

In  urging  the  advantages  presented  by  elec- 
tricity in  the  cure  of  metritis  I  do  not  wish  to 
disparage  any  other  rational  method  of  treat- 
ment, though  I  insist  upon  the  electrical 
method  as  incomparably  the  best  in  proper 
hands.  With  the  somewhat  bulbous  elastic 
electrode  so  often  recommended  by  me,  it  com" 
bines  the  least  offensive  method  of  intra-uter 
ine  medication  with  a  powerful  constringent 
action  upon  the  engorged  muscular  tissue,  en. 
suring  at  once  both  a  salutary  topical  stimula- 
tion and  drainage,  and  a  return  of  tlie  natural 
tonicity  of  the  uterine  muscle.  An  objection 
is  made  by  JMartin,  in  the  introduction  to  the 
second  edition  of  his  work  on  "  Diseases  of 
Women,"  that  electricity  acts  in  chronic  me- 
tritis by  causing  eschars  to  form.  This  objec- 
tion is  utterly  unfounded,  as  the  erosion  pro- 
duced by  the  bare  surface  of  two  inches  of  an- 
ordinary  electrode  with  30  to  75,  or  even  100 
milliampcres  is  evanescent  and  not  followed  by 
a  scar,  unless  the  application  greatly  exceeds 
the  three  or  live  minutes  to  which  I  always 
confine  it.  The  necessity  for  caution  in  the 
current  strength  and  duration  is  of  course  de- 
cided, as  the  agent  capable  of  curing  a  hith- 
erto incurable  disease  is  by  jio  means  a  toy. 

After  what  I  have  said  it  is,  of  course,  un- 
necessary to  add  that  electricity  is  not  recom- 
mended as  a  means  of  uniting  the  two  sides 
of  a  split  cervix,  but  for  the  cure  of  the  dis- 
ease from  which  the  patient  suffers. 

In  making  notes  of  my  cases  I  regard  the 
presence  of  slight  lacerations  as  so  unimpor- 
tant that  no  mention  is  made  of  them.  Of 
those  presenting  a  considerable  laceration  1 
may  cite  the  following : 

Mrs.  S.,  aged  28,  married  nine  years,  was 
torn  at  only  confinement  eight  years  ago,  and 
repaired  by  a  Philadelphia  surgeon.  Exami- 
nation showed  a  uterus  with  the  scar  of  an 
operation  on  the  cervix  that  closed  the  lacera- 
tion. The  cervix  was  greatly  enlarged. 
The  patient  declared  she  was  worse  since  the 
operation,  and  suffered  from  leucorrhcea. 
She  was  given  six  negative  intra-uterine 
applications  of  from  20  to  25  milliamperes 
and  is  now  well,  with  a  cervix  enlarged 
slightly  above  the  normal.  My  notes  showed 
unfortunately  no  record  of  the  depth  of  the 
cavity. 

Mrs.  T. ,  aged  27,  married  ten  years,  badly 
torn  at  the  birth  of  her  only  child  eight  years 
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ago,  with  one  miscarriage  since.  The  lacera- 
tion was  repaired  some  years  before  I  saw 
her,  without  relief  of  any  kind.  This  lady 
had  a  heavy,  enlarged  uterus,  somewhat  an- 
teverted,  with  copious  leucorrhcea,  and  during 
the  whole  of  the  eight  years  had  suffered 
from  a  continuous  cincture  pain  about  the 
waist,  with  other  nervous  symptoms.  She 
was  admitted  into  my  private  sanitarium,  and 
an  ineffectual  effort  made  to  relieve  her  by 
rest,  massage  and  the  faradic  current.  This 
failing,  direct  uterine  galvanic  treatment  was 
resorted  to,  and  after  the  first  application  of 
50  milliamperes  to  the  cavity  the  pain  about 
the  waist  disappeared  and  has  not  since  re" 
turned.  Four  additional  applications  of  les- 
sened strength  at  proper  intervals  completed 
the  cure,  the  leucorrhcea  disappearing,  and 
the  uterus  shrinking  from  a  measurement  of 
3-I-  to  2>^  inches. 

Mrs.  K.,  aged  26,  married  seven  years, 
three  children  and  one  miscarriage.  Since 
the  birth  of  the  youngest  child,  one  year  ago, 
has  been  complaining.  Examination  showed 
uterus  greatly  enlarged  and  somewhat  retro- 
verted,  moderately  lacerated  on  right,  cavity 
2%  inches,  copious  yellow  leucorrhcea.  She 
was  given  four  applications  of  50  milliam- 
peres negative ;  four  of  30  miUiamperes  and 
two  of  15  during  a  period  of  two  months.  At 
the  end  of  this  time  the  uterus  was  normal  in 
most  respects,  the  cavity  was  reduced  to  214^ 
inches,  and  she  considered  herself  well.  I 
recently  saw  this  lady,  now  ten  months  since 
the  cessation  of  treatment,  and  she  reports 
continued  good  health. 

Without  citing  further  cases,  I  will  say 
that  they  are  much  the  same,  the  duration  of 
treatment  varying  from  six  weeks  to  six 
months.  Where  the  condition  is  complicated 
with  disease  external  to  the  uterus,  the  treat- 
ment should  be  vaginal  at  first,  and  the  dura- 
tion will  necessarily  be  longer  as  a  rule. 

DISCUSSION. 

Dr.  John  C.  DaCosta  : 

I  think  that  Dr.  Massey  is  very  happy  in 
the  results  that  he  has  obtained  from  elec- 
tricity. I  would  ask  if  he  has  seen  these 
cases  for  any  length  of  time  after  they  were 
cured.  The  question  is,  did  the  inflammation 
of  the  uterus  and  all  these  bad  symptoms 
come  from  the  tear  in  the  neck,  or  did  the 
inflammation  and  bulging  of  the  lips  of  the 
cervix  only  simulate  a  laceration.     The  only 


criticism  that  I  have  to  make  is,  that  after  he 
had  cured  these  bad  symptoms  he  would 
have  done  his  patient  more  good  if  he  had 
sewed  up  the  tear.  There  are  many  tears 
that  need  no  operation ;  but  where  the  lacer- 
ation is  of  much  depth,  with  irritation  of  the 
lips  and  with  painful  scar  tissue  at  the  bottom 
of  the  tear,  while  electricity  or  other  means 
of  treatment  may  relieve  the  symptoms  and 
put  the  case  in  a  good  condition,  I  think  it 
will  be  found,  if  the  patient  is  watched,  that 
the  symptoms  will  return  in  the  course  of  two 
or  three  years,  unless  an  operation  is  done 
when  the  case  first  comes  under  observation. 
It  is  not  always  in  a  condition  for  operation. 
You  must  get  rid  of  the  irritation  if  you  want 
to  cure.  The  only  comment  that  I  have  to 
make  upon  the  paper  is,  that  I  think  he 
would  have  done  better  if  he  had  operated 
and  closed  the  tear  after  removing  the  symp- 
toms. 
Dr.  Joseph  Hoffman  : 

The  question  of  operation  for  cervical 
tears  has  been  abundantly  discussed  in  the 
hearing  of  this  society  not  long  since,  and  it 
is  past  my  understanding  how  an  element  or 
force  such  as  electricity  can  be  quoted  as 
curing  a  tear.  If  electricity  cures  the  tear, 
the  tear  did  not  exist.  Electricity  never 
brought  two  edges  together  and  united  them. 
Electricity  may,  by  its  application  do  some  of 
the  necessary  preliminary  work,  but  it  cannot 
possibly  cause  any  tear  to  heal.  That  is  a 
misunderstanding  of  the  nature  of  a  tear.  All 
erosions  are  not  ulcerations,  neither  are 
erosions  tears.  Consequently,  it  is  simply 
calling  things  by  different  names.  What  Dr. 
Massey  calls  a  tear,  the  rest  of  us  would  not 
call  a  tear.  So  far  as  treatment  by 
electricity  as  a  preliminary  measure  is  con- 
cerned, it  is  simply  doing  by  drops  what  can 
be  done  more  rapidly  by  other  measures. 
It  is  infinitely  slow  and  tedious,  and  is  not 
to  be  compared  with  the  mechanical  means 
by  which  we  can  reduce  a  much  enlarged 
cervix  and  an  inflamed  and  eroded  cen'ix. 

Dr.  G.  Betton  Massey  : 

In  response  to  Dr.  DaCosta,  I  would  say 
that  these  cases  were  seen  at  least  three 
months  after  treatment  had  been  ended.  One 
of  the  cases  had  previously  returned  several 
times  after  apparent  cures,  but  ten  months 
have  elapsed  since  the  last  treatment  without 
return  of  the  symptoms.     I  took  care  not  to 
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report  any  of  these  cases  earlier  than  after 
the  lapse  of  three  months  from  the  cessation 
of  treatment.  Elsewhere  I  have  reported 
other  cases  in  which  a  much  longer  time 
elapsed,  demonstrating  the  permanence  of  the 
results.  I  began  the  treatment  of  these  cases 
with  the  idea  of  an  operation  after  the  relief 
of  the  symptoms ;  but  after  the  patient  is  re- 
lieved of  her  suffering  she  does  not  care  for 
an  operation  for  mere  cosmetic  reasons. 
Then,  as  I  have  said,  two  of  these  cases  had 
been  already  operated  upon  before  I  saw 
them,  and  they  no  longer  had  tears,  although 
tliey  continued  to  have  all  the  symptoms 
from  which  they  had  originally  suffered. 

The  remarks  of  Dr.  Hoffman  were  answered 
in  the  paper,  where  I  distinctly  deprecated 
any  claim  as  to  the  repair  of  the  tear  by  the 
use  of  electricity.  We  know  that  electricity 
can  be  used  to  freshen  up  a  surface,  but  its 
use  for  that  purpose  in  surgical  operations 
would  be  absurd.  It  is  distinctly  for  the  cure 
of  the  disease  from  which  the  patient  is  suf- 
fering that  the  electricity  is  employed.  In 
regard  to  the  slowness  of  treatment  in  these 
cases,  I  admit  that  some  of  them  are  slow. 
If  Dr.  Hoffman  knows  of  any  quick  way  of 
curing  chronic  metritis,  he  would  do  a  great 
service  by  telling  us  about  it. 

Dr.  Hoffman  : 

How  long  did  the  treatment  continue  ? 

Dr.  Massey  : 

In  one  case  the  treatment  lasted  si.x  weeks, 
in  another  three  months,  in  another  two 
months.  The  duration  of  the  treatment  gen- 
erally varies  from  six  weeks  to  six  months. 
Martin,  of  Berlin,  one  of  our  most  recent 
writers  on  the  subject,  speaks  of  chronic 
metritis  as  incurable. 


Dr.  J.  C.  DaCosta  : 

A  SEVENTY-FOUR  POUND  OVARIAN  CYST  RE- 
MOVED FROM   A  WOMAN  62   YEARS  OLD. 

I  had  not  intended  to  make  a  report  of  this 
case,  but  simply  to  refer  to  it  in  discussion 
when  the  question  of  large  tumors  in  old 
women  came  up.  There  was  nothing  of  par- 
ticular interest,  except  that  the  cyst  was 
larger  than  is  ordinarily  seen.  It  was  not, 
however,  excessively  large.  Dr.  Goodell  has 
reported  one  Vireighing  113  pounds.  Dr. 
Dr>sdale  told  me  that  he  had  removed  a 


ninety-pound  solid  tumor  from  a  woman  60 
years  old.  This  was  an  ovarian  cyst.  It  had 
some  peculiarities,  although  the  history  was 
clear  as  to  the  spot  in  which  the  woman  first 
saw  the  lump  and  its  steady  upward  growth ; 
rnany  of  the  symptoms  that  are  diagnostic  of 
ovarian  cyst  were  wanting.  In  the  first  place, 
through  the  vagina  I  could  not  detect  any 
tumor  at  all.  Atlee's  sign  of  pulsation  at  the 
navel  was  absent.  By  palpation  of  the  abdo- 
men I  could  not  detect  any  cyst  walls.  Many 
of  these  peculiarities  were  explained  when 
the  abdomen  was  opened.  Urine  contained 
albumen  to  a  considerable  per  cent. 

The  tumor  was  pear  shaped,  with  the  big 
end  of  the  pear  upwards.  The  measurement 
four  inches  above  the  navel  was  three  inches 
greater  than  at  the  navel.  She  measured 
forty-eight  inches  at  the  umbilicus,  and  four 
inches  above,  fifty-one  inches.  The  distance 
from  the  sternum  to  the  pubes  was  twenty- 
four  and  one-half  inches.  The  abdominal 
wall  was  very  thin,  at  no  place  over  half  an 
inch  in  thickness.  If  it  had  not  been  for  the 
able  assistance  of  the  two  gentlemen  who 
were  helping  me,  it  is  a  question  whether  I 
should  have  gotten  through  safely.  The  tu- 
mor was  attached  everywhere  over  the  ab- 
dominal wall.  The  intestines  were  adherent 
in  two  or  three  places.  The  attachment  to 
the  liver  was  so  large  that  I  tied  and  cut  off 
a  piece  of  peritonaeum  half  as  large  as  my 
hand  before  the  bleeding  could  be  stopped. 

The  close  attachment  of  the  cyst  and  the 
thinness  of  its  walls  accounted  for  the  absence 
of  some  of  the  signs  of  ovarian  cysts.  The 
weight  of  the  sac  was  only  two  and  a  half 
pounds.  The  age  of  the  patient  is  also  of 
interest.  She  acknowledged  to  62  years,  but 
she  evidently  was  not  less  than  68  or  70  years. 

From  the  age  of  the  patient,  and  the  extent 
of  the  operation,  I  dreaded  the  occurrence  of 
shock,  vomiting,  and  hernia.  In  closing  the 
wound  I  used  twenty-four  sutures,  none  of 
which  were  placed  closer  together  than  half  an 
inch.  Before  the  woman  was  free  from  the  in- 
fluence of  ether,  I  put  her  on  cocaine,  which 
serves  as  a  cardiac  tonic,  a  diuretic,  and  anti- 
nauseant.  There  was  no  shock,  nausea,  or 
vomiting.  She  also  received  half  a  grain  of 
calomel  every  two  hours  for  forty-eight  hours, 
and  then  the  bowels  not  having  been  opened, 
five  grains  in  one  dose.  The  next  morning 
the  bowels  were  moved  freely,  then  I  fed  her 
as  I   always  do  these  cases,  putting  her  on 
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meat  balls.     There  was  not  a  bad  symptom 
afterwards. 

Tlie  morning  of  the  operation  she  weighed 
178  pounds.  Fifteen  days  later  she  weighed 
91  pounds,  although  she  had  gained  in  good 
flesh  not  less  than  half  a  pound  a  day  for  ten 
of  the  fifteen  days.  During  the  next  twenty 
days  she  gained  ten  pounds.  This  dis- 
crepancy in  the  weight  I  explain  m  this  way : 
as  a  result  of  the  pressure  of  the  tumor  inter- 
fering with  the  return  of  the  blood,  there  was 
great  oedema  of  both  legs.  A  great  part  of 
the  loss  of  weight  after  operation  was  due  to 
the  loss  of  this  fluid,  for  in  two  weeks  the  legs 
had  become  mere  skeletons. 

Dr.  J.  Price  exhibited  specimens  as 
follows  : 

MALIGNANT   TUMORS   FROM   THE    PELVIS. 

I  have  here  fresh  specimens  removed  day 
before  yesterday.  They  are  interesting  in  their 
malignancy  and  in  regard  to  the  character  of 
the  small  tumor  removed  from  the  left  side. 
The  large  tumor  on  the  right  side  had  formed 
strong  pelvic  and 'bowel  adhesions.  It  also 
was  adherent  to  the.  primitive  iliac  vessels 
and  ureter,  and  there  was  a  certain  amount 
of  malignant  invasion  of  the  viscera  and  ves- 
sels at  that  point.  I  laid  bare  the  primitive 
iliac  vessels  and  urethra  in  removing  the  deep- 
seated  malignancy  at  that  point.  The  small 
tumor  removed  from  the  other  side  I  might 
readily  call,  if  I  followed  many  in  reporting 
their  cases,  a  broad  ligament,  or  intra-liga- 
mentary  cyst.  I  have  never  been  willing  to 
call  everything  that  I  found  adherent  and 
pelvis  bound,  and  requiring  enucleation  from 
the  promontory  of  the  sacrum  to  the  coccyx,  a 
broad  ligament  cyst.  I  have  in  all  my  expe- 
rience met  with  only  two  or  three  tumors  that 
I  could  call  between  the  peritoneal  leaflets  of 
the  broad  ligament  or  broad  ligament  tumors. 
It  has  been  quite  the  fashion  in  this  country, 
at  least,  to  call  everything  that  was  pelvis 
bound  and  universally  adherent  intra-liga- 
mentaiy.  If  this  small  tumor  were  floated  in 
water  you  would  find  the  adhesions  universal. 
I  separated  this  tumor  from  the  cscum,  the 
left  broad  ligament  and  the  hollow  of  the  sa- 
crum almost  to  the  point  of  the  coccyx.  On 
the  right  side  I  laid  bare  the  iliac  vessels,  and 
it  makes  one  shudder  to  think  what  a  little 
rash  manipulation  might  do  in  a  few  seconds, 
severing  these  vessels  and  resulting  in  al- 
most instant  death. 


PUS    TUBES. 

Here  are  some  pus  tubes  larger  than  the 
large  bowel.  They  again  demonstrate  and 
fortify  the  position  which  I  have  often  taken. 
I  have  said  that  there  are  women  dying  in 
every  street,  alley,  court  and  square  of  this 
town  from  pus.  Here  are  pus  tubes  five  or 
six  inches  in  length,  and  containing  probably 
an  ounce  of  pus  removed  from  a  patient  at 
Ninth  and  Cherry  Streets.  The  following 
day,  one  square  off,  I  removed  large  pus 
tubes  at  Ninth  and  Race.  For  a  circuit  of 
four  squares  I  have  removed  pus  tubes  in  every 
square,  going  up  Cherry,  up  Ninth,  up  Tenth, 
up  Eighth.  The  Secretary  will  remember  a 
case  following  a  criminal  abortion  in  that 
neighborhood  where  the  woman  was  saved 
by  speedy  operation.  Both  of  the  pus  cases 
are  getting  well  rapidly.  These  cases  dem- 
onstrate the  folly  of  all  other  treatment. 
There  is  no  other  treatment.  Nor  is  there  an 
ideal  treatment  of  abscess  at  any  other  point 
of  the  body  excepting  its  complete  enucleation. 
The  tube  is  constricted  at  four  or  six  points, 
forming  several  distinct  sacs.  In  addition,  in 
both  these  cases  there  were  ovarian  abscesses 
as  large  as  oranges.  In  one  case  there  was 
scarcely  the  semblance  of  an  ovary  sac  ex- 
cept a  cheesy  disorganized  sac ;  no  semblance 
of  ovarian  stroma.  Vaginal  incision  of  the 
ovarian  abscesses  would  leave  the  pus  tubes. 
Vaginal  incision  and  drainage  of  the  pus 
tube  would  leave  the  ovarian  abscesses.  This 
demonstrates  the  folly  of  all  treatment  other 
than  clean  enucleation  and  extirpation. 

PROBABLE     MALIGNANT     DISEASE     OF     THE 
UTERUS. 

The  next  specimen  is  of  great  interest.  It 
was  taken  from  a  woman  twenty-seven  years 
of  age  living  in  Ohio.  I  saw  her  early  in  the 
spring,  simply  to  give  an  opinion.  She  had 
passed  through  the  hands  of  three  or  four 
physicians,  three  or  more  having  passed  the 
sound  to  ascertain  the  presence  of  pregnancy 
or  something  else.  I  saw  her  four  days 
after  the  last  introduction  of  the  sound,  and 
decided  that  she  was  pregnant,  and  that  it 
was  in  the  uterus,  and  that  the  pregnancy 
was  complicated  by  the  presence  of  a  fibroid. 
Five  days  later  she  aborted  at  the  fifth  month 
and  an  angry  peritonitis  followed.  They 
telegraphed  to  me  to  come  out  and  operate, 
but  she  improved  so  far  as  the  peritonitis  was 
concerned    and    nothing    was    done.      The 
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emaciation,  liowever,  continued.  I  saw  lier 
again  four  weeks  ago.  She  was  much  ema- 
ciated. There  was  a  good  deal  of  abdominal 
tenderness  and  pain,  and  could  I  have  dis- 
missed the  peritonitis,  I  should  have  said 
malignancy.  I  decided  to  open.  I  found 
the  adhesions  universal.  The  omentum  and 
intestines  covered  the  fundus  of  the  uterus. 
The  fundus  seemed  perfectly  healthy,  but  be- 
fore I  had  gone  far  I  buttonholed  and  peeled 
off  a  complete  hood  or  sliell  from  the  fundus, 
and  tills  gray  mass  at  the  fundus  protruded, 
which  I  think  is  malignant.  I  resected  a  few 
inches  of  the  bowel  and  made  an  anastomosis 
and  did  a  supra-vaginal  hysterectomy.  1 
found  the  glands  along  the  spine  involved, 
and  universal  invasion.  The  patient  left  the 
\'oungstown  hospital  day  before  yesterday, 
apparently  well  and  gaining  strength  not- 
withstanding there  is  invasion  of  all  the  vi.s- 
cera.  Some  one  has  called  my  attention  to 
an  article  published  in  New  York  on  malig- 
nant development  at  the  seat  of  the  placenta. 
This  is  the  second  case  in  my  experience. 
This  specimen  has  not  been  under  the  micro- 
scope, and  I  cannot  say  positively  that  it  is 
malignant.  It  may  prove  to  be  a  degenera- 
ting fibroid. 

BOWEL   OBSTRUCTION. 

I  met  a  physician  on  the  street  the  other 
day  who  told  me  that  he  had  a  case  of  bowel 
obstruction  which  he  would  like  me  to  take 
charge  of.  I  asked  him  to  send  her  to  the 
hospital.  When  she  arrived  she  was  in  col- 
lapse, with  complete  suppression  of  the  urine 
for  three  days.     Nothing  was  done  and  the 


woman  was  dead  in  eight  hours.  I  think 
that  it  was  a  case  of  appendicitis.  There 
was  general  peritonitis  with  bowel  obstruc- 
tion and  abscess  at  the  seat  of  the  appendix. 

TUMOR   OF   BREAST. 

This  specimen  has  been  in  alcohol  one 
month.  It  is,  I  think,  the  largest  breast  that 
I  have  removed.  I  cannot  say  what  the  char- 
acter of  the  numerous  cysts  is.  It  was  a  clean 
extirpation  of  all  the  tissues  overlying  the 
vessels  below  the  clavicle  and  along  the 
brachial.  The  incision  was  extended  far  up 
towards  the  clavicle  and  out  over  the  brachial 
vessels.  A  button  hole  was  made  high  up  in 
fat  and  cellular  tissue,  and  the  tissues  stripped 
towards  me,  and  a  second  button  hole  low 
down  and  the  tissues  stripped  from  me.  This 
is  a  unique  way  of  cleaning  the  axilla  of  all 
glands  and  lymphatics  throughout  the  axilla 
and  along  the  course  of  the  vessels.  The 
pectoral  muscles  were  partially  removed. 
The  patient  made  a  speedy  recovery  with  no 
bad  symptoms. 

The  three  patients  on  whom  I  have  recently 
performed  hysterectomy  and  have  exhibited 
the  specimens  here  have  all  gone  home  well. 
This  makes  the  thirty-third  in  a  series  without 
a  death.  The  pus  tubes  presented  a  complete 
series  of  ninety  operated  on  in  less  than  five 
months  without  a  death,  most  of  it  mid-sum 
mer's  work. 

Dr.  Massey  asks  if  I  report  my  bad  cases 
or  deaths.  I  can  assure  him  that  all  of  the 
deaths  that  I  ever  had  have  been  reported, 
either  here  or  in  the  County  Society. 

J.   M.   BalijV,  Secretary. 
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Diphtheria,  like  the  poor  and  the 
devil,  we  always  have  with  us,  and  as 
a  result  the  disease  is  one  of  great 
interest  to  every  practicing  physician. 
It  is  almost  as  old  as  the  hurnan  race, 
and  no  country  or  condition  of  en- 
vironment is  exempt  from  its  ravages. 
It  invades  the  palace  of  the  rich  and 
the  hovel  of  the  poor ;  the  densely 
populated  city  and  the  sparsely  set- 
tled rural  district  is  alike  its  haunt; 
over  each  the  black  mantle  of  death 
is  at  times  thrown. 

As  to  the  cause  and  nature  of  diph- 
theria much  has  been  learned  during 
the  past  few  years,  but  a  great  deal  yet 
remains  to  be  learned.  Many  care- 
fully conducted  experiments  have  been 
made  to  ascertain  the  toxic  agent. 
Some  years  ago  Klebs  discovered  a 
bacillus  which  was  subsequently  dis- 
covered or  rediscovered  and  described 
with    greater   accuracy  by   Loeffler, 


which  was  thought  for  a  time  to  be 
the  infectious  agent.  But  more  re- 
cent observations  would  lead  us  to  be- 
lieve that  the  microbe,/^r  j^,  was  not 
the  real  cause,  but  that  it  was  a  pto- 
maine, a  toxine,  the  product  of  the 
bacillus,  generated  in  the  diseased 
tissue,  which  enters  the  blood  and 
produces  the  constitutional  symp- 
toms. This  has  led  to  a  complete 
change  in  the  opinion  of  many  physi- 
cians as  to  the  treatment  of  this 
dread  disease.  What  was  once  recog- 
nized as  the  secondary  manifestation 
of  a  constitutional  difficulty— the  mem- 
brane in  the  throat  and  elsewhere — is 
now  regarded  as  the  primary  lesion, 
and  the  source  of  systemic  infection. 
While  this  seems  to  be  the  consensus 
of  modern  medical  thought,  there  are 
some  points  that  are  not  yet  clear.  If 
this  idea  be  the  correct  one,  how  do 
we  account  for  those  cases  in  which 
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the  constitutional  symptoms,  high 
fever,  great  prestation,  etc.,  are  pres- 
ent, and  yet  the  throat  symptoms  ap- 
pear by  no  means  grave?  Again,  we 
would  naturally  suppose  that  the 
greater  the  membrane  about  the 
fauces  and  soft  palate  the  more  pro- 
foundly would  the  system  be  im- 
pressed, but  this  is  not  always  true; 
then,  too,  those  cases  having  a  long 
incubative  period  are  believed  to  be 
constitutional.  But  whether  the  false 
membrane  in  the  throat  be  the  pri- 
mary source  of  infection  or  the  local 
manifestations  of  a  constitutional  dis- 
ease, all  agree  that  it  is  an  element  of 
great  danger,  and  has  to  be  removed 
as  quickly  and  as  thoroughly  as  may 
be,  at  the  same  time  doing  as  little 
violence  to  the  surrounding  healthy 
tissue  as  possible.  The  poison  in- 
vades very  quickly  any  denuded  or 
abraded  surface,  consequently  much 
care  should  be  exercised  in  whatever 
remedies  we  may  use.  Due  attention 
must  be  given  to  thoroughness  in 
order  to  destroy  as  quickly  as  possi- 
ble the  false  membrane  wherever  it 
may  be  found,  and  thereby  the  bacilli 
and  its  product. 

This  article  is  written  to  call  the  at- 
tention of  the  profession  in  a  general 
way  to  a  remedy  now  used  by  a  num- 
ber of  physicians,  but  by  no  means  to 
the  extent  to  which  I  think  its  virtues 
warrant.  I  refer  to  peroxide  of  hy- 
drogen. So  far  as  I  know,  Professor 
Hatfield,  of  Chicago,  and  Professor 
Love,  of  St.  Louis,  were  the  first  to 
bring  the  remedy  prominently  before 
the  profession  in  the  treatment  of 
diphtheria,  though  others  were  using 
it  in  this  and  kindred  diseases. 

Peroxide  of  hydrogen  was  discov- 
ered by  Thenard,  in  1818,  though  it 
remained  for  Dr.  Richardson  to  call 


attention  to  its  medical  properties  in 
1855.  It  is  a  colorless,  tasteless  liquid, 
and  when  applied  to  a  diseased  mem- 
brane causes  little  or  no  pain,  and  I 
know  of  nothing  in  the  whole  materia 
medica  that  will  dissolve  the  diphthe- 
ritic membrane  so  quickly  and  thor- 
oughly, and  yet  leave  the  healthy  mu- 
cous membrane  intact.  When  ap- 
plied to  pus  or  diseased  tissue  oxy- 
gen is  set  free,  which  appears  in  the 
shape  of  gas  bubbles,  and  a  frothy 
effervescing  mass  is  to  be  seen ; 
this  is  kept  up  for  two  or  three  min- 
utes. I  am  in  the  habit  of  diluting  it 
25  per  cent,  (although  it  can  be  used 
full  strength)  and  applying  it  with  an 
atomizer.  This  can  be  repeated  until 
effervescence  ceases,  when  the  mem- 
brane will  be  found  to  have  practi- 
cally disappeared,  leaving  a  whitish 
surface.  When  the  membrane  reap- 
pears it  is  again  made  use  of.  If 
the  nose  is  invaded,  it  can  be  applied 
there  with  equal  satisfaction.  I  am 
in  the  habit  of  having  all  the  watery 
secretions  from  the  nostrils  absorbed 
with  blotting  paper  rolled  into  conical 
shape  and  gently  inserted  into  the 
nose,  or  by  absorbent  cotton  wrap- 
ped on  the  end  of  a  small  stick,  either 
of  which  is  burned  as  soon  as  used. 
The  peroxide  is  then  applied.  The 
keeping  of  the  nostrils  as  free  from 
secretions  and  membranes  as  possi- 
ble is  a  matter  of  the  utmost  import- 
ance, and  one  too  frequently  over- 
looked. The  poison  is  more  rapidly 
absorbed  from  here  than  from  any 
portion  of  the  mucous  tract,  being 
very  liberally  supplied  with  lymphat- 
ics. In  children  old  enough  to  use 
a  gargle,  I  have  them  use  chloral  hy- 
drate in  glycerine  and  water  soon 
after  using  the  hydrogen  peroxide. 
This  serves  a  three-fold  purpose;   it 
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is  an  antiseptic,  a  local  sedative  and 
an  antispasmodic.  In  children  not 
old  enough  to  use  a  gargle  it  may  be 
applied  with  the  DcVilbiss  atomizer. 
At  the  same  time  bichloride  of  mer- 
cury, tincture  of  the  chloride  of  iron, 
with  or  without  chlorate  of  potas- 
sium, or  such  other  remedies  as  may 
suit  the  judgment  of  the  individual 
prescriber,  or  be  applicable  to  the 
case  in  hand,  may  be  used.  For  my 
own  part,  I  prefer  the  bichloride. 
Coupled  with  this  should  be  given 
good,  digestible  food  at  regular 
intervals,  of  which  milk  should  form 
the  basis,  and  such  stimulants,  from 
time  to  time,  as  the  individual  case 
may  demand.  The  constitutional 
treatment  is  not  less  important  than 
the  local,  for  such  a  virulent  poison 
as  we  have  to  deal  with  in  this  dis 
ease  saps  the  vital  forces  with  won- 
derful rapidity.  Consequently  this 
must  be  attended  to  from  the  outset. 
When  the  temperature  exceeds  103^° 
F.,  I  have  the  entire  body  sponged  with 
tepid  water  as  often  as  may  be  neces- 
sary to  bring  it  below  this  point.  Pel- 
lets of  ice  internally  will  allay  thirst  and 
relieve  very  materially  the  turgid  con- 
dition of  the  bloodvessels,  and  should 
not  be  omitted.  Ice  may  also  be  applied 
to  the  throat  in  a  rubber  bag  or  a  blad- 
der, relieving  greatly  the  inflamed 
glands.  This,  briefly  outlined,  is  the 
treatment  in  the  more  malignant 
forms  of  diphtheria  which  has  given 
me  the  best  results,  and  I  attribute 
them  to  the  use  of  the  peroxide  of 
hydrogen.  It  is  true  the  other  reme- 
dies used  are  excellent  auxiliaries,  but 
without  the  one  I  am  confident  the 
others  would  have  proved  insufficient. 
In  milder  cases,  where  the  false  mem- 
brane is  not  great  and  the  toxaemia 
of  a  mild  character,  a  gargle  or  spray 


of  lime  water  reinforced  with  bicar- 
bonate of  soda,  which  increases  its 
alkalmity,  makes  a  very  efficacious 
remedy.  As  the  secretions  of  the 
throat  in  diphtheria  are  acid,  the  ad- 
dition of  the  bicarbonate  adds  greatly 
to  its  efficacy  as  a  topical  application. 
This,  with  the  internal  administration 
of  suitable  doses  of  chlorate  of  potas- 
sium (remembering  that  the  chlorate 
in  large  doses  has  a  very  deleterious 
effect  on  the  kidneys)  in  dilute  hydro- 
chloric acid,  will  be  good  treatment. 
It  will  be  seen  that  I  have  avoided  all 
reference  to  the  use  of  swabs  and 
brushes  for  the  removal  of  the  false 
membrane.  I  think  they,  and  all 
strong  caustics  of  whatsoever  kind 
or  character  should  be  religiously 
avoided.  They  are  painful,  and  be  as 
careful  as  one  may,  the  surrounding 
healthy  tissue  is  denuded  of  its  epi- 
thelium, thus  inviting  a  further  spread 
of  the  disease.  Much  force  has  to  be 
used  in  order  to  make  the  application, 
which  of  itself  is  a  source  of  danger,  as 
children  have  been  known  to  suddenly 
expire  in  the  arms  of  the  nurse  while 
resisting  these  applications.  Only  a 
few  days  ago  a  father  told  me,  while 
his  suffused  eyes  expressed  the  sor- 
row he  felt,  that  his  little  son  had  died 
in  his  arms  while  being  forcibly  held 
to  make  an  application  to  his  throat 
with  a  swab.  Eucalyptol  and  turpen- 
tine have  been  used  as  antiseptics  and 
as  solvents  of  the  false  membrane, 
and  doubtless  possess  some  virtues. 
With  the  latter  the  blood  can  be  made 
more  nearly  aseptic  than  with  any 
other  drug  that  can  be  taken  internally, 
but  it  has  to  be  given  in  very  large 
doses.  Other  remedies  of  greater  or 
less  potency  have  been  recommended. 
Some  are  good,  others  indifferent, 
while  some  are  positively  bad.     Take 
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it  all  in  all,  I  think  in  the  peroxide  of 
hydrogen  \\c  have  a  remedy  of  the 
greatest  value  in  combating  this  dan- 
gerous malady.  None  will  destroy  the 
false  membrane  and  bacilli  more 
speedily  and  with  greater  certainty. 

At  the  recent  meeting  of  the  Amer- 
ican Medical  Association,  held  at 
Nashville,  Tenn.,  Dr.  Robert  T. 
Morris,  of  New  York,  read  a  paper  in 
the  Section  of  Surgery  and  Anatomy, 
in  which  he  speaks  of  the  use  of 
peroxide  of  hydrogen  for  the  destruc- 
tion of  microbes  in  the  following 
terms :  "  For  preventing  suppura- 
tion, we  have  bichloride  of  mercury. 


hydronaphthol,  carbolic  acid,  and  many 
other  antiseptics,  but  for  stopping  it 
abruptly,  and  for  sterilizing  a  sup- 
purating wound,  we  have  only  one 
antiseptic  that  is  generally  efficient, 
so  far  as  I  know,  and  that  is  the 
strong  peroxide  of  hydrogen.  There- 
fore. I  have  qualified  it  not  as  good, 
not  as  useful,  but  as  necessary."  In 
all  of  this  I  heartily  concur.  If  it  is 
"necessary"  in  the  treatment  of 
wounds  and  suppurating  cavities, 
those  who  will  give  it  a  fair  trial  in 
the  treatment  of  diphtheria  will  find 
it  "essential"  in  this. 
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New  York  Academy  of  Medicine — Section  on  Paediatrics. 


Dr.  L.  Emmett  Holt,  Chairman. 


Stated  JMcetiiig,  A 

(Reported  by  F.  M.  Crandall, 

How  TO  Obtain  the  Best  Prac- 
tical Results  with  a  Milk-Ster- 
ilizer.— Dr.  Walter  Mendelson  pre- 
sented a  number  of  suggestions  on 
this  subject,  derived  from  his  own 
experience.  Failure  to  obtain  good 
results  from  the  use  of  sterilized  milk 
is  frequently  due  to  imperfect  instruc- 
tions from  the  physician.  He  should 
know  every  detail  of  its  preparation. 
Mothers  will  take  far  more  interest 
in  the  matter  if  the  changes  that  take 
place  in  milk  are  explained  to  them 
and  the  object  of  sterilizing  is  made 
clear. 

Sufficient  milk  should  be  prepared 
and  sterilized  each  morninfr  to   last 


^ovember  I2,th,  1890. 

113  West  95th  St.,  New  York). 

for  twenty-four  hours.  Scrupulous 
care  is  necessary  in  the  cleansing  of 
pitchers  and  bottles.  They  should 
be  cleaned  with  a  hot  solution  of 
soda,  and  a  brush  should  be  thor- 
oughly used.  They  should  be  then 
rinsed  and  filled  with  a  solution  of 
borax  until  again  used.  They  should 
be  at  once  cleansed  after  using,  and 
no  milk  permitted  to  remain  in  them. 
In  filling  the  bottles  a  glass  funnel 
should  be  used.  Should  any  milk 
touch  the  necks  or  sides  of  the  bot- 
tle it  should  be  carefully  washed 
away  with  a  little  water  before  insert- 
ing the  stopper.  The  best  materia' 
for  the  stopper  is  plain  non-absorbenf 
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cotton.  It  is  clean,  cheap  and  saves 
labor.  It  allows  the  vapor  to  escape 
and  air  to  re-enter,  filtered.  A  plain 
conical  nipple  of  rubber  that  can  be 
turned  inside  out  should  be  selected. 
When  not  in  use  it  should  be  kept  in 
borax  water. 

For  sterilizing,  a  special  apparatus 
is  required  if  the  best  results  are 
sought.  In  the  author's  experience, 
the  Arnold  Sterilizer  has  proved 
most  satisfactory.  A  special  point  in 
its  favor  is  the  fact  that  it  can  be  used 
with  an  oil  or  gas  stove,  and  is  avail- 
able under  all  circumstances.  The 
process  should  be  continued  for  an 
hour,  when  the  bottles  should  be  re- 
moved and  placed  on  a  table  or  shelf. 
If  left  in  the  sterilizer  the  cotton  be- 
comes soaked.  If  placed  on  marble 
or  a  very  cold  surface  the  bottles 
crack.  If  the  milk  is  to  be  kept  for 
a  long  time,  it  must  be  sterilized  two 
or  three  times.  If  properly  sterilized, 
the  milk  need  not  be  kept  in  the  re- 
frigerator, for  It  will  keep  perfectly 
well  at  the  temperature  of  the  room. 

It  should  be  understood  that  when 
sterilized  milk  does  not  agree  with  a 
child  the  fault  lies  in  the  preparation 
of  the  milk,  not  in  the  fact  that  it  is 
sterilized.  In  certain  conditions  milk 
in  any  form  will  disagree. 


The  Use  of  Sterilized  Milk 
Among  the  Very  Poor  and  Igno- 
rant.— Dr.  Henry  Koplik  read  a  short 
paper  describing  his  experience  in 
the  use  of  sterilized  milk  among  dis- 
pensar}'  patients.  The  milk  was  pre- 
pared at  the  dispensary  under  his  su- 
pervision. Each  mother  received 
seven  bottles,  containing  three  ounces 
each,  for  which  she  paid,  if  able,  ten 
cents.  In  this  way  seven  thousand 
bottles   were   distributed  durine:  the 


past  summer.  In  some  instances  the 
mothers,  after  recognizing  its  value, 
were  taught  to  prepare  it  at  home.  No 
system  can  be  satisfactory  which  dis- 
penses with  single  bottles.  That  plan 
was,  therefore,  adopted  and  found 
perfectly  feasible.  The  milk  was  fur- 
nished pure,  to  be  diluted  when  ready 
for  use.  For  this  purpose  barley 
and  lime  water  were  chiefly  used. 

The  general  plan  of  treatment 
adopted  in  acute  entero-colitis  was 
stomach  washing,  followed  by  albu- 
men w-ater,  for  twenty-four  hours  or 
more.  The  sterilized  milk  was  then 
begun  and  continued.  One  hundred 
and  thirty-four  children  were  thus 
treated,  the  results  being  extremely 
satisfactory.  Ages  ranged  from 
seven  weeks  to  thirteen  months.  The 
first  symptom  to  be  relieved  was  vom- 
iting. In  acute  cases  relief  was,  as  a 
rule,  immediate,  or  within  the  first 
twent3'-four  hours.  In  chronic  ente- 
ro-colitis the  improvement  was  grad- 
ual. A  striking  result  of  the  use  of 
this  milk  in  many  instances  was  a 
marked  decrease  in  the  offensive 
odor  of  the  stools.  The  Arnold  ap- 
paratus is  too  expensive  for  the  very 
poor.  The  ordinary  potato  steamer 
answers  almost  equally  well. 

In  discussing  these  papers.  Dr. 
Hutchinson,  of  Brooklyn,  spoke  of 
the  difficulty  of  inducing  people  to 
carrv  out  directions.  He  has  induced 
a  milk  company  of  his  city  to  put  a 
milk  on  the  market  sterilized  at  the 
farm  in  Orange  County.  Besides 
plain  sterilized  milk,  they  also  pre- 
pare a  mixture  after  Meigs'  formula. 
This  has,  thus  far,  been  made  of  dou- 
ble strength,  to  conform  to  the  laws 
of  the  State  of  New  York.  An  opin- 
ion has  just  been  received  from  the 
attorney -general  of  the  State,  which 
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declares  that  Meigs'  mixture  may  be 
lawfully  sold  if  the  exact  composition 
be  stated.  Specimens  of  the  milk 
prepared  by  this  company  were  pre- 
sented. 


Peritonitis  in  Infancy  and  Child- 
hood.— A  paper  upon  this  subject  was 
read  by  Dr.  J.  Lewis  Smith.  No  age 
is  exempt  from  peritonitis.  Foetal 
peritonitis  was  long  ago  described  by 
Simpson.  In  the  new-born  it  is  one 
of  the  most  fata]  of  diseases.  The 
microbic  origin  of  the  disease  is-  in 
many  cases  beyond  doubt.  Irritants 
and  traumatism  may  cause  peritoni- 
tis, but  it  is  scro-fibrinous.  Purulent 
peritonitis  is  always  septic.  Septic 
matter  frequently  enters  by  way  of 
the  umbilicus.  Usually,  a  phlegmon 
may  be  formed  at  the  umbilicus,  but 
septic  infection  may  result  simply 
from  improper  care  of  the  cord.  This 
form  of  the  disease  is  marked  by  vom- 
iting, fever,  distention  of  the  abdo- 
men, rapid  emaciation  and  death 
within  the  first  week. 

The  disease  is  an  occasional  com- 
plication of  the  infectious  diseases, 
notably  scarlet  fever  and  smallpox. 
That  it  may  result  from  taking  cold, 
the  author  thinks  cannot  be  doubted. 
Purulent  peritonitis  may  result  from 
infection  carried  by  the  lymphatics  of 
the  diaphragm  from  diseased  areas 
above.  It  may  also  originate  from 
inflammation  and  degeneration  of 
cheesy  mesenteric  glands.  Intussus- 
ception is  one  of  the  most  common 
causes,  while  appendicitis,  so  com- 
mon in  adults;  is  very  rare  in  infants. 
In  older  children,  inflammation  of  the 
appendix,  with  resulting  peritonitis, 
is  more  common,  and  may  be  caused 
by  concretions  or  foreign  bodies.  Ul- 
ceration of    Peyer's   patches   during 


typhoid  fever  is  rarely  so  extensive  as 
to  cause  peritonitis  in  children.  Tu- 
bercular peritonitis  is  relatively  more 
common  in  children  than  in  adults. 

Local  symptoms  are  sometimes  so 
slight  as  to  escape  notice.  In  perito- 
nitis complicating  Bright's  disease 
there  are  frequently  no  symptoms 
whatever.  In  enteritis  there  is  less 
tenderness,  pain  and  contraction  of 
the  abdominal  muscles.  In  colic  the 
pain  is  less  continuous,  and  there  is 
less  distention  of  the  abdomen.  Rheu- 
matic pain  in  the  abdomen  yields 
readily  to  salicylate  of  soda.  In  hy- 
peraesthesia  of  the  abdominal  walls 
the  pain  ceases  or  becomes  less  on 
firm  pressure.  In  peritonitis  the  pain 
is  in  proportion  to  the  amount  of 
pressure. 

Prophylaxis  consists  in  the  antisep- 
tic management  of  the  umbilical  cord; 
in  the  avoidance  of  rough  handling  of 
infants,  and  in  the  prevention  of  swal- 
lowing of  seeds.  Treatment  should 
be  active,  but  judicious.  The  object 
of  treatment  should  be  to  subdue  in- 
flammation, to  sustain  the  strength 
and  to  prevent  heart  failure.  The 
food  should  be  peptonised  and  concen- 
trated. If  it  is  not  retained,  nutritive 
enemas  should  be  given.  Purgatives 
are  injurious,  but  under  certain  cir- 
cumstances injections  of  soap  and 
water  may  be  employed.  Opium  is 
the  drug  upon  which  most  reliance  is 
to  be  placed.  In  many  cases  it  is  the 
only  drug  that  is  required,  except  some 
digestive  agent.  A  child  of  12  years 
may  take  half  a  grain  every  two  or 
three  hours.  For  prostration  and  col- 
lapse stimulants  will  be  required.  If 
the  peritonitis  result  from  an  intus- 
susception that  cannot  be  reduced, 
laparotomy  is  to  be  considered.  In 
the  acute  stages  poultices  are  better 
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than   cold  applications,  but  in  some 
cases  ice-basfs  ffive  better  results. 


The  chairman  referred  to  reports 
made  by  various  observers,  at  the  New 
York  Pathological  Society,  to  the  ef- 
fect that  seeds  are  very  rarely  found 
in  the  vermiform  appendix,  and  asked 
for  an  opinion  upon  that  subject. 

Dr.  Joseph  E.  Winters  would  divide 
the  causes  of  peritonitis  into  four 
groiips :  ist.  Typhlitis,  appendicitis; 
2d.  Traumatism  ;  3d.  Tubercular  dis- 
ease ;  4th.  Intussusception. 

The  diagnosis  of  the  disease  arising 
from  the  first  group  can  usually  be 
made  early,  if  proper  care  be  exercised. 
After  traumatism,  the  diagnosis  is 
more  uncertain.  The  diagnosis  of 
tubercular  peritonitis  is  to  be  made 
after  thorough  examination  of  other 
organs,  and  with  due  regard  to  the 
family  history.  The  symptoms  of  in- 
tussusception   are    pronounced,   and 


the  disease  should  be  detected  early. 
At  the  onset  we  have  an  acute  in- 
flammatory condition  to  deal  with. 
The  application  of  cold  would  seem, 
therefore,  to  be  indicated.  In  his 
earlier  practice  he  had  been  afraid  to 
use  cold,  but  in  later  years  he  has 
used  it  with  the  greatest  satisfaction. 
In  local  peritonitis  he  always  uses  ice. 
In  a  few  cases  ice  is  not  acceptable, 
and  then  heat  must  be  employed.  If 
pain  is  not  relieved  by  the  application 
of  cold,  morphine  must  be  used.  The 
intestines  must  be  thoroughly  cleansed 
by  repeated  and  small  doses  of  trit- 
urated calomel.  Its  action  is  aided 
by  repeated  enemas  of  ice-cold  water. 
In  tubercular  peritonitis  counter-irri- 
tation with  iodine  often  relieves  the 
pain  to  a  marked  degree.  Suppura- 
tion in  the  vicinity  of  the  vermiform 
appendix  is  an  indication  for  early 
operation. 
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The  Use  of  the  Cold  Pack  in  Typhoid  Fever,  with  Report  of  a  Case. 


BY    S.    POTTS    EAGLETOX,    M.D., 

Resident  Physician  to  the  Childreii  s  Hospital,   Philadelphia. 


C.  M.  C,  boy,  ast  12  years,  was  ad- 
mitted to  the  Children's  Hospital  on 
June  7th,  during  the  service  of  Dr. 
Louis  Starr,  with  the  following  his- 
tory :  Since  the  7th  of  ]May  patient 
had  been  ill  with  typhoid  fever ; 
was  slowly  convalescing  until  June 
2d,  when  he  was  taken  with  a 
relapse.  Any  history  of  careless  feed- 
ing, neglect,  etc.,  although  strongly 
suspected,  was  not  definitely  ascer- 
tained. On  admission,  patient  was 
very  much  emaciated,  wildly  delirious, 


with  marked  sordes,  and  a  tempera- 
ture of  104^°  in  the  axilla. 

The  usual  dietetic  and  rest  treatment 
was  ordered.  Stimulation  in  the  form 
of  whiskey,  f  oiiss  every  three  hours, 
was  given.  The  medical  treatment 
consisted  of  dilute  muriatic  acid,  gtt  v, 
every  two  hours,  and  ammonium  car- 
bonate in  the  follov/ing  mixture  : 

B     Am.  Carb.         gr.i. 
Syr.  AcacijE       mxx. 
Aq.  Menth.  q.s.  add  £31. 

S.     f  3iii  every  three  hours.  M. 
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On  June  9th  his  condition  was  but 
slightly  improved.  An  emulsion  con- 
taining the  oil  of  turpentine  in  three 
minim  doses,  in  combination  with  the 
hydrochloric  acid,  was  ordered.  Diar- 
rhoea set  in,  and  was  controlled  by 
enemas,  laudanum  and  starch  water. 
These  injections  were  given  every 
four  hours  until  the  movements,  pre- 
viously numbering  seven  or  eight, 
were  reduced  to  two  within  twenty- 
four  hours.  At  the  same  time 
beef  tea  was  discontinued,  and  milk 
was  given  every  two  instead  of  every 
four  hours.  About  4  P.  M.  of  the 
same  day  the  patient's  temperature 
rose  to  I05i°  (axilla) ;  he  was  now 
ordered  to  be  sponged  with  tepid 
water.  At  6  P.  M.  the  temperature 
recorded  was  I05f  °.  Another  sponge 
bath  was  given  reducing  the  pyrexia 
one  degree,  the  temperature,  however, 
soon  returning  to  the  hyperpyretic 
state.  Continuous  sponging  failed  to 
lower  the  temperature  beyond  the 
fraction  of  a  degree. 

The  patient  was  wildly  delirious, 
and  it  was  deemed  necessary  to  re- 
duce the  hyperpyrexia  by  means  of 
the  cold  pack.  Cloths,  accordingly, 
were  wrung  out  of  water  at  a  tem- 
perature of  75°,  and  applied  from  head 
to  foot,  their  firquent  changijig  obvi- 
ating any  tendency  to  rise  to  the 
temperature  of  the  body.  The  pack 
lasted  twenty  minutes  at  a  time,  and 
was  repeated  every  hour.  When  it 
was  applied  the  patient  was  soon  in  a 
chilled  condition,  with  limbs  shaking, 
teeth  chattering  and  lips  blue.  The 
cold  pack  was  continued  until  12 
P.  M.,  the  temperature  at  that  time 
being  103 1°.  At  2  A.  M.  the  pyrexia 
reached  104!°  ;  the  cold  pack  was  re- 
applied as  before  until  5  A.  M., 
when  the  fever  fell  to   103°.     During 


the  following  morning  the  tempera- 
ture ranged  between  102°  and  104°. 
In  the  afternoon  the  crisis  was  suc- 
cessfully passed,  the  delirium  which 
had  changed  from  a  wild  type  to  one 
of  a  low  muttering  character,  ceased 
altogether.  The  subsidence  of  the 
fever  left  the  patient  rational,  al- 
though in  a  weakened  and  exhausted 
condition.  His  convalescence  was 
rapid.  At  no  time  during  the  relapse 
were  there  any  of  the  characteristic  ty- 
phoid spots  visible  anywhere  upon  the 
body.  Constipation  became  a  trouble- 
some symptom  during  convalescence. 
Glycerine  suppositories  (98  per  cent.) 
were  used,  affording  prompt  relief  in 
every  instance. 

The  patient's  exhausted  condition 
at  the  time  hyperpyrexia  set  in  was 
considered  a  contra-indication  to  the 
use  of  antipyretic  drugs.  It  is  well 
known  that  members  of  the  antipyrin 
group  do,  to  a  greater  or  less  extent, 
depress  the  cardiac  centres.  The 
simj^le  method  of  reducing  tempera- 
ture by  sponging  had  failed.  When 
it  is  borne  in  mind  that  the  tempera- 
ture was  rising  slowly  but  steadily, 
and  the  constant  application  of  the 
cold  pack  for  five  hours  simply  held 
the  fever  in  abeyance,  or  kept  it  re- 
duced only  while  the  pack  was  applied, 
it  will  readily  be  seen  that  the  case 
was  one  requiring  prompt  and  deci- 
sive action. 

Unless  the  temperature  could  be 
reduced,  death  was  imminent  from  the 
exhaustion  of  the  cardiac  and  respira- 
tory centres.  It  is  known  clinically 
that  hyperpyrexia  continued  for  any 
length  of  time  will  rapidly  exhaust 
the  nervous  centres.  Especially  is 
this  so  in  the  systems  which  are  al- 
ready weakened  by  disease. 

The  action  of  cold,  when  judiciously 
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used,  lowers  temperature,  increases 
the  circulation,  and  quiets  an  over- 
excited nervous  system. 

This  last  result  is  probably  produced 
in  the  same  way  as  is  the  cure  of  chorea 
by  the  rapid  cooling  of  the  surface  over 
the  region  of  the  spinal  cord  when 
sprays  of  ether  are  used.  Doubtless 
the  use  of  the  cold  pack  and  the  ice 
bath  have  been  abused;  so  has  internal 
medication  been  carried  to  excess. 
Yet  no  intelligent  physician  would 
presume,  for  one  moment,  to  say  that, 
because  "the  natural  tendency  of  dis- 
ease is  to  cure  itself,"  there  are  not 


individual  cases,  often  met  with,  in 
which  the  prompt  use  of  remedies 
pushed  to  their  physiological  limit 
have  saved  life ! 

Many  cases  of  typhoid  fever  run 
through  their  entire  course  without 
hyperpyrexia,  while  in  others  the  tem- 
perature is  easily  controlled  by  simple 
methods.  At  the  same  time  cases  are 
met  with  in  which  the  pyrexia  is  main- 
tained in  spite  of  all  efforts  to  reduce 
it.  In  some  instances  death  is  di- 
rectly due  to  the  hyperpyrexia,  and 
life  may  be  saved  by  the  prompt  use 
of  heroic  measures. 
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Some  Clinical  Peculiarities  of  Malaria    in  Children. 


Dr.  Ferreira.    Archiv.  f.  Kinderhkde,  Bd.  XII,  Hft.  i  and  2,  p.  125. 


In  an  extremely  interesting  trea- 
tise the  writer  considers  the  different 
forms  of  malaria  and  their  deviations 
in  childhood  from  the  adult  types.  In 
the  region  of  the  respiratory  appa- 
ratus the  writer  distinguishes  the 
following  forms  : 

I.  The  bronchitic  form ;  2.  The  asth- 
matic, and,  3.  The  broncho-pneu- 
monic form. 

I.  The  bronchitic  form,  fully  de- 
veloped, does  not  differ  from  an 
ordinary,  simple  bronchitis  ;  but  it 
is  striking  that  at  certain  times  of 
the  day  the  symptoms  of  bronchitis 
disappear  to  a  great  extent ;  indeed, 
sometimes  seeming  to  almost  entirely 
vanish.  Then,  a  short  time  after,  the 
most  violent  bronchitic  phenomena 
become  apparent,  the  temperature 
rises,  accompanied  by  great  restless- 
ness and  much  dyspnoea ;  in  short, 
one  might  think  the  inflammation  to 


have  extended  into  the  smallest  bron- 
chi. In  a  few  hours  these  symptoms 
vanish  as  if  by  magic  ;  the  tempera- 
ture falls,  the  dyspnoea  disappears, 
and  one  gets  the  impression  that  the 
bronchitis  has  completely  gone.  This 
peculiar  change  continues  until  the 
malaria  is  energetically  combated  by 
a  "course  "  of  quinine",  and  with  the 
disappearance  of  the  fever  the  bron- 
chitis also  ceases. 

2.  The  asthmatic  form  often  pre- 
sents itself  in  children  who  previously 
have  suffered  from  asthmatic  troubles 
in  the  form  of  a  distinct  attack  of 
asthma,  with  dyspnoea  and  more  or 
less  high  fever.  The  attack  concurs 
with  the  fever  exacerbation,  and 
ceases  at  once  with  a  fall  in  the  tem- 
perature. Quinine  has  a  striking  ac- 
tion in  shortening  the  attack. 

3.  The  broncho-pneumonic  form 
may  suddenly  develop,  run  a  severe 
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course  and  prove  fatal.  With  the  ex- 
acerbation of  the  fever,  the  bronchial 
symptoms  may  increase,  the  process 
extend  more  deeply  and  a  bron- 
cho-pneumonia result,  which,  in  two 
to  three  days,  will  yield  to 
energetic  anti-malarial  therapcusis. 
In  some  cases  it  assumes  a  more 
abortive  character  ;  after  the  symp- 
toms have  reached  a  certain  stage 
they  retrograde  with  a  decrease  in 
the  number  of  the  feverish  attacks, 
especially  if  quinine  be  used. 

In  regard  to  the  digestive  apparatus, 
the  author  differentiates  two  forms  : 
I.  A  gastric;  and  2.  An  intestinal 
form,  alluding  to  the  predominance 
of  gastric  or  intestinal  symptoms. 

The  gastric  form  is  marked  by  an 
obstinate  catarrh  of  the  stomach.  The 
tongue  is  usually  heavily  coated.  There 
is  entire  loss  of  appetite,  and  some- 
times vomiting.  The  children  become 
apathetic  and  reject  their  playthings. 
These  phenomena  also  increase  at 
certain  times  of  the  day,  when  the 
temperature  rises.  Emetics  and  purg- 
atives moderate  the  symptoms,  but 
the  only  really  rational  treatment  is 
the  employment  of  the  salts  of  qui- 
nine. This  form  of  malaria  is  espe- 
cially frequent  in  children. 

2.  The  intestinal  form  is  not  rarely 
accompanied  by  constipation  and 
raucous  evacuations.  There  is  more 
or  less  pronounced  metcorism,  and 
the  abdomen  is  painful.  These  symp- 
toms are  accompanied  by  remittent  or 
intermittent  fever.  The  remedies 
usually  given  are  useless,  and  quinine 
alone  promises  success.  In  most 
cases  there  follow  diarrhoeic  dejec- 
tions, with  colicky  pains,  which  de- 
crease in  severity  with  the  retrogres- 
sion of  the  fever,  only  to  commence 
with  greater  frequency  with  a  rise  in 


the  temperature,  so  that  a  direct  paral- 
lelism seems  to  exist  between  the 
temperature  and  diarrhoea.  Not  rarely 
it  may  progress  to  cholera-like  attacks, 
when  the  course  is  very  pernicious. 
Watery  evacuations  then  take  place, 
the  cheeks  and  extremities  become 
cool,  the  eyes  sink  in,  the  child  loses 
ground  and  perishes,  with  the  phe- 
nomena of  cholera  nostras.  The 
writer  advises  therapeutic  measures 
to  combat  this  condition — subcutane- 
ous injections  of  quinine,  together 
with  stimulants,  as  alcohol,  ether, 
camphor,  etc. — yet  even  with  these 
one  seldom  succeeds  in  snatching 
the  patient  from  certain  death. 

Sometimes  the  disease  may  appear 
under  the  form  of  dysentery,  with 
bloody  dejections,  tenesmus,  colic, 
etc. 

The  author  distinguishes  four  differ- 
ent varieties  of  the  cerebral  form 
which  are  especially  seen  in  little  chil- 
dren during  the  heated  seasons^  and 
which  are  very  frequent  and  danger- 
ous. These  varieties  are:  i.  The 
eclampsic  form ;  2.  The  comatose 
form  ;  3.  The  delirious  form,  and  4. 
The  meningitic  form.  The  last  two 
forms  are  observed  in  older  children. 

The  eclampsic  form  is  marked  by 
intense  and  repeated  convulsive  at- 
tacks, which  may  easily  mislead  one, 
and  seem  to  point  to  difficult  denti- 
tion, worms,  etc.  These  attacks  are 
accompanied  by  paroxysms  of  fever. 
The  entire  course  of  this  form  is  grave, 
and  lasts  only  a  very  short  time,  the 
child  often  perishing  in  the  first  at- 
tack. If  the  disease  be  recognized, 
which,  according  to  the  writer,  is  not 
often,  and  specific  treatment  com- 
menced early,  then  one  may  succeed 
in  saving  the  child.  This  form  may 
also  occur  first  as  slight  paroxysms  of 
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fever,  which  suddenly  become  more 
severe  and  complicated  by  eclampsic 
attacks.  The  child  may  die  in  the 
first  paroxysm,  and,  indeed,  it  always 
perishes  unless  large  doses  of  quinine 
be  given,  and  even  this  treatment, 
early  instituted,  may  leave  one  in  the 
lurch.  The  spasms  may  be  partial  or 
general. 

2.  The  comatose  form  usually  does 
not  become  apparent  in  the  begin- 
ning, but  only  during  the  course  of 
the  disease.  The  beginning  intermit- 
tent fever  becomes  remittent,  and 
finally  a  continuous  fever,  with  an 
extremely  high  temperature,  follows. 
After  some  time  coma  and  great  mus- 
cular weakness  are  added  to  the  pic- 
ture.     Collapse   sets   in,  and    nearly 


always  this  hopeless  condition  ends 
in  death.  Sometimes,  and  especially 
when  the  fever  is  intermittent,  the 
coma  recedes  with  the  fever,  to  reap- 
pear with  the  next  paroxysm.  Now  and 
then,  when  the  disease  has  existed  for 
quite  a  long  time,  the  comatose  form 
may  set  in  without  warning,  and 
then  the  child  perishes,  with  symp- 
toms of  collapse.  The  prognosis  of 
this  form  is  always  unfavorable.  As 
soon  as  respiration  becomes  difficult, 
the  face  and  extremities  cyanotic,  and 
the  pulse  small  and  irregular,  all  treat- 
ment is  in  vain. 

The  other  two  varieties,  the  deliri- 
ous and  meningitic  forms,  as  above 
mentioned,  occur  nearly  always  in 
older  children. 


When  Shall  We  Operate  for  Cataract  and  Strabismus  in  Children? 


Virginia  Medical  Journal,  October,  1S90. 


Dr.  Charles  M.  Shields,  in  a  paper 
read  before  the  Virginia  Medical  So- 
ciety, said  that  the  text-books  ignore 
the  above  question,  and  that  as  a 
large  proportion  of  the  cases  of  cata- 
ract in  children  were  of  the  zonular 
variety,  allowing  some  vision,  the 
operation  was  generally  put  off  until 
they  were  from  lo  to  13  years  old — 
an  age  at  which  the  retina  had  often 
lost  its  functional  activity  from  dis- 
ease. His  last  five  cases  were  cited  in 
support  of  the  argument  for  early 
operation.  Three  of  them  were  be- 
tween the  ages  of  10  and  13,  and  al- 
though the  operation  was  successful 
in  obtaining  a  clear  pupil,  the  visual 
results  were  not  very  satisfactory. 
The  other  two  of  the  series  were 
much  younger — one  3  years  old,  the 
other  6  months.  Both  were  needled, 
and  gave  the  most  satisfactory  results. 
Dr.  Shields  thought  the  earlier  the 
operation  for  cataract  in  children,  the 


better   the    result    for   the  following 
reasons : 

1.  In  the  young  the  eye  is  more 
tolerant  of  surgical  procedures. 

2.  The  child  is  given  all  the  benefit 
in  gaining  education  that  vision  se- 
cures. 

3.  The  permanent  visual  results  are 
better  than  would  be  obtained  at  a 
later  age. 

As  to  the  age  for  operation  in  stra- 
bismus, he  thought  that  usually  sug- 
gested (6  or  7  years)  early  enough  in 
alternating  squint,  as  vision  in  either 
eye  does  not  suffer  from  delay ;  but 
where  the  strabismus  is  confined  to 
one  eye,  the  monolateral  form,  the 
earlier  the  patient  is  operated  on  the 
better.  In  this  form  of  squint  vision 
is  constantly  suppressed  in  one  eye, 
and  amblyopia  from  disease  results, 
making  the  eye  useless.  The  operation 
should  be  performed  in  the  monolate- 
ral variety  as  early  it  is  recognized. 
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Hydrocele  of  New-Born   Infants. 


Revue  Mens,  des  Mai.  d  1' 

Dr.  Sejournet  calls  attention  to 
this  not  uncommon  affection  in  male 
infants  during  the  first  few  weeks  of 
life.  He  prefers  to  call  the  disease 
orchi- vaginalitis,  as  suggesting  an 
acute  process,  inasmuch  as  the  term 
hydrocele  implies  a  chronic  condition. 
The  subjects  of  orchi-vaginalitis  have 
all  been  under  six  weeks  of  age  when 
the  tumor  was  first  noticed,  the  young- 
est being  only  fifteen  days  old.  They 
invariably  presented  an  erythema 
either  localized  to  the  genitals  or 
covering  the  buttocks,  thighs  and 
scrotum.  The  affected  area  of  skin 
is  red,  glossy  and  hot  to  the  touch. 
In  the  opinion  of  the  author  the  ery- 
thema is  the  direct  exciting  cause  of 
the  hydrocele.  The  inflammation 
gains  the  urethral  canal,  and,  setting 
up  a  urethritis,  the  evidence  of  which 
is  shown  in  the  cries  of  pain  during 
micturition,  it  passes  onward  till  it 
gains  the  vaginal  tunic,  where  it  ex- 
cites  effusion.     The  epididymis  and 


Enfance.     August,  1890. 

testicle  of  the  affected  side  have 
always  been  found  enlarged  and  ten- 
der. The  hydrocele  is  always  uni- 
lateral [why  this  is  the  author  does 
not  explain],  and  reaches  about  the 
size  of  a  nut.  The  children  were 
poorly  nourished,  and  usually  had 
diarrhoea,  with  greenish  stools.  In 
no  case  was  the  hydrocele  congenital, 
for  it  was  found  to  be  impossible  to 
press  back  the  fluid  into  the  perito- 
neal cavity,  and,  moreover,  the  ery- 
thema had  always  preceded  the  ap- 
pearance of  the  effusion.  In  the 
author's  cases  the  duration  of  the 
disease  was  from  two  to  six  weeks. 
Treatment  consisted  of  regulation  of 
the  digestive  functions  by  such  anti- 
septics as  lactic  acid,  calomel  and 
salicylate  of  bismuth,  and  the  local 
application  of  lotions  of  infusion  of 
walnut  leaves  or  boric  acid,  4  per 
cent.,  with  frequent  application  to 
the  irritated  skin  of  bland  dusting 
powder. 


Relief  of  the  Idiot. 


Scientific  .\merican. 


Dr.  Lannelongue,  an  eminent 
specialist  in  the  Children's  Hospital, 
Paris,  has  just  succeeded  in  the  effort 
to  give  intelligence  to  a  poor  little 
idiot.  The  child,  a  girl  4  years  old, 
had  a  deformed  head,  only  about  one- 
third  the  size  of  an  ordinary  little  one 
of  her  age.  She  never  smiled,  never 
took  notice  of  anything,  and  she 
could  neither  walk  nor  stand.  The 
doctor  became  convinced  that  the 
condition  of  the  child  was  due  to  the 
abnormal   narrowness   of    the    head, 


which  hindered  the  natural  growth  of 
the  brain.  About  the  middle  of  May 
last,  he  made  a  long  and  narrow  in- 
cision in  the  centre  of  the  skull  and 
cut  a  portion  out  of  the  left  side  of 
it,  without  injuring  the  dura  mater. 
The  result  of  this  operation  was  some- 
thing astounding.  In  less  than  a 
month  the  child  began  to  walk.  Now 
she  smiles,  interests  herself  in  every- 
thing around  her  and  plays  with  a 
doll.  A  tolerably  bright  little  child 
has  taken  the  place  of  the  idiot. 
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The  Summer  Diseases  of  Children. 


The  Cincinnati  Medical 

Dr.  R.  T.  Trimble  quotes  Dr. 
John  Bile  as  speaking  highly  of  cold 
water  injections  65°  to  yo°  F.  in  chol- 
era infantum.  These  injections  have 
of  late  been  most  strongly  urged  as  a 
remedy  in  the  Summer  diseases  of 
children.  The  author  has  seen  very 
beneficial  results  from  this  treatment 
in  several  instances.  He  also  believes 
in  using  a  large  quantity  of  water  so 
as  to  thoroughly  wash  out  the  large 
intestine.  The  method  he  practices 
is  as  follows :  A  fountain  syringe 
should  be  employed  and  the  injection 
carried  as  high  as  possible  by  attach- 
ing a  large  rubber  catheter  to  the  tube. 

If  fever  be  present,  the  writer  em- 


Journal,  October,  1S90. 

ploys  frequent  sponging  with  tepid 
or  cool  water,  and  uses  ten  grains  of 
quinine  by  inunction  twice  daily.  In 
some  cases  it  is  very  important  to 
take  the  child  entirely  off  milk  and 
simply  give  barley  water  and  Mellin's 
food,  or  white  of  egg  and  water,  so 
strongly  recommended  by  Trousseau, 
who  ordered  it  prepared  as  follows  : 
Dilute  the  whites  of  four  eggs  with 
a  quart  of  water  sweetened  to  taste, 
and  flavored  with  orange  flower  water. 
A  child  can  live  on  such  diet  for 
twenty-four  to  forty-eight  hours,  and 
then  milk  may  be  cautiously  added, 
mixed  with  equal  parts  of  barley 
water. 


Accidentally  Amputated  Finger  Restored. 


Dr.  J.  M.  Anders,  Medical  and  Sur- 
gical Reporter,  September  27th,  1890, 
reports  the  following  case  : 

On  April  9th  he  was  called  to  see 
a  girl  4  years  old,  whose  mother  in- 
formed him  that  the  child's  forefinger 
had  been  jammed  between  two  heavy 
doors  while  one  of  them  was  being 
closed  by  an  older  sister.  This  acci- 
dent resulted  in  severing  the  finger  at  a 
point  on  the  distal  side  of,  and  near  to, 
the  last  inter-phalangeal  articulation. 
When  the  writer  arrived,  one  hour 
and  ten  minutes  after  the  time  of  the 
occurrence  of  the  accident,  he  found 
the  bone  (the  last  phalanx)  protruding 
about  one-quarter  inch  beyond  the  soft 
parts,  though  looking  well  and  its  con- 
tinuity unbroken.  The  separated  end, 
consisting  of  soft  structures  and  the 
nail,  had  been  preserved,  with  the  nail, 
root  and  all,  z;/  situ.     It  had  been  con- 


siderably contused,  though  retaining 
nearly  its  normal  form,  and  it  was 
quite  cool.  Although  it  was  a  great 
question  whether  union  should  be  ob- 
tained if  the  missing  end  of  the  finger 
were  replaced,  the  author  decided  at 
once  to  make  the  attempt.  It  was 
placed  in  a  warm  bichloride  solution 
— strength,  i  in  2000 — for  a  few  min- 
utes, and  then  carefully  adjus":ed  to 
the  finger  from  which  it  had  been 
severed,  applying  simply  two  pieces 
of  adhesive  plaster  to  keep  it  in  posi- 
tion. Iodoform,  bichloride  gauze,  a 
straight  splint  for  the  whole  hand  and 
a  roller  bandage  completed  the  dress- 
ing. At  the  end  of  four  days  the 
dressing  was  removed,  excepting  the 
narrow  strips  of  plaster,  which  were 
allowed  to  remain,  for  the  reasons  that 
there  was  no  pus  visible  and  the  tip 
looked  quite  as  well  as  it  did  when  it 
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had  been  replaced.  The  same  dress- 
ing" was  reapplied,  and  the  whole  was 
left  undisturbed  for  ten  days.  On 
April  15th  the  entire  dressing  was  re- 
moved, and  primary  adhesion,  though 
perhaps  feeble,  had  taken  place  every- 
where excepting  for  about  one-half  of 
the  width  of  the  finger  in  its  palmar 
aspect  and  toward  the  inner  side, 
where  there  was  found  a  small  amount 
of  pus,  preventing  union.  The  dress- 
ing was  now  renewed  daily,  the  frag- 
ments becoming  gradually  firmly 
united.  At  the  seat  of  abscess  a  lit- 
tle pus  continued  to  form  for  about 
three  weeks,  healing  of  the  wound 
here  taking  place  by  granulation,  to 
the  depth  of  not  more  than  one-eighth 
of  an  inch,  however.     While  the  repa- 


rative process  was  going  on,  the  nail 
continued  its  normal  rate  of  growth, 
apparently,  and  in  the  most  natural 
direction.  At  the  end  of  four  weeks, 
or  about  the  time  union  was  com- 
pleted, there  occurred  an  exfoliation 
of  a  dense,  almost  horny,  layer  of 
about  the  thickness  of  true  derm  over 
that  portion  of  the  finger  end  lying 
just  beyond  the  point  corresponding 
to  the  seat  of  the  small  abscess.  This 
occurred  twice,  serving  to  show  that 
the  extremity  of  the  tip  in  this  vicin- 
ity had  not  been  well  enough  supplied 
with  nutrient  material,  owing  to  de- 
layed union  at  the  point  mentioned 
above.  On  the  whole,  the  result  was 
highly  satisfactory. 


Tongaline   in  Scarlet   Fever. 


Medical  Mirror,  October,  i8go. 


Dr.  I.  N.  Love  has  had  remarkable 
success  with  the  employment  of  ton- 
galine as  a  stimulator  of  the  glandu- 
lar system.  He  finds  that  the  kid- 
neys and  glands  of  the  alimentary 
canal  respond  favorably  to  the  use  of 
this  preparation  in  doses  of  from  one- 
half  to  a  teaspoonful  every  three  hours 
v/hen  indicated.  He  is  in  the  habit  of 
usins  the  following:  formula  : 


B-     Tongaline  (Mellier). 

Syr.  tolu,  aa  f  31. 

Elix.  lactopeptin,  i^n.    M. 

SiG. — Dessertspoonful  every  two  to  four 
hours,  as  demanded. 

The  writer  -says  that  tonga  is  indi- 
cated in  scarlet  fever,  and  the  salicylic 
acid,  which  forms  a  part  of  the  com- 
pound, is  surely  advantageous,  and 
the  small  amount  of  pilocarpine 
therein  is  also  of  great  value. 


Nocturnal  Enuresis. 


Atlanta  Medical  and  Surgical  Journal,  October,  iSgo 


An  ingenious  and  simple  method  of 
treatment  for  a  very  troublesome  dis- 
order was  suggested  at  the  Interna- 
tional Medical  Congress,  by  Dr.  Van 
Trenton,  of  La  Hayne.  He  stated 
that  the  nocturnal  enuresis   of  chil- 


dren was  due  to  insufficiency  of  the 
sphincter  vesicoe,  which  allowed  the 
urine  to  flow  into  the  upper  portion 
of  the  urethra,  from  which  it  was 
then  expelled  by  reflex  action  of  the 
detrusor   urinx\     The   fact   that  the 
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child  wet  the  bed  two  hours  or  so 
after  going  to  sleep  proved  that  it 
was  not  due  to  distention  of  the  blad- 
der. His  treatment  then  consisted 
in  preventing  the  urine  from  running 
into  the   urethra  bv  raising   the  foot 


of  the  bed.  He  had  cured  fourteen 
children  in  this  way,  taking  the  addi- 
tional precaution  of  having  them 
empty  the  bladder  just  before  retir- 
ing, and  of  giving  them  no  liquid  at 
this  time. 


Paediatric  Therapeutics. 


Laryngismus  Stridulus. 

White  recommends  atomizations 
with  the  following  solution  : 

K.     Cocaine  hydrochlorat..  355. 

Aquse  destillat,,  f^iss.  M. 

Fiat  solutio. 

S.  Employ  as  an  atomizing  solu- 
tion. In  diphtheria,  mix  with  equal 
volumes  of  an  antiseptic,  and  use 
every  one,  two  or  three  hours. — 
L  Ujiion  Medicale,    Oct.   7th,  1890. 


Mucous    DiARRHCEA. 

After  a  good  dose  of  castor  oil,  to 
sweep  out  offending  substances. 
Hare  prescribes : 

B.     Sodii  bicarb.,  gr.  xlviii  to  3 i. 

Infus.  gentian,  comp.jf  5 vi.    M. 

S.  Dessertspoonful  every  three  or 
four  hours. — Med.  and  Surg.  Reporter, 
Nov.  15th,  1890. 


Topical  Application  for 
Diphtheria. 

B.     Sodii  borat., 

Potass,  chlorat.,  aa             ^ii. 

Acid,  carbolic,  gr.  vi. 

Glycerin.,  f^ss. 

Mel.  f^iss. 

S.  Apply    to    the  throat    with    a 

brush. — Le   Gendre,  Le  Courier  Med- 
ical, May  3d,  1890. 


Treatment  of    Skin  in  Scarla- 
tina. 

QuiNQUAND  recommends  sponging 
with  the  following  solution  : 

R.     Acid,  acetic,  cryst.,  gr.  ix-xv. 

Aqua;,  f3iii.        M. 

Or  better — 

•  It .     Acid,  monocliloracetic,         3  iiiss. 

Aquae  laurocerasi,  fsiii.      M- 

Johnson    uses     a     lotion    of    this 
kind  : 

R.     Sodii  hyposulphit.,  3iii- 

Acid.  carbolic,  cryst.,  3ss. 

Glycerin.,  f3iss. 

Aq.  destillat.,  f  3iii.      M. 

— Gaz.  Hebdomadaire  des   Sci.  Med., 

Aug.  30th,  1890. 


Scabies. 

The  following  mixture  is  recom- 
mended by  Fournier,  especially  in 
private  practice  : 

K.     Potass,  carbonat. ,  ^ss. 

Sulphur  sublimat.,  5  iss. 

Tragacanth  ,  gr.  viii. 
01.  lavanduL,           -, 

01.  menth.  piperit.    '    --  .. 
01.  caryophili.,          f 
01.  cinnamomi,        -' 

Glycerin.,  fsiii-     M. 
— L' Union  Medicalc,  1890. 
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Questions  and  Answers  on  the 
Essentials  of  the  Diseases  of 
Children.  By  William  M.  Powell, 
M.D.  Philadelphia:  W  B.  Saunders, 
1890. 

This,  the  fifteenth  number  of  the 
"  Question  Compends,"  is  well  worthy 
an  equal  place  with  those  already  pub- 
lished. The  author  has  had  a  large 
and  varied  experience  in  the  diseases 
of  children,  and  is  well  fitted  to  edit 
such  a  brochure.  The  volume  is 
divided  into  fourteen  parts.  Al- 
though the  parts  are  of  necessity 
terse,  each  quite  comprehensively  in- 
cludes the  cardinal  points  of  every  dis- 
ease. The  introductory  chapter  con- 
tains a  set  of  important  questions  and 
answers,  which  the  student  will  find  of 
great  utility  in  the  examination  of 
children.  The  part  including  diseases 
of  the  stomach  and  intestines  con- 
tains a  lucid  compendium  of  the  dif- 
ferent ailments,  both  as  to  symptoms 
and  treatment,  being  interspersed 
with  quite  a  number  of  very  useful 
formulae  collected  from  the  best  au- 
thorities on  the  subject.  These  will 
be  found  useful  to  the  beginner. 
While  we  do  not  think  it  desirable  or 
advantageous  for  one  to  always  follow 
such  a  course,  yet  occasionally  such 
formulae  are  of  utility.  The  remain- 
ing portion  of  the  compend  is  meri- 
torious and  does  credit  to  the  editor. 
It  is  to  be  regretted  that  more  space 
has  not  been  given  to  the  subject  of 
diet,  and  we  trust  that  in  future  edi- 
tions the  questions  of  diet,  hygiene, 
and  nursing  may  be  more  fully  taken 
into  consideration.     Dr.   Powell   has 


been  fortunate  in  the  selection  of  such 
undoubted  authorities  to  secure  so 
much  of  his  material.  On  the  whole, 
the  little  book  is  one  which  reflects 
great  credit  upon  the  author,  and 
while  we  heartily  recommend  it  for 
the  use  of  the  student  we  do  not  do  so 
to  the  exclusion  of  more  elaborate 
works  on  the  subject.  R.  H.  H. 

Essentials  of  Practice  of  Med- 
icine Arranged  in  the  Form  of 
Questions  and  Answers.  Prepared 
especially  for  students  of  medicine. 
By  Henry  Morris,  M.D.  With  a  very 
complete  appendix  on  the  examina- 
tion of  urine,  by  Lawrence  Wolff, 
M.D.  Philadelphia:  W.B.Saunders, 
1890. 

There  is  undoubtedly  a  genuine 
demand  for  books  of  the  kind  of 
which  this  is  a  good  representative, 
and  the  authors  have  well  performed 
a  task  which  must  have  been  both 
arduous  and  monotonous.  As  they 
freely  acknowledge,  such  works  can- 
not, in  any  sense  of  the  word,  "  re- 
place the  larger  text-books  in  general 
use,"  in  illustration  of  which  state- 
ment attention  may  be  called  to  the 
fact  that  a  recent  monograph  on  pneu- 
monia contains  about  as  many  pages 
as  this  entire  volume.  Still,  the  value 
of  the  "compend"  is  thoroughly  es- 
tablished, and  this  one  is  an  excellent 
specimen  of  the  genus.  The  authors 
invite  criticism  and,  therefore,  ^  we 
would  suggest  that,  in  the  next  edi- 
tion, in  the  answer  to  the  question 
"How  is  this  disease  (anasmia)  diag- 
nosed.-'"  attention   be  called   to  the 
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fact  that  certain  instruments  of  pre- 
cision are  universally  emplo}'ecl  for 
this  purpose. 

The  appendix  on  the  examination  of 
urine  is,  as  claimed,  very  complete. 
We  notice  that  Dr.  W^olff  employs  the 
term  glycosurin  as  synonymous  with 
diabetes  mellitus,  whereas  some  re- 
cent v/riters  apply  it  to  the  transitory 
appearance  of  sugar  in  the  urine. 
According  to  the  latter,  glycosurin  is 
to  diabetes  what  leucocytosis  is  to 
leucocythaemia.  It  is,  however,  an 
open  question  whether  attention 
should  be  called  to  such  facts  in  a 
work  in  which,  as  a  matter  of  course, 
many  interesting  details  must  be  sup- 
pressed. F.  P.  H. 


Pocket  Medical  Lexicon,  being 
A  Dictionary  of  Word.s  and  Terms 
Used  in  Medicine  and  Surgery. 
By  John  M.  Keating,  M.D.,  Univer- 
sity of  Pennsylvania,  and  Henry  Ham- 
ilton, author  of  a  new  translation  of 
Virgil's  iEneid  into  English  rhyme. 
Philadelphia:   W.  B.  Saunders,  1890. 

In  presenting  this  little  volume  the 
authors  tell  us  that  it  cannot  and  is 
not  intended  to  replace  the  larger 
works  of  the  same  class.  After  bear- 
ing this  fact  in  mind,  and  carefully 
perusing  the  little  work,  we  find  it  to 
be  very  complete.  It  not  only  con- 
tains a  large  number  of  words,  but 
also  tables  of  etymological  factors 
common  in  medical  terminology  ;  ab- 
breviations used  in  medicine  ;  poisons 
and  antidotes,  and  a  comparative 
thermometric  scale.  It  is  printed  with 
clear  type  on  good  paper,  and  ought 
to  be  valuable  to  every  student  of 
medicine.  W.  M.  P. 


Irregularities    of   the    Teeth 
vnd  their  Treatment.     By  Eugene 


S.  Talbot,  M.D.,  D.D.S.  Opens  a  sub- 
ject about  which  the  dental  practi- 
tioner has  much  to  learn.  It  is  pro- 
bable that  no  one  has,  in  a  lifetime, 
seen  two  similar  cases  of  irregularity. 
To  classify  such  cases  and  reduce 
them  to  a  system  has  been  Dr.  Tal- 
bot's aim. 

In  correcting  irregularities,  climate, 
race,  temperament,  habit,  inherited 
malformation  and  a  host  of  other 
causes,  so  modify  treatment  that  the 
author  has  laid  down  no  fixed  law, 
but  describes  at  length  the  causes  and 
appliances  in  use  for  such  typical 
cases  as  have  come  under  his  notice. 
If  diseased  nervous  conditions  retard 
and  pervert  osseous  development,  the 
blind,  the  deaf  and  dumb  and  the 
idiotic  suffering  from  these  conditions 
may  be  classed  together. 

The  author's  observations,  and  that 
of  others,  indicate  in  these  classes  a 
much  larger  percentage  of  malforma- 
tion in  jaws  and  teeth  than  in  the 
normal  individual.  The  doctor  sug- 
gests a  large  field  for  further  research 
in  hunting  up  the  possible  want  of 
dental  symmetry  in  the  criminal 
classes.  Science  has  done  many 
things.  Perhaps  one  day  we  can  de- 
termine a  vicious  moral  nature  by  the 
character  of  the  jaws  and  teeth. 

In  these  days  of  do-much-in-little- 
time,  bolting  food  unmasticated  is  a 
fruitful  source  of  undeveloped  and 
irregular  teeth. 

If  we  could,  or  rather  would,  do  as 
Mr.  Gladstone  advised,  "  Chew  each 
piece  of  meat  twenty-five  bites,"  the 
dentist  would  cease  to  be  so  important 
a  factor  in  our  lives. 

To  the  practitioner  the  chapter  on 
"Fees"  is  not  the  least  interesting. 
It  is  so  difficult  to  determine  exactly 
the  time  and  labor  a  given  case  may 
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require,  that  the  author's  suggestion 
of  stating  to  the  patient  a  maximum 
and  minimum  remuneration  leaves 
one  about  where  he  began. 

That  the  operator  and  patient 
should,  before  the  work  begins,  come 
to  some  definite  understanding  as  to 
fee  is  most  important,  and  we  fear  too 
often  overlooked  by  professional  men. 


To  thoroughly  go  over  Dr.  Talbot's 
careful  work  would  be  to  copy  his 
book.  The  subject  is  largely  tech- 
nical, although  there  is  much  to  inter- 
est the  general  reader. 

The  work  is  illustrated  by  many 
excellent  cuts.  The  type  is  clear,  and 
the  writer  found  it  both  easy  and  in- 
structive reading.  J.  M. 


Alvarenga  Prize  of  the   College  of  Physicians  of  Philadelphia. 


The  College  of  Physicians  of  Phil- 
adelphia announces  that  the  next 
award  of  the  Alvarenga  Prize,  being 
the  income  for  one  year  of  the  be- 
quest of  the  late  Seiior  Alvarenga, 
and  amountinsf  to  about  one  hundred 


and  eighty  dollars,  will  be  made  on 
July  14th,  1 89 1.  Essays  intended  for 
competition  may  be  upon  any  subject 
in  medicine,  and  must  be  received  by 
the  secretary  of  the  college  on  or  be- 
fore May  1st,  1 89 1. 
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An  Analysis  of  the  Motor  Symp- 
toms and  Conditions  of  the  Ocular 
Apparatus  as  observed  in  Imbecility, 
Epilepsy  and  the  Second  Stages  of 
General  Paralysis  of  the  Insane.  By 
Charles  A.  Oliver,  M.D.  Reprint 
from  The  Aniericaji  Jomiial  of  tlic 
Medical  Sciences,  November,  1890. 

Report  on  the  Examination  of  One 
Hundred  Brains  of  Fccble-Minded 
Children.  By  A.  W.  Wilmarth,  M.D. 
Reprint  from  Alioiist  and  Neurolo- 
gist, October,  1890. 

The  Advancement  of  American 
Medicine.  Being  the  introductory 
address  to  the  one  hundred  and 
twenty -fifth  annual  session  of  the 
Dental  Department  of  the  University 
of  Pennsylvania.  Delivered  October 
1st,  1890.  By  George  A.  Piersol, 
M.D.,  i^rofessor  of  histology  and 
embryology. 

The  Rotary  Element  in  Lateral 
Curvature  of  the  Spine.  By  A.  B. 
Judson,  M.D.  Reprint  from  Medical 
Record,  November  1st,  1890. 

Suppurating  Endothelioma;  Myofi- 


broma in  a  Condition  of  Necrobiosis. 
Remarks  on  the  Treatment  of  the 
Pedicle,  etc.  By  Mary  A.  Dixon 
Jones,  M.D.  Reprint  from  Medical 
Record,  September  6th,  1890. 

Another  Hitherto  Undescribed  Dis- 
ease of  the  Ovaries,  Anomalous  Men- 
strual Bodies.  By  Mary  A.  Dixon 
Jones,  M.D.  Reprint  from  the  Neiv 
York  Medical  Journal,  May  loth  and 
17th,  1890. 

Rib  P"racture  from  Muscular  Action. 
With  Forty  Collected  Cases.  By  Jo- 
seph P.  Tunis,  M.D.  Reprint  from 
The  Univosify  Medical  Magazine, 
November,  1890. 

The  Diagnosis  of  Pelvic  Disease ; 
or.  When  to  Operate.  By  J.  S.  Stone, 
M.D.  Reprint  from  Practice,  Octo- 
ber, 1890. 

The  Treatment  of  Contracted  Blad- 
der by  Hot-water  Dilatation.  By  J.  S. 
Stone,  M.D.  Reprint  from  Tj-ansac- 
tions  of  the  Southern  Surgical  and  Gy- 
ncecological  Association,  September, 
1889. 
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Puerperal    Convulsions. 


BV    STANLEY    M.    WARD,    M.  D., 

SCRANTON,  Pa. 


Epileptoid  seizures  attacking  preg- 
nant women  before,  during  or  after 
labor  have  long  been  studied.  Among 
the  names  by  which  they  have  been 
known  are  acute  renal  epilepsy,  albu- 
ninuric  eclampsia,  renal  spasm,  with 
others  of  similar  import — names  more 
or  less  faulty,  as  assuming  the  pres- 
ence of  lesions,  which  are  not  invari- 
ably found,  and  even  if  they  were,  they 
have  yet  to  undergo  an  cxperifneiitiini 
cnicis  before  being  accepted  as  the 
cause  of  puerperal  convulsions.  This 
is  the  term  I  shall  use  throughout  this 
article,  though  I  do  not  wish  to  in- 
clude in  it  those  convulsive  attacks 
due  to  intestinal  disturbance,  fright, 
hysteria,  etc.,  which  are  puerperal  con- 
vulsions only  because  they  happen  to 
occur  during  the  puerperal  condition. 

Very  many  theories  have  been  ad- 
vanced to  account  for  this  bete  tioir 
of.  the  obstetrician.  The  theory  of 
"apoplexy"  due  to  a  "congestive" 


state  of  the  brain  was  upheld  by 
many ;  in  this  country  by  Dewes, 
Hodge  and  Meigs.  When  Bright's 
writings  appeared,  and  it  was  noticed 
that  many  pregnant  women  had  symp- 
toms identical  with  those  occurring 
in  the  patients  he  had  studied — oede- 
ma, vomiting,  headache,  albuminuric 
and  scanty  urine — it  was  thought  all 
but  heresy  to  doubt  that  Bright's  dis- 
ease of  the  kidneys  was  the  cause  of 
these  convulsions.  Anaemia  of  the 
brain,  induced  by  spasm  of  the  arteri- 
oles, or  on  account  of  the  retention 
of  excrementitious  principles,  has  also 
been  enunciated  as  explaining  the 
phenomena  under  consideration.  The 
doctrine  of  reflex  disturbance  (Ost- 
hoff)  is  another  theory  as  to  their 
cause,  a  theory  which  Depaul's  objec- 
tion, viz.,  that  no  reflex  irritation 
could  proceed  from  the  uterus  before 
labor  came  on,  because  it  was  then 
only  that  it  contracted,  now  ceases  to  be 
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at  all  cogent,  as  we  know,  through  the 
researches  of  Braxton  Hicks  and  oth- 
ers, that  the  uterus  undergoes  con- 
traction during  most  of  pregnancy, 
and  even  until  the  degenerative 
changes  following  its  conclusion  are 
ended.  This  theory,  Lusk  says,  ex- 
plains some  phenomena  that  the  uras- 
mic  theory  fails  to.  Babes  has  some- 
what recently  put  forth  the  idea  that 
inasmuch  as  nephritis  is  due  to  a 
microbe  the  convulsions  are  microbic 
in  their  origin.  Frerichs,  when  ob- 
jection to  the  ursemic  theory  began  to 
be  made,  enunciated  the  "  carbonate 
of  ammonia  "  theory,  which  asserted 
that  urea  was  converted  into  carbon- 
ate of  ammonia  in  the  blood  current, 
thus  poisoning  the  nervous  centres. 
This  was  modified  so  as  to  make  urate 
of  ammonia  the  offending  agent,  and 
aini)io7i(Bmia  was  the  name  proposed 
for  the  condition.  CI.  Bernard  and 
others  demolished  these  theories  by 
showing  that  ammonia  in  combination 
was  found  so  often  in  the  blood,  both 
of  diseased  and  healthy  persons,  as 
to  make  it,  presumably,  a  normal  con- 
stituent. Of  all  these  theories  the  so- 
called  uraemic  one  is  probably  held 
by  a  great  majority  of  practising  phy- 
sicians. Professor  Tyson  goes  so  far 
as  to  say  that  "  the  assumption  that 
true  puerperal  eclampsia  is' due  to  any 
other  cause  than  uraemia  seems  to  me 
totally  unwarranted."  The  term  is 
objectionable  because  no  one  now 
really  believes  that  an  injection  of 
urea  into  the  circulation  would  bring 
about  convulsions.  Sch()ttein  has 
proposed  the  term  urinxmia,  but  it  is 
not  generally  adopted,  and  for  tht; 
present,  at  least,  uraemia  is  the  pref- 
erable term  to  use,  recollecting  that 
it  means,  not  a  poisoning  by  urea,  but 
points,  as  Parvin  puts  it,  "  to  altera- 


tions in  the  blood  caused  by  the  re- 
tention in  it  of  products  of  dissimi- 
lation, normally  eliminated  by  the 
kidneys."  Though,  as  before  stated, 
the  uraemic  theory  has  hosts  of  ad- 
herents, yet  objections  to  its  univer- 
sal acceptance  exist.  Among  these 
objections  we  note  that  convulsions 
have  occurred  in  puerperal  women  and 
death  ensued,  the  kidneys  not  being 
diseased  so  far  as  discovered ;  that 
total  or  almost  total  suppression  of 
urine  as  from  the  pressure  of  tumors 
on  the  ureters  or  from  cancer  has  not 
been  invariably  followed  by  convul- 
sions ;  and  that  though  in  non-puer- 
peral convulsions  from  uraemia  the 
temperature  is  low,  in  the  attacks 
we  are  considering  it  is  always  high. 
I  have  seen  the  temperature  as  high 
as  io6^  in  a  woman  six  hours  before 
death,  and  a  temperature  higher  by 
two  degrees  has  been  recorded.  A 
possible  exception  to  this  may  be 
noted.  H.  C.  Wood  is  doubtful 
whether  the  temperature  is  always 
low  in  uraemia,  and  states  that  he  has 
seen  it  rise  in  coma  occurring  in  a 
person  suffering  from  contracted 
kidney,  and  "apparently  ura:mic."  I 
think  but  one  inference  can  be  drawn 
from  all  this.  It  seems  to  me,  when 
looking  over  the  various  theories 
that  able  and  conscientious  investi- 
gators have  enunciated  as  based  on 
their  observations  and  experiments, 
that  we  are  forced  to  accept  the  con- 
clusion of  Lohlein  (Parvin),  viz. :  "  No 
explanation  of  eclampsia  has  been 
fully  established,  and  the  disease  has 
certainly  more  than  one  cause."  It 
is  probable  that  some  cases  are  due 
to  uraemia,  and  it  is  altogether  likely, 
too,  that,  in  some  cases,  perhaps, 
principally  primipanc,  reflex  irrita- 
tion, or  rather  an  irritation  from  the 
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spontaneous  contractions  of  the  ute- 
rus acting  in  a  reflex  manner  on  the 
arterioles  of  the  kidney,  nay,  per- 
haps on  those  of  the  medulla  itself, 
may  account  for  the  convulsions,  kid- 
ney complications  of  a  serious  nature 
being  absent.  Yet,  in  spite  of  all 
theories  and  beliefs,  no  one  has  the 
right  to  allow  a  case  of  puerperal  con- 
vulsions to  occur  or  to  proceed  with- 
out seeing  that  the  emunctories  of  the 
body,  the  skin,  bowels  and  kidneys, 
are  acting  as  well  as  art  and  nature 
will  permit.  Whether  the  ura^mic 
theory  be  true  or  not,  at  the  present 
time,  to  keep  these  organs  active  is 
an  essential  part  of  any  rational  treat- 
ment of  this  terrible  visitor  to  the 
lying-in  room. 

Primiparity  is  a  predisposing  cause 
of  these  convulsions.  To  just  what 
extent  authorities  differ.  Charpentier 
says  3  22  primiparac  are  affected  as 
often  as  one  multipara,  and  ALadame 
La  Chapelle  says  that  the  proportion 
is  as  seven  to  one.  The  convulsions 
may  originate  as  early  as  the  sixth 
week  of  pregnancy,  or  as  late  as  eight 
weeks  after  its  termination.  That  is 
to  say,  cases  (one  of  each)  have  been 
note'd  as  occurring  at  these  respective 
poles.  They  are  most  apt  to  originate 
during  labor — 85.4  per  cent.  Lohlein, 
quoted  by  Lusk,  ^J  per  cent.  W'inckel 
— before  its  onset  and  afterwards,  re- 
spectively. 

Symptoms  premonitory  of  convul- 
sions are  scanty  and  albuminuric 
urine,  oedema  of  the  extremities  and 
anasarca,  persistent  headache,  nausea, 
vomiting  and  disturbances  of  vision. 
In  my  opinion  headache,  stomach 
and  renal  troubles  are  of  more  sig- 
nificance than  the  others.  Albumi- 
nuria and  oedema  occur  so  often  in 
pregnant  women  as  to  be  considered 


almost  normal.  A  patient  may,  how- 
ever, have  all  the  symptoms  here 
enumerated  and  not  have  convulsions, 
though  if  not  treated  successfully 
they  or  an  abortion  may  generally  be 
looked  for.  I  have  seen  puerperal 
convulsions  occur  in  a  woman  who 
had  neither  oedema,  scanty  urine,  nor 
other  untoward  symptom,  though  un- 
fortunately the  urine  was  not  ex- 
amined chemically.  The  physician 
who  does  his  duty  by  the  patient  who 
trusts  to  him  for  her  future  confine- 
ment will  usually  be  prepared  for 
emergencies,  but  occasionally  convul- 
sions come  on  as  suddenly  and  unex- 
pectedly as  a  Summer's  storm.  The 
symptoms  of  the  attack  are,  gener- 
ally speaking,  those  of  epilepsy,  with 
high  temperature  added.  Conscious- 
ness may  be  regained  after  the  first 
spasm  ;  is,  in  fact,  usually,  unless  the 
spasm  has  been  particularly  severe,  or 
a  second  attack  is  to  follow  soon. 
Even  after  two  or  three  hard  convul- 
sions the  patient  may  regain  and  retain 
consciousness  during  quite  an  inter- 
val, and  then  be  re-attacked.  The 
following  clinical  histories  indicate 
the  symptoms  arising  during  the  con- 
vulsions, and  also  the  treatment  usu- 
ally used  (except  venesection,  which 
will  be  considered  under  the  remarks 
on  treatment )  : 

Ca.se  I. — Primipara.  Albuminuria 
and  oedema.  Delivery  hastened  and 
forceps  used  at  the  pelvic  brim.  Treat- 
ment :  Chloroform,  chloral  hydrate 
and  morphia.  Recovery.  Child  re- 
suscitated with  great  difflculty. 

At  noon  of  July  3d,  1886,  I  was 
called  to  see  Mrs.  S.,  a  young  married 
woman,  aged  17,  of  German  descent. 
Found  her  lying  on  the  floor  in  a 
room,  and,  judging  from  appearances, 
she  had  been   attacked  with  convul- 
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sions  while  preparing  dinner.  How 
long  she  had  been  there  no  one  knew. 
She  was  badly  bloated,  face  and  ex- 
tremities. After  getting  her  to  bed 
an  examination  of  the  urine,  drawn 
by  catheter,  revealed  marked  albumin- 
uria. In  a  few  minutes  she  became 
semi-conscious,  but  could  not  answer 
questions.  A  futile  attempt  was  made 
to  bleed  her.  One  grain  of  n^r]:)hia 
was  injected  hypodcrmically,  and 
after  washing  out  the  rectum  a  drachm 
of  hydrate  of  chloral  was  injected  into 
it.  Another  spasm  now  came  on,  and 
having  only  the  a.  c.  e.  mixture,  I 
used  it  as  ana:sthetic.  She  was  now 
unconscious,  pupils  dilated,  pulse 
bounding,  breathing  stertorous.  The 
OS  uteri  was  open  a  trifle.  Having 
made  a  prior  engagement,  I  left  the 
house  after  using  one -half  grain 
morphia  hypodcrmically,  making  one 
and  a-half  in  all,  and  leaving  instruc- 
tions that  if  another  attack  came 
on  before  I  returned  another  physi- 
cian was  to  be  called  and  chloroform 
obtained.  In  about  three  hours  an- 
other convulsion  occurred,  and  Dr.  E. 
and  myself  arrived  together.  We 
agreed  to  hasten  labor  as  much  as 
possible,  to  deliver  by  forceps  as  soon 
as  the  uterus  was  sufficiently  opened, 
to  use  a  drachm  of  chloral  per  rectum 
every  four  hours,  and  to  meet  the 
convulsive  attacks  with  chloroform. 
A  drachm  of  chloral  was  injected  and 
the  anaesthetic  used  cautiously  at  the 
first  signs  of  uneasiness.  The  uterus 
was  dilating  slowly.  Between  5  and 
7  P.  M.  she  had  two  convulsions. 
These  were  partially  controlled  by 
chloroform,  and  between  them  she 
was  given  another  drachm  of  chloral. 
Dr.  E.  now  left  me.  In  an  hour  she 
had  a  light  convulsion.  I  encouraged 
dilatation  by  the  fingers,  and  after  one 


more  convulsion,  having  previously 
given  her  a  half  drachm  of  chloral  and 
used  the  anaesthetic  almost  constantly, 
at  1 1  I  used  the  long  forceps,  de- 
livering her  of  a  large  male  child, 
which  cried  feebly  after  an  hour's 
hard  work  at  resuscitation.  The  wo- 
man regained  consciousness  about  4 
A.  M.,  having  remembered  nothing 
since  the  time  the  day  before  when 
she  began  her  arrangements  for  dinner. 
This  seems  to  me  an  average  case. 
It  certainly  was  not  one  of  those 
cases  which  we  meet  sometimes,  due 
to  indigestion  or  hysteria,  neither 
was  it  one  of  those  terrific,  fulminant 
cases  where  attack  follows  attack  re- 
gardless of  treatment,  the  "end 
whereof  is  death  "  in  the  majority  of 
instances. 

Case  II. — Primipara.  Artificial  de- 
livery. Treatment:  Chloroform, chlo- 
ral, morphia  and  ol.  tiglii.  Complete 
recovery  only  after  two  days.  Child 
born  in  good  condition.  German,  un- 
married. Saw  her  first  at  4  A.  M., 
August  loth,  1887.  She  had  suffered 
with  the  pains  of  the  stage  of  dilata- 
tion for  some  hours  prior  to  this. 
The  OS  was  exceedingly  rigid,  and 
the  "waters"  having  "broken  "  early, 
she  suffered  intensely.  I  used  chloral 
in  scruple  doses,  and  had  also  given 
her  an  one-eighth  grain  morphia  hy- 
podcrmically during  the  forenoon 
without  much  effect,  so  far  as  dimin- 
ishing pain  was  concerned.  Early  in 
the  afternoon,  with  the  intention  of 
"taking  the  edge"  off  the  pains,  I 
beg'an  letting  her  inhale  a  little  chlo- 
roform. She  had  done  this  perhaps 
five  minutes,  when  her  face  under- 
went that  terrible  contortion  so  com- 
mon in  convulsion,  and  immediately 
she  was  overcome  by  one  of  the  most 
severe  I  ever  saw.     Being  somewhat 
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wearied,  and  my  stock  of-  chloroform 
limited,  I  sent  for  Dr.  W.  and  some 
more.  Before  he  arrived  the  patient 
was  re-attacked.  I  had  emptied  the 
bladder  and  rectum,  and  given  a 
drachm  of  chloral  by  the  latter.  Did 
not  examine  the  urine,  but  the  woman 
was  bloated  but  a  trifle  at  the  ankles. 
She  did  not  regain  even  semi-con- 
sciousness, but  lay  stupidly  ;  pulse 
strong  and  rapid,  breathing  stertor- 
ous and  temperature  high.  The 
uterus  was  well  opened.  On  the  ar- 
rival of  Dr.  W.  we  gave  a  grain  of 
morphia  hypodermically.  Delivery 
was  by  forceps,  but  before  the  child, 
which  was  in  good  condition,  was 
born,  three  more  convulsions  occurred. 
The  delivery  of  the  secundines  was 
followed  by  another  convulsion.  She 
was  quiet  now  for  some  time,  and  my 
counsel  having  left,  I  was  preparing 
to  follow  soon  after,  when  a  violent 
spasm  occurred,  the  tetanic  rigidity 
of  the  diaphragm  and  abdominal  mus- 
cles being  somewhat  alarming.  Chlo- 
roform by  inhalation  was  used  freely, 
and  a  drachm  of  chloral  by  the  rectum, 
followed  in  a  few  minutes  by  the  in- 
sertion of  a  half  grain  of  morphine. 
She  had  no  more  convulsions.  At  9 
P.  M.  she  was  unconscious,  but  heart 
and  lungs  were  acting  well.  Some 
urine  procured  by  the  catheter  con- 
tained a  trifle  of  albumin.  She  was 
given  a  half  drachm  each  of  chloral  and 
bromide  of  potassium  by  the  rectum, 
and  two  drops  of  croton  oil  were 
dropped  on  the  tongue.  She  was  in 
a  dazed  condition  the  next  morning, 
and  had  passed  neither  fasces  or  urine. 
The  catheter  drew  off  a  half  pint  of 
slightly  albuminous  urine,  and  an- 
other drop  of  the  oil  was  followed 
shortly  by  several  alvine  evacuations. 
After  being  in   a  somewhat  "hazy" 


mental  condition  for  a  few  days, 
she  ultimately  regained  her  normal 
state.  Had  not  some  of  the  convul- 
sions followed  delivery  in  this  case,  I 
should  have  attributed  them  to  an 
overwrought  nervous  condition  goaded 
by  the  excruciating  pain  of  an  open- 
ing and  contracting  uterus.  Her 
mental  condition  might  easily  have 
been  acted  on  by  the  disgrace  of  bear- 
ing an  illegitimate  child.  The  sub- 
sequent course  of  this  case  does  not, 
I  think,  render  this  view  tenable. 

Case  HL — H-ipara.  Natural  deliv- 
ery of  an  eight  months'  child.  Death 
of  mother  fifty-two  hours  after  first 
convulsion.  Haemoptysis  and  haema- 
turia.  Treatment :  Chloroform,  chlo- 
ral, morphia,  pilocarpine  and  veratrum 
viride  and  hot  pack.  Mrs.  P.,  Ger- 
man, and  mother  of  one  child  7 
years  old.  Had  lead  an  almost  ideally 
perfect  physical  life.  Consulted  me 
for  the  Grippe  in  January  of  this 
year,  informing  me  of  her  expected 
confinement  in  May.  With  this  ex- 
ception, and  an  obscure  bladder 
trouble  following  the  birth  of  her 
first  child,  she  had  never  been  sick. 
Made  an  apparently  good  recovery, 
and  with  the  exception  of  an  aperient 
I  had  no  occasion  to  prescribe  for  her, 
though  seeing  her  frequently  through 
the  months  of  February  and  March. 
There  were  not  present  any  symp- 
toms that  would  lead  one  to  suspect 
kidney  or  any  other  trouble.  I  never 
saw  a  pregnant  woman  so  near  deliv- 
ery so  little  affected  in  any  way.  She 
assured  me  that  there  was  no  headache 
nor  scarcity  of  urine,  her  appetite 
and  digestion  were  perfect,  bowels 
regular,  not  the  slightest  oedema  or 
bloating  anywhere.  The  urine  zvas 
not  examined.  During  the  afternoon 
of  April  17th  I  was  sent  for  in  haste. 


198 


STANLEY  M.  WARD. 


Found  my  patient  dressed  and  mov- 
ing about  the  house.  Did  not  appear 
sick,  but  informed  me  that  she  had 
been  coughing  and  spitting  blood  for 
the  past  forty-eight  hours.  Her  his- 
tory and  symptoms  resembled  haemop- 
tysis. A  thorough  examination  of 
lungs,  anterior  and  posterior  nares, 
teeth,  gums  and  throat  failed  to  re- 
veal the  source  of  the  haemorrhage. 
She  was  ordered  rest,  low  diet,  ice 
and  acidulated  drinks  (aromatic  sul- 
])huric  acid  in  water).  E.xcept  two  or 
three  teaspoonfuls  of  bloody  mucus 
expectorated  during  the  night,  there 
was  no  further  trouble,  and  in  two 
days  she  resumed  her  work  about  the 
house.  At  the  time  of  this  visit  I 
carefully  questioned  her  concerning 
her  urine,  bowels,  nervous  system, 
etc.,  and  seeing  that  she  was  not 
oedematous  anywhere,  failed  to  exam- 
ine the  urine.  At  5  1'.  M.  the  follow- 
ing Monday,  April  3rst,  four  days 
from  my  first  visit,  I  was  again  sum- 
moned to  Mrs.  P.'s  house.  She  was 
prepared  for  confinement.  Had  had 
intense  pain  in  her  back  all  day  ;  was 
urinating  at  short  intervals  and  was 
herself  certain  that  she  was  in  labor, 
though  equally  certain  that  but 
eight  months  had  elapsed  since  con- 
ception occurred.  A  vaginal  examin- 
ation revealed  the  os  uteri  tightly 
closed,  the  neck  neither  softened  nor 
shortened  (.-'),  and  I  felt  quite  sure 
that  the  intense  pain  in  the  lumbar 
region  was  not  the  pain  of  the  first 
stage  of  labor.  She  was  given  a  full 
dose  of  hydrate  of  chloral,  which  was 
immediately  rejected,  as  was  likwise  a 
Dover's  powder,  given  soon  after. 
Finally,  one-eighth  grain  morphia 
was  inserted,  a  hot  salt  bag  placed  at 
her  back  and  she  was  put  to  bed. 
The  pains  ceased  and  I  left  the  house. 


At  8  P.  M.  I  found  her  quite  easy. 
Complained  of  some  pain  in  the  back 
and  a  "  heavy  "  feeling  over  the  abdo- 
men. Had  eaten  a  hearty  dinner. 
At  1 1  o'clock  the  os  uteri  was 
slightly  opened.  The  patient  had  no 
pain.  Had  urinated  and  bowels  acted 
freely  from  an  enema  of  warm  soap- 
suds and  oil.  Said  she  would  take  a 
good  sleep.  I  left,  arranging  to  re- 
turn at  5  A.  M.  At  1.30  was  sum- 
moned by  messenger  with  the  news 
that  Mrs.  P.  had  a  "  fit."  Found  her 
just  emerging  from  what  the  nurse 
said  was  a  "hard  spasm."  Mrs.  P.  had 
slept  somewhat,  and  also  conversed 
freely  with  her  attendant  after  my  de- 
parture, and  about  12.30  had  asked  to 
be  helped  to  the  chamber  vessel. 
Complaining  of  no  pain,  she  reached 
her  bed  alone  after  urinating.  The 
nurse  on  examining  the  urine  was 
horrified  to  find  the  vessel  apparently 
a  fourth  filled  with  blood.  In  less 
than  a  half  hour  Mrs.  P.  was  attacked 
by  a  convulsion.  She  was  uncon- 
scious when  I  entered  the  room, 
breathing  fast,  but  not  stertorous, 
face  cyanosed,  pupils  dilated,  pulse 
soft  but  rapid,  temperature  high 
though  not  taken.  The  uterus  was 
opening  slowly.  A  drachm  of  chloral 
was  given  per  rectum  and  one-sixth 
grain  of  pilocarpine  hypodermically. 
Frequently  dilatation  was  encouraged 
by  the  fingers.  In  three  hours  an- 
other convulsion,  somwhat  controlled 
by  chloroform,  attacked  her.  During 
the  interim  labor  had  progressed  well, 
and  the  patient  was  slowly  recovering 
consciousness.  A  one-half  drachm  of 
chloral  by  the  rectum  and  a  grain  of 
morphine  subcutaneously  were  short- 
ly administered,  and  the  action  of 
the  pilocarpine  assisted  by  bottles 
filled  with  hot  water  placed  around 
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the  patient.  She  slowly  regained 
consciousness  after  the  immediate 
effects  of  the  convulsion  had  passed 
off,  and  felt  the  labor  pains  now  com- 
ing thick  and  fast.  She  remembered 
nothing,  however,  of  the  interval 
elapsing  between  my  visit  to  her  at 
II  and  the  present.  A  few  min- 
utes before  6  o'clock,  the  child's 
head  lying  on  the  perinaeum,  she  was 
again  attacked  by  a  convulsion.  In 
a  few  minutes  a  premature  child  was 
delivered,  which  cried  feebly  after 
prolonged  efforts  at  resuscitation. 
Chloroform  had  been  used  as  soon  as 
the  first  evidence  of  convulsion  came 
on,  and  as  soon  as  the  secundines 
were  delivered  a  drachm  of  ergot 
was  given  hypodermically  and  a  half 
drachm  of  chloral  per  rectum.  She 
was  now  totally  unconscious.  Pilo- 
carpine was  again  used,  and  this,  with 
the  hot  water,  caused  her  to  sweat. 
Temperature,  103  ;  respiration,  30 
deep;  pulse,  130,  pupils  contracted, 
lips  cyanosed  and  tongue  bitten  bad- 
ly. About  9  o'clock,  having  only 
fairly  left  the  house,  a  call  from  Mrs. 
P.'s  husband  summoned  me  back. 
She  was  at  the  height  of  the  fourth 
convulsion.  Chloroform  was  resorted 
to  during  the  attack  and  for  a  short 
time  afterwards,  and  chloral  and  mor- 
phia by  rectum  and  hypodermically 
as  soon  as  possible.  The  patient  lay 
perfectly  still  until  noon,  when  she 
was  again  attacked.  I  suggested  Dr. 
L.  as  counsel,  and  while  awaiting  his 
arrival  found  the  patient's  tempera- 
ture, respirations  and  pulse  to  be  prac- 
tically as  they  were  in  the  morning. 
I  drew  from  the  bladder  nearly  a  pint 
of  bloody  urine,  albuminous  per  sc. 
Counsel  suggested  that  in  addition 
to  the  former  treatment  Squibbs'  fl. 
ext.  veratrum  viride,  in  doses  of  from 


three  to  ten  drops,  should  be  given  the 
patient  hypodermically  every  six 
hours  unless  some  contraindication 
should  arise.  It  was  decided  to  omit 
venesection.  Three  drops  of  the 
veratrum  were  given  hypodermically, 
and  Mr.  H.,  a  medical  student,  left  in 
charge  with  full  instructions.  Dr.  L. 
and  I  returned  to  the  case  at  3  P.  M. 
No  change.  Treatment  by  chloral, 
morphia,  veratrum  and  pilocarpine ; 
all,  as  seemed  indicated,  except  the 
first,  which  was  given  in  drachm  doses 
every  four  hours,  and  was  kept  up  until 
3  A.  M.  of  the  23d.  During  this  time 
the  urine  was  drawn  every  six  hours  ; 
it  was  bloody  and  albuminous,  though 
a  fair  quantity  was  procured  each  time. 
Temperature  at  10  P.  M.  104^  No 
convulsion  during  this  time.  Patient 
unconscious.  Heart  and  lungs  act- 
ing well.  At  the  hour  above  men- 
tioned, viz.,  3  A.  M.,  I  gave  one-half 
the  quantity  of  chloral  heretofore 
used,  as  I  did  also  at  7  and  10  A.  M. 
Morphia  was  omitted  until  noon,  when 
she  had  one  grain  hypodermically,  fol- 
lowed shortly  by  eight  drops  of  vera- 
trum in  the  same  way.  I  also  packed 
her  again  with  a  fresh  lot  of  bottles 
and  left  her.  Some  urine  drawn  from 
the  bladder  was  bloody  and  albumin- 
ous. Between  2.30  and  5  P.  M.  she 
had  four  convulsions  following  each 
other  rapidly,  and  uncontrolled  by 
either  the  grain  of  morphia  which  the 
nurse  gave  hypodermically  or  chloro- 
form which  she  used.  At  the  latter 
hour  I  reached  the  house.  Convul- 
sive movements  were  still  present, 
and  chloroform  and  chloral  were  used 
freely  and  persistently,  together  with 
morphia  and  the  veratrum,  as  indica- 
ted. At  8  o'clock  she  relapsed  once 
more  into  the  condition  she  had  been 
in    for     the     former    fifteen    hours. 
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Temperature  rising.  At  9  a  drachm 
of  chloral  was  administered  and  an 
increased  cjuantity  of  veratrum.  This 
was  the  last  medication.  At  mid- 
night her  temperature  was  106. 
Urine  scanty  and  dark.  Breathing 
stertorous.  She  died  at  7  A.  M.,  April 
24th.  Respirations  continued  some 
time  after  the  heart  ceased. 

I  have  dwelt  at  some  length  on  this 
case  because  of  its  peculiar  features, 
and  to  show  how  necessary  it  is  to 
subject  the  urine  of  all  pregnant  wo- 
men to  an  examination,  even  though 
oedema  and  other  symptoms  of  in- 
volvement of  the  kidney  be  absent. 
The  haemorrhages  which  occurred  I 
am  inclined  to  think  were  salutary. 

Treatment :  I  have  already  out- 
lined the  treatment  ordinarily  em 
ployed  in  cases  of  convulsions,  omit- 
ting venesection.  The  older  obser- 
vers drew  blood  from  pregnant  women 
not  only  to  cure  the  convulsions,  but 
also  to  prevent  their  occurrence,  and 
in  suitable  cases  this  agent  is  potent 
for  good.  In  full-blooded,  plethoric 
women  with  "apoplectic"  symptoms 
it  is  in  my  judgment  good  practice  to 
bleed.  Even  if  we  accept  the  urnsmic 
theory  of  convulsions,  so  good  an  ob- 
server as  Tyson  recommends  it  not 
only  in  puerperal  convulsions  J;ut  in 
certain  cases  of  non-puerperal.  In 
pregnant  woman  affected  with  severe 
and  constant  headache,  no  plain  con- 
traindication existing,  I  believe  vene- 
section is  often  beneficial. 

Shall  we  induce  artificial  labor  when 
symptoms  indicative  of  convulsions 
persist  in  spite  of  treatment,  or  con- 
vulsions themselves  are  present  ?  I 
fancy  there  would  be  but  one  reply  to 
this  question  could  we  assert  positive- 
ly that  emptying  the  uterus  would 
put  a  stop  to  them  ;  but   of  this  we 


can  not  be  certain.  Convulsions 
sometimes  appear  first  after  labor  has 
ended  and  quite  frequently  persist 
thereafter.  If  nature  has  taken  the 
initiative,  we  shall  do  well  to  assist 
her  and  proceed  ;  if  not,  a  due  amount 
of  caution  becomes  us,  lest  in  hurry- 
ing expulsion  we  make  a  bad  case 
worse.  Lusk  is  strongly  in  favor  of 
bringing  on  of  labor,  particularly 
where  eclampsia  is  present.  He  states 
that  the  time  of  "folded  hands"  has 
passed.  Parvin  thinks  that  it  may  be 
done  if  there  is  a  "  reasonable  hope 
of  averting  an  otherwise  inevitable 
death."  General  rules  cannot  be  laid 
down,  and  each  case  is  a  law  unto  it- 
self. In  any  case  caution  must  be 
exercised  and  full  antisepsis  observed. 
What  means  have  we  at  hand  of 
combatting  symptoms  premonitory  of 
convulsions,  r.  ^,  headache,  oedema, 
gastric  and  visual  anomalies,  scanty 
and  albuminous  urine,  one  or  all .-' 
Venesection,  before  alluded  to ;  the 
acetate  and  bi-tartrate  of  potassium 
freely  diluted;  the  compound  jalap 
powder ;  pilocarpine  with  baths ;  Bash- 
an's  iron  mixture,  with  or  without 
digitalis,  when  anaemia  and  heart 
troubles  are  present ;  the  one  per  cent, 
solution  of  nitro-glycerine  in  albumi- 
nuria, and,  finally,  measures  to  combat 
nervous  symptoms,  such  as  the  bro- 
mides and  chloral.  These  are  medicinal 
agents  of  great  value,  but  above  them 
stands  dietetic  measures.  A  diet  of 
milk,  better  skimmed,  or  buttermilk — 
the  value  of  which  in  Bright's  disease 
I  have  had  many  occasions  of  demon- 
strating— should  most  certainly  be 
used.  In  a  word,  all  the  means  we 
have  at  command  to  keep  active  the 
excretory  organs  should  be  employed. 
By  means  like  these  I  believe  it  is 
often  possible  to  avert  both  convul- 
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sions  and  miscarriage,  which  frequent- 
ly seems  to  be  the  outcome  of  the 
symptoms  when  convulsions  them- 
selves do  not  appear.  The  treatment 
of  convulsions  continuing  or  origi- 
nating after  delivery  is  practically  the 
same  as  that  here  indicated,  except 
that  venesection,  for  the  reason  that 
delivery  itself  has  been  accompanied 
with  sufficient  loss  of  blood,  is  not 
usually  best. 

Convulsions,  happily  for  the  ac- 
coucheur, occur  only  once  in  five  hun- 
dred confinements  (Lusk).  The  best 
statistics  I  have  ever  seen  have  given 
a  mortality  of  30  per  cent,  for  the 
patient  and  50  per  cent,  for  the  child, 
and  though  Schroeder  has  recently 
called  attention  to  the  fact  that  the 
abandonment  of  general  venesection 
has  been  followed  by  a  lessened  mor- 
tality, the  best  individual  results 
known  to  me  have  occurred  in  the 
practice  of  a  gentleman  who  bleeds 
freely  every  case,  relying  on  it  almost 
exclusively.  (Colvin,  Trans.,  N.  Y. 
State  Med.  Assn.,  vol.  3.) 

So  far  as  the  writer  is  concerned, 
his  mind  is  clear  on  the  treatment  of 
puerperal  convulsions  in  the  light  of 
our  present  knowledge.  It  may  be 
thus  summarized  :  Convidsions  occur- 
ring before  the  commencement  of  labor. 
— Clear  out  the  prima  via.  Bleed  if 
head  symptoms  are  prominent.  Chlo- 
ral, chloroform  and  morphia  are  to  be 
used  until  it  is  evident  {a)  that  labor 
has  begun,  {b)  that  the  convulsions  are 
being  held  in  check,  or,  (c)  that  the 
patient  is  losing  ground.  If  the  first, 
assist  nature,  keeping  the  patient 
under  the  influence  of  the  medicines 
as  indicated  ;  if  the  second,  continue 
the  treatment ;  if  the  third,  endeavor 
to  induce  labor  either  by  Barnes'  bags 
or  by  inserting  an  aseptic  bougie  into 


the  uterus,  keeping  the  patient  well 
anaesthetised.  Convulsions  occurring 
during  labor. — Hasten  labor  as  much 
as  is  consistent  with  safety.  Vene- 
section, pilocarpine — as  adjuvants  to 
this,  or  they  may  be  used  separately, 
should  the  state  of  the  patient's  heart 
contraindicate  pilocarpine,  the  hot 
bath,  hot  sheet  or  packing  with  hot 
cans  or  bottles — morphia,  chloral  and 
chloroform  to  be  pushed  to  the  point 
of  tolerance.  Convulsions  eontinuinc 
or origijiating  after  labor. — Depleting 
measures  hardly  applicable  except 
under  peculiar  circumstances.  The 
hot  pack  applied  by  sheets,  (Hirst)  is 
a  good  expedient,  and  morphia,  chlo- 
ral and  chloroform  should  be  used  in 
quantities  sufficient  to  control  the 
spasmodic  movements. 

Eclampsia  occurring  under  the  cir- 
cumstances herein  described  is  a 
terrible  accident,  and  it  is  greatly 
to  be  deplored  that  neither  its  path- 
ology nor  treatment  is  on  a  strictly 
scientific  basis.  What  is  now  known 
is  perhaps  nothing  to  what  shall 
be  known.  Meantime,  it  is  the 
practitioner's  duty  to  use  all  the  re- 
sources at  his  command  faithfully  and 
with  definite  views.  It  is  neither 
rational  nor  helpful  to  the  patient  to 
pursue  one  line  of  treatment  after 
another  in  quick  succession,  trusting 
that  some  one  among  them  all  may 
prove  of  service.  This  method  of 
treatment  resembles  too  much  the 
fickleness  of  the  schoolboy,  who, 
starting  eagerly  in  pursuit  of  butter- 
flies, abandons  one  after  another  as  a 
fairer  one  is  seen,  till,  tired  and  dis- 
heartened, he  returns  empty-handed 
from  his  fruitless  chase. 

417  Adams  Ave., 
Sept.,  1890. 
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International   Medical   Congress,  Berlin,  August,  1890. 
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A    PLKA    FOR    MY    METHOD. 


C\immunication  by  Dr.  (i.  Apostoli,  of  Paris. - 
[Concluded 

ARTICLE  II. 


I'TILIZATION    OF    THE    ANTISEPTIC    AC- 
TION   OF    THE    POSITIVE    POLE. 

Mv  claims  for  the  intra-uterine  ap- 
plications have  just  received  stron^r 
proof  experimentally. 

The  micro-biological  studies,  of 
which  I  have  already  spoken,  lend 
further  arguments  of  considerable 
weight  to  my  claim.  As  a  matter  of 
fact,  what  have  La  Guerriere  and  I 
discovered .-' 

The  microbicide  action,  which  we 
have  principally  studied  on  the  bac- 
teria of  anthrax,  and  (m  the  microbes 
of  pus,  is  only  manifest  in  the  neigh- 
borhood of  one  of  the  poles,  that  pole 
being  the  positive  one.  There  is  no 
such  effect  on  microbes  from  the 
inter-polar  current.  Such  is  the  law 
which  we  have  discovered  as  regards 
several  microbes  which  have  been 
carefully  observed,  and  we  feel  con- 
vinced that  before  long  it  will  apply 
to  microbes  in  general.  Applied  to 
the  case  in  point,  this  law  says  to  you  : 
Do  you  wish  to  take  the  quickest 
possible  action  against  intra-uterine 
microbes.''  If  you  do,  then  employ 
the  positive  pole,  which  must  of 
necessity  be  in  the  cavity,  or  in  the 
parenchyma  of  the  uterus,  to  take  its 
full  effect.     For  pathogenic  microbes, 


-Translated  by  Dr    I.apthorn  Smith,  of  Montreal, 
from  page  139.] 

if  they  exist  at  all,  will  be  in  the 
cavity  of  the  uterus,  or  in  the  tissue 
of  the  organ.  If,  as  I  have  said,  the 
microbic  origin  of  the  fibroid  may  be 
denied,  that  of  endometritis  and  sal- 
pingites, on  the  other  hand,  is  beyond 
contest.  In  acting,  therefore,  in  the 
uterine  cavity,  you  place  yourself 
in  the  best  possible  conditions,  physi- 
cally and  clinically,  for  the  produc- 
tion of  the  maximum  of  the  antiseptic 
action  of  the  positive  pole. 

In  the  vaginal  applications,  on  the 
contrary,  according  as  the  metallic 
pole  is  directly  in  contact  with  the 
uterine  neck,  without  any  intervening 
substance,  or  whether  it  is  protected 
by  a  neutral  body  (such  as  lint,  skin  or 
sponge),  either  we  utilize,  or  we  do 
not  utilize,  the  caustic  polar  action, 
which  takes  effect  either  on  the  neck 
(with  the  naked  metallic  electrode), 
or  further  than  that,  with  the  pro- 
tected electrode.  But  in  both  one 
and  the  other  of  these  hypotheses 
(caustic  action  at  a  distance  from  the 
neck,  or  caustic  action  on  the  neck 
itself),  the  microbicide  or  antiseptic 
intra-uterine  action  no  longer  takes 
place,  since  the  uterine  cavity,  or  the 
parenchyma,  is  no  longer  in  immedi- 
ate contact  with,  or  penetrated  directly 
by,  the  pole,  and  only  finds  itself  in 
the  inter-polar  circuit,  which  we  have 
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already  shown  has  no  effect  upon 
microbes.  Thus  all  vaginal  applica- 
tions are  completely  deprived  of  a 
very  important  therapeutic  factor, 
and  one  which  may  be  destined  to 
play  a  very  important  part  in  gynae- 
cology. 

ARTICLE  III. 

THE    FKEOUEXT    UTILIZATION    OF    THE 
INTRA-UTERINE    CAUSTIC. 

Every  current  which  passes  through 
the  body  performs  electrolysis,  which 
will  be  caustic  or  not,  according  to 
whether  the  metallic  electrodes  are 
naked  and  directly  in  contact  with 
the  body,  or  whether  they  are  pro- 
tected ;  that  is  to  say,  separated  by  an 
intermediary  neutral  electrolyte.  In 
the  first  case  there  is  a  direct  caustic 
action  on  the  body,  and  in  the  second 
there  is  also  a  caustic  action,  but  it 
takes  place  on  the  indifferent  elec- 
trode introduced  into  the  circuit, 
which  will  absorb  the  whole  of  the 
caustic  action  unless  the  internal  ap- 
plication is  prolonged,  or  unless  we 
reduce  its  extent  to  the  surface  (of  the 
intermediary  electrolyte),  in  which 
case,  once  saturated  with  the  electro- 
lytic products,  these  latter  will  pro- 
ceed to  diffuse  themselves  on  the 
neighboring  regions  of  the  body,  which 
they  will  in  their  turn  cauterize.  This 
is  the  reason  why  in  many  daily  ap- 
plications in  which  we  are  supposed 
not  to  cauterize,  because  the  electrode 
is  covered  with  leather,  still,  if,  for 
instance,  the  electrode  is  too  small, 
or  if  the  application  is  kept  up  too 
long,  we  do  cauterize  all  the  same, 
unintentionally,  no  doubt,  but  the 
scar  is  a  witness  to  the  fault  of  the 
operator.  • 

The  electrolyzed  products,  as  well 
as  the  electrolysis  itself,  are  in   pro- 


portion to  the  length  of  the  applica- 
tion and  to  its  intensity. 

The  question  which  presents  itself 
now  is  the  following  : 

Is  there  any  object  in  making  an 
intra-uterine  galvano- caustic  applica- 
tion, or  simply  a  non-caustic  vaginal 
one.''  I  claim,  without  declaring  it 
dogmatically,  that  the  intra-uterine 
cauterization  is  as  important  as  the 
intra-uterine  localization  of  it.  I  con- 
sider, nevertheless,  this  cauterization 
a  useful  auxiliary  in  my  treatment  of 
fibroids,  for  it  enables  me  to  combat 
endometritis,  which  nearly  always  ac- 
companies fibroids,  as  Dr.  Wider  and 
many  others  have  pointed  out  long 
ago.  Why,  then,  deprive  ourselves 
of  such  a  means  of  combating  one 
of  the  most  common  complications 
of  fibroids.''  But,  you  say,  endome- 
tritis cures  itself  without  any  treat- 
ment of  the  uterine  cavity,  as  is 
proved  by  galvano-puncture,  either 
vaginal  or  abdominal.  Here  again  is 
a  mistake  which  I  must  rectify.  I 
have  shown  before  my  opponent  did 
(see  Medical  Record,  New  York,  Sep- 
tember 8th,  1888),  that  the  application 
outside  the  cavity  could  arrest  haemor- 
rhage without  directly  attacking  the 
mucous  membrane,  and  by  a  process 
altogether  different ;  in  the  same 
manner  as  we  see  every  day  the  re- 
moval of  the  ovaries  stopping  haem- 
orrhages, but  not  so  constantly  as  has 
been  said. 

Vaginal  galvano-puncture  leads, 
indeed,  to  the  denutrition  of  fibroids 
and  frequently  to  the  consecutive  ar- 
rest of  haemorrhage  by  an  atrophic  in- 
fluence exerted  on  the  parenchyma  it- 
self of  the  tumor.  But  is  this  to  say 
that  the  mucous  membrane  is  cured 
in  this  way  .-*  I  do  not  think  so,  for  I 
find    the   followinir    clinical    facts    of 
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great  interest,  namely,  that  lliose 
who  have  made  for  a  long  time  only 
vaginal  applications  obtain  curative 
results  much  slower,  less  intense  and 
much  more  frequently  exposed  to  re- 
lapses. The  true  secret  of  the  greater 
advantage  of  intra-uterine  galvano- 
cauterization,  is  that  in  utilizing  the 
whole  electrical  action  it  combats  at 
one  stroke  both  the  fibroids  and  the 
accompanying  endometritis;  it  is 
more  rapid  in  its  results ;  and,  in  the 
third  place,  it  prevents  many  relapses 
later  on,  due  to  the  new  anatomical 
condition  which  has  been  ill  under- 
stood up  to  the  present — I  mean  to 
speak  of  the  greater  or  less  atresia  of 
the  cervical  canal. 

Open  all  the  classical  books  and 
you  will  see  that  uterine  atresia  is  a 
common  cause  of  dysmenorrhcea.  I 
myself  shared  this  opinion  until  facts 
themselves  proved  to  me  the  con- 
trary. Seeing  in  fact,  one  by  one, 
the  patients  whom  I  have  treated 
since  1882,  and  who  consequently 
followed  intra-uterine  treatment, 
which  had  necessitated  the  free  in- 
troduction of  the  sound,  I  was  struck 
with  the  great  number  of  semi-atresias 
which  I  found.  Seeing  that  the  same 
sound  could  no  longer  enter,  I  was 
still  more  surprised  with  the  reply 
which  these  same  patients  always 
made,  who  had  been  nearly  all  suffer- 
ing from  dysmenorrhoea  before  my 
treatment,  and  who  since  then  had 
found  themselves  free  from  these 
symptoms,  and  remaining  so  notwith- 
standing the  narrowing  of  the  canal. 
These  facts  have  led  me  to  believe, 
contrary  to  the  general  opinion,  that 
dysmenorrhoea  is  most  often  an 
ovarian  symptom.  The  intra-uterine 
galvano-cauterization  which  I  em- 
ployed has  therefore   in    its   favor,  a 


distinct  advantage  in  the  greater  or 
less  atresia  which  it  eventually  pro- 
vokes without  interfering  in  any  way 
with  the  evolution  of  the  periods— 
atresia  which  remains  a  posthumous 
witness  to  the  cure  of  certain  cases 
of  endometritis,  and  which  I  consider 
as  a  vigilant  sentinel  which  prevents 
return  of  haemorrhage.  But,  you  will 
say  then,  what  about  pregnancy.'' 
Yes,  at  the  beginning  of  my  practice 
I  believed  theoretically  that  preg- 
nancy would  be  impossible,  but  theory 
has  had  to  give  way  before  facts,  and 
to-day  I  can  furnish  thirty  cases 
among  my  patients  who  have  under- 
gone intra-uterine  galvano-cauteriza- 
tion, even  positive  ones,  who  without 
any  difficulty  became  pregnant  and 
went  to  full  term. 

Need  I  tell  you  that  we  must,  I  think, 
attribute  a  great  deal  of  the  good 
effects  of  intra-uterine  cauterization 
to  the  derivative  action  thus  created, 
as  is  seen  by  the  laws  of  general 
therapeutics,  of  which  blistering  is 
one  of  the  best  examples.  I  cannot 
insist  too  strongly,  but  I  must  con- 
tent myself  by  saying  that  even  if 
certain  cases  of  endometritis  are 
cured  by  the  galvano-jDuncture  or  by 
an  extra-uterine  action  without  cau- 
terization, this  is  not  the  rule,  and 
why,  therefore,  should  not  electro- 
therapeutics profit  by  the  wonder- 
ful modern  surgical  conquests  which 
have  demonstrated  the  favorable  ef- 
fect that  curetting  often  has  in  cer- 
tain cases  of  fibroid.  Now,  what  is  a 
galvano-cauterization  but  real  chemi- 
cal galvanic  curetting,  the  advantages 
of  which  I  have  recently  shown  in  my 
memoir  ? ' 


'  "Gynaecological  Electro-Therapeutics,'"  by  Horatio 
Bigelow,  with  Introduction  by  Dr.  Apostoli.  I.ondon, 
June,  1889. 
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I  will  add  in  conclusion,  that  with- 
out intra-uterine  or  parenchymatous 
cauterization,  we  cannot  have  the 
antiseptic  effect  upon  microbes — the 
one  demands  the  other.  Cauteriza- 
tion and  the  intra-uterine  or  intersti- 
tial application  of  it  are  here  two 
inseparable  terms,  which  terminate  in 
the  microbicide  action  of  which  I  have 
shown  you  the  great  importance. 

Before  closing  this  chapter  I  will 
reply  again  briefly  to  two  objections 
which  have  been  made  to  my  method. 

(d)  I  have  been  reproached  with 
basing  my  whole  method  on  chemical 
gah^anic  cauterization  or  intra-uterine 
cauterization. 

Yes,  chemical  cauterization,  as  I 
have  just  shown,  isin  my  opinion  often 
useful  in  the  treatment  of  fibroids, 
often  absolutely  necessary  in  the  treat- 
ment of  endometritis,  and  a  valuable 
assistant  in  the  treatment  of  peri-uter- 
ine phlegmasias;  but  in  no  case,  espe- 
cially in  the  treatment  of  fibroids,  does 
this  chemical  cauterization  constitute 
the  essential  base  or  tripod  of  my 
method.  It  is  the  complement  of  it 
and  that  is  all.  Here  are  the  irre- 
utable  proofs  of  this. 

First  of  all,  the  use  of  vaginal  gal- 
vano-punctures  which  I  employ  from 
time  to  time,  shows  very  well  that  often 
I  do  without  intra-uterine  cauteriza- 
tion, but  here  is  my  principal  reason  : 

If  the  reproach  which  has  been 
made  against  me  were  justifiable, 
since  galvano-cauterization,  and  the 
destruction  of  tissue  which  follows 
it,  is  in  direct  proportion  to  the  dura- 
tion of  the  application  of  the  cur- 
rent and  its  intensity,  I  would  only 
have  had  to  advise  a  prolonged  dura- 
tion of  the  applications  in  order  to 
adapt  it  to  all  cases  ;  in  order,  in  a 
word,  to  reach  the  whole  gammut  of 


galvano-cauterization,  without  requir- 
ing for  that  purpose  to  have  recourse 
to  intense  currents. 

Yes,  if  this  reproach  were  just,  I 
would  have  taken  care  not  to  recom- 
mend applications  which  are  thought 
to  be  dangerous  by  timorous  people  ; 
I  would  have  had  no  need  whatever 
to  recommend  the  application  of  high 
intensities  ;  if,  in  a  word,  I  had  wished 
to  galvanize  only  for  the  purpose  of 
cauterization,  it  would  have  been 
enough  to  reduce  the  application  to 
its  commonest  and  simplest  form.  I 
would  only  have  had  to  advise  the 
application  of  the  low  intensity  of  20 
milliamperes,  and  to  prolong  the  ap- 
plication during  ten  minutes.  You 
would  obtain  in  this  way  the  same 
amount  of  galvanic  cauterization  and 
of  destruction  of  tissue — in  a  word, 
the  same  positive  or  negative  scar  as 
though  you  had  employed  a  current 
of  200  milliamperes  during  three 
minutes. 

But  such  has  not  been  my  idea  nor 
my  practice.  The  synthesis  of  the 
action  of  the  current  may  be  resumed 
in  a  few  words. 

(I.)  The  inter-polar  action,  or  gen- 
eral dynamic  effect,  which  increases 
with  the  square  of  the  intensity.  It  is 
that  one  which  I  had  first  in  view,  and 
which  before  all  others  attracted  my 
attention,  which  has  been  the  object 
of  my  constant  solicitude,  and  whicli 
has  made  legitimate  the  new  indica- 
tion which  I  have  given  for  high  doses. 

Yes,  it  is  this,  indeed,  which  forms 
the  essential  basis  of  my  method,  it 
is  this  intense  interpolar  action  which 
my  opponent  denied  at  first,  as  being 
impossible  to  apply,  which  he  declared 
dangerous  a  little  later  on,  and  which 
he  applies  now  in  imitation  of  me 
without  even  giving  me  credit. 
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(2.)  The  polar  action,  which  is 
summed  up  in  the  caustic  effect,  which 
may  be  utilized  or  not,  has  been  the 
object  of  my  secondary  consideration, 
but  has  taken  a  much  less  important 
place,  the  physical  and  clinical  proof 
of  which  I  have  given  above.  It  is  a 
good  thing,  indeed,  for  electro-thera- 
peutics that  this  is  so,  for  if  gal- 
vanism were  reduced  to  a  simple 
caustic  action,  as  some  have  tried  to 
make  me  say,  exactly  similar  to  that 
of  acids  or  alkalies,  that  would  be  the 
immediate  downfall  of  medical  elec- 
tricity ;  for  why  employ  costly  and 
cumbrous  apparatus  in  order  to  make 
a  simple  cauterization,  when  chemistry 
could  in  a  much  easier  way  do  the 
same  thing  quickly  and  without  pain 
or  expense? 

(d)  The  second  reproach  tliat  luis 
been  made  against  me  is  to  suppose 
that  "the  viccJianism  of  the  anrst  of 
JKcniorrliagc  resides  e)itirely  in  the  caus- 
tic action  of  the  iutra-uterine  positive 
pole. 

This  second  reproach  is  as  ill 
founded  as  the  first,  and  as  long  ago 
as  in  1887  I  have  shown  in  advance 
the  absurdity  of  it.  Here  is  the  ac- 
tual text  of  my  proof : 

"But  the  negative  pole  may  attain- 
another  object,  if  we  make  it  enter 
indeed  under  a  penetrating  form  by 
means  of  a  trocar  into  the  parenchyma 
of  the  fibroid.  It  will  cause  a  more 
rapid  retrogression  of  the  fibroid,  and 
what  is  very  remarkable  to  relate,  this 
negative  pole,  although  causing  con- 
gestion, ]iar  excellence,  and  little  or 
not  at  all  hncmostatic  locally,  will 
nevertheless  become  haemostatic,  and 
will  arrest,  sooner  or  later,  rebellious 
haemorrhage,  thanks  to  the  rapid 
atrophy  which  it  will  set  up  in  the 
fibroid,  and  which  will  deprive  it  more 


and  more  of  its  supplementary  circu- 
lation." (Apostoli,  Bulletiji  de  Thera- 
pcutique,  p.  1 17,  Aug.,  1887.) 

N.B. — This  manifestly  proves  that 
in  this  case  the  arrest  of  ha'imorrhage 
may  take  place  without  any  intra- 
uterine application,  and  by  means  of 
galvano-puncture  alone. 

"The arrest  of  hcTinorrhage  has  been 
very  much  discussed,  without  those 
who  deny  it  having  even  taken  the 
trouble  to  test  it  experimentally  on 
any  living  tissue,  by  producing  arti- 
ficially a  capillary  engorgement  of 
blood,  and  by  arresting  it  by  a  haemo- 
static action  of  the  positive  pole,  con- 
densed upon  a  limited  area.  But  why 
these  variable  results.'  you  may  say. 
This  depends  upon  the  different  clin- 
ical, anatomical  and  physical  condi- 
tions. Anatoinieally,  the  arrest  of 
haemorrhage  will  be  the  more  rapid 
and  efficacious  as  the  uterine  cavity 
is  narrower  and  shorter.  Clinically, 
the  haemorrhage  will  be  all  the  more 
difficult  to  arrest  as  the  fibroid  is  more 
interstitial  or  sub-mucous.  Physically, 
the  arrest  of  haemorrhage  increases 
with  the  electrical  intensity  of  the 
current,  and  with  the  perfect  coapta- 
tion of  the  electrode  to  all  the 
bleeding  surface. 

"To  sum  up :  Electrical  haemostasis 
may  be  accomplished  by  three  differ- 
ent methods,  associated  or  indepen- 
dent of  each  other.  The  action  of  the 
current,  which  is  a  vehicle  of  force  and 
chemical  action,  maybe  studied  either 
at  the  level  of  the  j^oles  or  in  the  inter- 
polar  circuit. 

"(cr)  The  polar  action  of  the  posi- 
tive pole  is  haemostatic  either  imme- 
diately, or  in  a  later  and  more  remote 
manner.  If  the  whole  bleeding  sur- 
face is  cauterized  with  sufficient  in- 
tensity  it   is  immediate;  in  a  slower 
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manner  (long  after  the  beginning  of 
treatment,  if  the  arrest  of  haemorrhage 
has  not  been  sufficient  at  the  first 
start),  by  an  appearance  of  atresia, 
more  or  less  great  in  proportion  to  the 
uterine  canal.  These  atresias,  which 
have  been  denied,  I  see  every  day 
among  many  of  my  old  patients,  al- 
though the  menopause  has  not  yet 
come ;  and  in  certain  cases  of  women 
with  a  large  uterus  which  had  a  great 
uterine  capacity  in  which  the  sound 
moved  about  easily,  we  notice  a  year 
or  two  afterward  that  the  ordinary 
sound  can  no  longer  enter,  and  that 
the  canal  is  no  longer  permeable,  ex- 
cept by  a  filiform  sound. 

"  Now,  these  more  or  less  marked 
cicatricial  atresias,  which,  strange  and 
exceedingly  interesting  to  relate,  are 
not  accompanied  by  dysmenorrhoea, 
are  the  physical  reasons  for  the  subse- 
quent and  permanent  results  obtained 
by  the  electrical  arrest  of  ha2morrhage. 

''{h)  The  interpolar  action  is  also 
haemostatic  in  either  an  immediate  or 
remote  manner,  without  the  polar 
action  being  necessarily  brought  into 
play,  and  by  a  totally  different  process. 

"  We  can,  in  fact,  arrest  a  haemor- 
rhage without  directly  affecting  the 
mucous  membrane,  and  merely  by 
means  of  galvano-puncture  made  in 
the  parenchyma  of  the  fibroid. 

"  The  process  of  disintegration  or 
denutrition,  which  invades  the  fibroid, 
will  terminate  after  a  certain  time  in 
the  arrest  of  the  haemorrhage,  without 
the  mucous  membrane  having  even 
been  touched.  Here  the  two  poles 
are  clearly  useful,  and  I  will  even  say 
that  the  negative  is  the  most  effica- 
cious because  it  is  more  denutritive 
than  the  positive. 

"  I  have  given,  clinically,  an  experi- 
mental  demonstration  of  this  haemo- 


static isolated  interpolar  action  by 
treating  several  bleeding  fibroids  by 
galvanic  puncture  only,  without  ever 
making  an  intra-uterine  galvano- 
cauterization.  I  believe,  nevertheless, 
that  the  association  of  the  two  methods 
combined  will  prove  more  efficacious 
when  simple  intra-uterine  galvano- 
cauterization  proves  insufficient." 
(AYiOStoW,  Medical  Record,  New  York, 
Sept.  8th,  18881 

I  hope  that  what  you  have  just  read 
will  be  sufficiently  eloquent  to  reduce 
to  nothing  the  arguments  of  my 
opponents,  and  to  prove  once  more 
that  they  put  into  my  mouth  opinions 
quite  erroneous,  in  order  to  claim  for 
themselves  all  the  merits  of  a  pseudo- 
innovation. 

I  will  only  add  a  few  words  to  re- 
fute a  similar  affirmation  which  pre- 
tends tliat  there  is  )io pai ticiilar  indi- 
cation for  one  pole  more  than  another 
(from  the  point  of  view  of  arresting 
haemorrhage).  This  proposition  is 
both  true  and  false  at  the  same  time. 
In  fact,  if  we  consider  the  interpolar 
current,  pure  and  simple,  it  is  true,  as 
I  was  the  first  to  show,  as  we  have 
just  seen  ;  for  from  this  point  of  view 
only  both  poles  are  haemostatic.  If, 
on  the  contrary,  we  consider  the 
isolated  polar  action,  it  is  childish  to 
deny  that  the  two  poles  have  a 
different  action  on  local  haemorrhages. 

ARTICLE  IV. 

I. — UTILIZATION  OF  THE  CALORIFIC 
ACTION  OF  THE  CURRENT  AND  THE 
CONSECUTIVE  CIRCULATORY  DRAIN- 
AGE. 

II. — MAXIMUM  REDUCTION  OF  FAIN  IN 
HIGH    GALVANIC    APPLICATIONS. 

In  choosing  the  intra-uterine  cavity 
as  the  location  for  the  active  pole,  I 
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have    realized    the   fourth    advantage 
which  will  complete  my  plea. 

I  wish,  in  this  chapter,  to  show,  be- 
yond doubt,  three  things  : 

1.  The  real  existence  of  the  calorific 
action  in  animal  electrolysis. 

2.  The  part  which  it  plays  in  the 
element  of  pain,  and  the  importance 
of  the  uterine  localization  of  it  for 
diminishing  this  pain. 

3.  The  influence  in  electro-thera- 
peutics of  the  calorific  action  in  im- 
proving the  local  circulation. 

The  very  existence  of  the  calorific 
action  in  animal  electrolysis  has  been 
denied  ;  and  before  devoting  myself 
to  commenting  upon  this  subject  I 
wish  to  cite,  word  for  word,  my 
opponent  : 

"  It  seems  to  me  necessary  to  place 
beyond  contestation,  in  a  few  words, 
the  fact,  which  a  good  many  physicians 
not  versed  in  electricity  consider  still 
as  uncertain,  that  no  thermic  effects 
are  mixed  up  with  the  effects  of 
chemical  electro-cauterization. 

"  It  is  difficult  to  understand  how 
any  doubts  could  have  arisen  on  this 
point,  d()u])ts  which  we  find  expressed 
in  works  of  recent  date,  when  at  the 
very  time  the  most  elementary  ex- 
periments which  may  be  made  in  a 
moment  show  that  the  effects  pro- 
duced are  exclusively  due  to  the 
chemical  action.  These  doubts  show, 
in  any  case,  how  little  this  question 
has  been  understood.  The  most  hasty 
examination  of  the  facts  allows  us  to 
demonstrate  the  mistake.  Let  us 
j)roduce,  rapidly  in  effect,  a  violent 
cauterization  on  any  i)oint,  such  as  the 
neck  of  the  uterus,  with  an  electrode 
employed  in  a  circuit  of  fifty  or  sixty 
Leclanche  cells,  and  then  let  us  touch 
immediately  the  instrument  (which 
has  not  had  time  to  become  warmed 


by  contact  with  tissues).  It  will  be 
found  cold. 

"When  this  experiment  is  tried  on 
the  skin  withrather  a  massive  metallic 
body,  we  find  not  only  that  the  metal- 
lic body  has  remained  cold,  but  that  it 
has  even  cooled  the  tissues. 

"We  might  understand  that  the 
possibility  of  the  thermic  action  might 
have  been  vaguely  suspected  by  com- 
paring them  with  galvano-cauteriza- 
tion  made  by  means  of  cauteries  of 
very  small  dimensions,  such  as 
needles,  for  instance,  because  the  cir- 
cuit in  this  case  offers  a  certain  re- 
sistance to  the  passage  of  the  current 
and  consequently  becomes  warmed  ; 
but  it  suffices  to  look  into  the  matter 
very  superficially,  to  see  that  the  sup- 
position of  the  intervention  of  heat 
should  be  completely  laid  aside. 

"The  most  favorable  conditions,  in 
fact,  for  the  manifestations  of  the 
calorific  action  are  certainly  those 
which  are  represented  by  acu- 
l)uncture  ;  but  on  touching  the  part 
of  the  needle  which  emerges  from  the 
tissues  after  an  operation  of  this  kind 
in  which  high  intensities  have  been 
used  of  from  thirty  to  one  hundred 
milliamperes,  we  perceive  that  not 
only  it  is  not  warm,  but  that  it  has 
remained  cold. 

"  It  would  be,  moreover,  easy  to 
bring  to  the  support  of  this  experi- 
mental demonstration  the  mathemati- 
cal proof  that  the  portion  of  the  heat 
set  free  by  electrolysis  in  the  condi- 
tions where  the  chemical  galvano 
cauterization  has  been  made,  is  incap- 
able of  producing  the  slightest  caustic 
effect. 

"To  sum  up,  if  it  is  true  that  every 
electrical  current  produces  calorific 
effects  in  the  circuit  which  it 
traverses ;    if  it  is    trqe   that,  rigidly 
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speaking,  we  might  demonstrate  this 
calorific  effect  in  certain  conditions  of 
the  operation,  it  is  still  viore  true  that 
in  the  practice  of  chemical  galvanic 
cauterization  these  effects  not  only  are 
itiappreciable,  but  tJiey  areojilj  entitled, 
at  the  7nost,  to  be  thought  of  th'eoke.ti- 

CALLY. 

"  The  chemical  effects  are  only  to 
be  considered  ;  they  are  the  only  ones 
to  be  studied."  (Danion,  Electro-thera- 
peutics, pp.  47  and  48.) 

Thus,  therefore,  it  is  well  under- 
stood, according  to  Dr.  Danion,  that 
the  thermic  action  has  only  at  the  most 
a  claim  in  therapeutics  to  be  "barely 
mentioned."  Nevertheless,  there  are 
physical  laws  which  cannot  be  blot- 
ted out  with  a  stroke  of  a  pen,  and 
the  law  of  Joule  is  one  of  them.  It 
specifies  that  the  heat  developed  in 
a  given  circuit  is  proportionate  to  the 
resistance  and  the  square  of  the  in- 
tensity, and  that  every  inequality  or 
every  difference  of  resistance  to  the 
passage  of  the  current  is  expressed 
by  an  increase  of  heat.^ 

TJierapeutics. — It  is  the  same  heat, 
which,  the  intensity  being  equal, 
causes  the  pain  to  increase  as  the 
surfaces  of  the  electrodes  diminish. 
Put  a  needle  in  the  skin,  as  for  in- 
stance in  the  operation  of  epilation, 
and  a  current  of  four  or  five  milliam- 
peres  will  produce  very  intense  pain, 
although  with  a  large  surface  we  can 
endure  without  suffering  a  much 
greater  intensity  of  100  to  200  mil- 
liamperes.  And  if  my  opponent  wishes 

1  This  law  is  expressed  in  the  following  formula: 
Q)Quanity  of  heatj=P  X  R  =  I  X  I  X  R. 

Now,  as  the  electromotive  force  E=I  X  R,  it  follows 
that  we  may  still  give  to  the  total  calorific  work, 
another  formula,  which  is  the  following,  namely :  The 
quantity  equals  the  electromotive  force  multiplied  by 
1 ;  that  is  to  say,  that  the  total  quantity  of  heat  de- 
veloped in  the  whole  circuit  is  proportionate  to  the 
electromotive  force  of  the  battery,  and  to  the  intensity 
of  the  current. 


Still  to  persist  in  his  scientific  heresy, 
let  him  take  the  thermometer  covered 
with  platinum,  and  let  him  introduce 
it  through  the  skin  of  a  rabbit  into 
the  subcutaneous  cellular  tissue,  and 
he  will  see  the  temperature  rise 
several  degrees  under  the  influence 
of  an  intensity  of  100  to  250  milliam- 
peres. 

I  have  made,  with  my  friend  La 
Guerriere,  experimental  researches  of 
the  greatest  interest  on  the  heating 
action  of  the  current  in  animal  elec- 
trolysis, and  these  are  the  general 
results  at  which  we  arrived  : 

1.  If  with  low  intensities  it  is  diffi- 
cult, thermometrically,  on  a  living 
animal,  to  demonstrate  an  appreciable 
elevation  of  temperature,  that  is  be- 
cause of  the  rush  of  blood  being  in- 
creased under  the  influence  of  the 
passage  of  the  current ;  this  plays 
the  part  of  a  serpentine,  or  cooling 
apparatus,  which  opposes  itself  to  the 
appreciable  diffusion  of  heat,  which 
the  themometer  should  register. 

2.  With  high  intensities,  on  the 
contrary.  Joule's  law  is  proved  on  the 
living  animal.  The  flow  of  blood  be- 
comes powerless  to  diminish  the  heat 
effects,  and  the  latter  increase  as 
the  square  of  the  intensity,  and  in 
proportion  to  the  resistance  of  the 
portion  of  the  circuit  under  observa- 
tion. 

3.  In  taking  the  exact  temperature 
of  each  pole  on  a  living  animal  which 
is  under  the  influence  of  chloroform, 
we  perceive  that  the  elevation  of 
temperature  at  the  positive  pole  is 
much  greater  than  at  the  negative 
pole,  and  that  a  current  of  200  to  250 
milliamperes  may  cause  at  the  posi- 
tive pole  a  rise  of  temperature  which 
may  go  as  high  as  50°  centigrade. 
This  depends  upon  the  positive  scar, 
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offering  much  greater  resistance  tiian 
the  negative  scar ;  this  causes  this 
considerable  rise  of  temperature, 
which  radiates  even  to  the  w^hole 
member  interested,  as  we  may  con- 
vince ourselves  in  placing  beside 
it  a  control  thermometer  at  a  point 
near  by,  included  under  the  skin  as  in 
the  first  case. 

If,  after  having  repeated  these  ex- 
periments, only  the  brief  conclusions 
of  which  I  present  to  you  to-day,  you 
still  remain  skeptical,  I  will  suggest 
in  order  to  convince  yourselves,  that 
you  perform  the  following  experi- 
ment :  Let  us  place  on  the  body  an 
indifferent  electrode  having  a  large 
surface,  such  as  a  cake  of  potter's 
clay,  and  let  us  close  the  circuit  at  a 
point  near  this,  on  the  thigh,  for  in- 
stance, where  we  should  place  the 
active  pole.  Let  us  fill  an  ordinary 
glass  speculum,  such  as  Ferguson's, 
with  salt  water,  after  having  first 
fixed  it  on  the  thigh.  If  we  close  the 
circuit  at  the  other  end  of  the  specu- 
lum, under  these  conditions,  so  as  to 
have  a  large  column  of  electrolizable 
liquid  intervening  between  this  ex- 
ternal electrode  and  the  skin,  we  shall 
have  realized  the  best  conditions  for 
supi:)ressing  the  chemical  action  at 
the  level  of  the  skin.  In  order  to 
study  thoroughly  the  calorific  effects 
only  of  the  current  at  the  moment 
where  it  traverses  the  column  of 
liquid  in  order  to  enter  the  body, 
commence  under  these  conditions  with 
even  fifty  milliamperes  ;  you  could 
not  for  very  long  endure  the  terrible 
pain  that  it  will  cause,  and  what  is  very 
remarkable  and  an  entirely  new  fact, 
this  is  hardly  at  all  relieved  or  dimin- 
ished by  a  preliminary  subcutaneous 
injection  of  cocaine  into  the  very  part 
concerned. 


I  affirm,  moreover,  that  every  ap- 
plication thus  made  of  lOO  milliam- 
peres would  be  impossible  to  endure 
without  anaesthesia ;  and  we  may 
easily  convince  ourselves  that  a  single 
application  of  fifty  milliamperes  during 
five  minutes  will  produce  an  erythe- 
matous or  erysipelatous  redness  at  the 
point  touched,  a  genuine  burn  of  the 
first  degree,  which  will  only  diminish 
that  night  or  next  day,  while  on  the 
other  hand,  the  neighboring  indiffer- 
ent electrode,  having  a  large  surface, 
will  quite  easily  bear  intensities  of 
even  fifty  to  200  milliamperes  with- 
out almost  any  pain,  and  a  hardly  ap- 
preciable subsequent  redness  (always 
in  proportion  to  the  intensity),  but 
which  does  not  go  so  far  as  burning 
(if  the  electrode  of  potter's  clay  has 
been  well  prepared ). 

At  the  active  pole  (the  smaller 
one),  on  the  contrary,  the  calorific 
effect,  and  consequently  the  pain, 
increases  in  proportion  as  the  surface 
diminishes,  that  is  to  say,  as  the 
resistance  increases  to  such  a  point 
as  to  become  unbearable,  even  at  a 
small  dose.  We  might  multiply  these 
examples  and  shcnv  that,  clinically, 
the  calorific  action  is  inseparable  from 
every  application  of  galvanism  to  the 
human  body. 

What  are  the  deductions  which  may 
be  drawn  from  the  above,  and  applied 
to  the  views  which  I  maintain  ?  Since 
every  galvanic  current  heats,  and 
heats  so  much  the  more  as  the  point 
touched  is  more  resisting,  there  is 
every  object  in  making  the  applica- 
tion intra-uterine,  for  the  following 
reasons  : 

I.  The  sensibility  of  the  body  of 
the  uterus  to  electricity  is  much  less, 
as  I  was  the  first  to  point  out,  than 
that  of  the  neck  of  the  uterus,  and 
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this  sensibility  increases  progressively 
as  far  as  the  vulva. 

The  scale  of  graduation  of  sensi- 
bility diminishes  from  the  vulva  to 
the  vagina,  to  the  cervix,  and  to  the 
body  of  the  uterus.  With  an  equal 
intensity,  and  with  the  same  electrode 
surface,  every  galvanic  application  in 
the  vagina  will  be  more  painful  than 
an  intra-uterine  one.  The  intra-uter- 
ine  application  will  facilitate  then,  the 
tolerance  of  the  sitting,  and  will  con- 
sequently permit  an  increasing  inten- 
sity of  the  dose. 

2.  The  possible  augmentation  of  the 
intensity,  and  consequently  of  calor- 
ific action,  leading  as  it  should  by  re- 
flex action  to  a  parallel  increase  of  the 
local  sanguine  irrigation  favorable  to 
the  denutrition  of  the  fibroid,  will  con. 
stitute  the  second  advantage  which 
pleads  for  the  intra-uterine  application 
of  the  current. 

To  sum  up:  In  applying  the  posi- 
tive pole  in  the  uterus  in  gynaecology, 
two  similar  results  necessarily  follow 
— diminution  of  pain  and  greater  tol- 
erance for  higJi  doses;  gjrater  efficacy 
by  reason  of  the  possible  increase  of  the 
intensity,  and  resulting  circulatory 
drainage. 

CHAPTER  III. 

JUSTIFICATION  OF  THE  HARMLESSNESS 
OF  MY  METHOD. — INTRA-UTERINE  AP- 
PLICATION OF  THE  ACTIVE  POLE. — 
HIGH  INTENSITIES — GALVANO-CHEM- 
ICAL  CAUTERIZATION. 

I  come  now  to  the  culminating  point 
of  my  subject,  to  the  theoretical  and 
clinical  demonstration  of  the  harm- 
lessness  of  my  method  when  well 
understood  and  properly  applied.  At 
the  same  time,  I  will  dispose  of  all  the 
objections  which  have  been  made  to  it. 

I  wish  to  prove  to  you  beyond  doubt 


that  both  logic  and  facts  together 
lend  their  support  in  order  to  justify 
the  harmlessness  of  my  method. 

When  we  pass  a  current  through 
the  human  body  there  are  two  effects 
to  be  considered,  from  whence  alone 
might  come  the  danger  of  an  appli- 
cation. 

1.  The  intensity  of  the  interpolar 
action. 

2.  The  caustic  action  of  the  poles. 
Until  quiterecently(Dec.,i888),  the 

war  of  the  pen  which  Dr.  Danion  has 
waged  against  me  might  be  summed 
up  as  follows  :  "  I  approve  of  the  intra- 
uterine application  and  of  puncture, 
because  for  the  last  five  years  (since  I 
was  at  the  clinic  of  Apostoli,  in  1884), 
I  have  practiced  them,  but  I  condemn 
high  intensities,  which  I  declare  use- 
less and  dangerous."  To-day,  high  in- 
tensities have  found  favor  in  his  sight, 
because  since  a  year  he  employs  them 
daily  at  the  same  medium  dose  as  I,  go- 
ing as  high  as  120  or  160  milliamperes. 
I  therefore  have  no  need  of  consti- 
tuting myself  all  over  again  the  ad- 
vocate of  intense  currents,  since  these 
are  beginning  to  find  their  most 
zealous  advocate  in  my  opponent  him- 
self. The  whole  of  my  argument, 
therefore,  may  be  directed  toward 
the  theoretical  proof,  which  I  wish 
first  to  give  you,  of  the  harmlessness 
of  the  ii  tra-uterine  caustic  applica- 
tion. 

Dr.  Danion  affirms  this  :  "  That  the 
trne  cause  of  the  fatal  accidents  pro- 
duced by  high  intensities  sJionld  be 
attributed  in  great  part  to  their  caustic 
effect y  M.  Danion  has  therefore 
changed  his  argument.  Formerly  it 
was  the  intense  electrical  action,  con- 
sidered in  the  interpolar  circuit ;  now 
it  is  the  intra-uterine  caustic  action 
which  he  accuses  of  all  the  supposed 
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misdeeds  of  my  treatment.  The  scape- 
goat has  changed  its  position,  that  is 
all.  Let  us  see  if  he  is  more  happy  in 
his  anathema.  The  clinic  and  all  gy- 
naecology will  undertake  to  answer 
him. 

The  accidents  should  be  attributed, 
he  tells  me,  to  the  intra-uterine  action, 
or  the  caustic  electrolysis  of  the  cur- 
rent. Now,  what  is  this  caustic  ac- 
tion.' What  is  its  nature,  its  mode  of 
being?  M.  Danion  undertakes  once 
more  to  answer  :  "  The  physiological 
effects  of  the  electrical  galvano- 
cautery  do  not  differ  in  any  way  from 
those  of  ordinary  caustics,"  and  fur- 
ther on  he  adds,  "as  far  as  the  effects 
of  the  chemical  galvano-cautery  are 
concerned,  they  are  the  same  as  those 
which  are  produced  by  acid  and  alka- 
line caustics."  (Danion,  Elcctro-Tlic- 
j-apeiitics,  M?iy,  1889,  p.  1 19-121-122). 

Now,  let  me  turn  toward  those  who 
practice  daily  intra-uterine  curetting ; 
toward  those  who  practice  caustic  in- 
jections into  the  uterus,  or  who  leave 
in  the  uterus  pencils  of  chloride  of 
zinc  (their  number  is  legion,  because 
this  practice  is  universally  adopted), 
and  I  ask  them  (for  they  are  in  the 
circle  of  the  most  distinguished  gynae- 
cologists), how  many  fatal  accidents 
have  they  observed  in  their  treatment 
of  endometritis .'  You  know  the  re- 
ply, there  is  no  doubt  about  it,  and  it 
enables  me  to  impale  my  opponent  on 
the  horns  of  the  following  dilemma  : 

The  classical  treatment,  almost  uni- 
versally adopted,  of  endometritis  is 
dangerous,  (jr  it  is  not  at  all  so.  If  it 
is  dangerous  I  leave  M.  Danion  to 
have  the  courage  to  say  so,  and  to 
prove  it — a  thing  which  will  embar- 
rass him  very  much,  I  think.  If,  on 
the  other  hand,  he  admits  tliat  it  is 
indifferent  Con  the  condition  that  it  is 


well  applied),  if,  in  a  word,  chloride  of 
zinc  and  the  curette  do  not  kill,  what 
right  has  he  then  to  declare  that  the 
intra-uterine  caustic  action  of  elec- 
tricity is  dangerous,  since,  according 
to  his  own  opinion,  the  action  of  acids 
and  alkalines,  and  the  electrical  cau- 
terization are  exactly  similar.^  You 
would  hardly  know  how,  with  any 
show  of  logic,  to  refuse  to  the  one  a 
freedom  from  danger  that  we  will  ac- 
cord to  the  other. 

But  let  us  come  now  to  facts  which 
are  still  more  eloquent.  I  might  first 
dazzle  you  with  the  statistics  of  illus- 
trious gynaecologists  throughout  the 
world  who  have  applied  my  method 
with  success.  In  order  to  shorten 
the  discussion,  I  will  only  present  to 
you  the  figures  of  my  own  statistics. 

From  July,  1882,  to  July,  1890, 1  have 
treated  912  patients  composed  as 
follows : 

531  fibroids;  133  simple  endome- 
tritis ;  248  endometritis  complicated 
with  peri-uterine  inflammation — (peri- 
metritis and  parametritis  or  inflamma- 
tion of  the  appendages). 

These  912  patients  come  from  the 
following  classes : 

CLINIC. 

r  313  fibroids. 
546       70  simple  endometritis. 

I  163  complicated  endometritis. 

OFFICE    AND    CITY. 

r  213  fibroids. 
366  I    ^3  simple  endometritis. 

I     89  complicated  endometritis. 

To  these  912  patients  I  have  given, 
in  the  space  of  three  years,  11,499 
galvanic  applications,  which  are  di- 
vided as  follows : 

8,177  positive  intra-uterine  galvano- 
cauterizations. 
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2,486  negative  intra-utcrine  galvano- 
cauterizations. 

222  positive  vaginal  galvano-punc- 
tures. 

614  negative  vaginal  galvano-punc- 
tures. 

These  figures  may  again  be  divided 
as  follows  : 


4892^ 


CLINIC. 

r  3,3 1 5  galvano  positive  appl. 
1,001  galvano  negative  appl. 
149  galvano  punctures  (positive) 
427  galvano  punctures{  negative) 
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1^4862  galvano  (positive). 
j  1489  galvano  (negative). 


"JT)  galvano  punctures  (positive). 


I  1 87 galvano  puncturesCnegative) 

I  do  not  pretend  to  say  that  I  alone 
attended  to  the  very  end  all  these 
912  patients,  of  whom  several  (as 
those  at  my  clinic)  suspended  treat- 
ment for  various  reasons  that  I  will 
give  in  publishing  the  history  of  my 
patients,  having  taken  the  trouble  to 
make  an  inquiry  of  each  one  of  them. 

I  have  no  other  object  at  present 
but  to  prove  the  harmlessness  of  the 
galvanic  treatment  which  I  have  in- 
vented, and  this  harmlessness  will 
be  apparent  to  everyone  when  I 
tell  you  that  of  my  912  patients  who 
have  undergone  11,499  galvanic  appli- 
cations I  have  only  had  to  deplore 
three  deaths — the  only  ones  which  I 
know  up  to  the  present,  and  which 
were  due  to  operative  mistakes.  One 
of  these  deaths  was  the  remote  sequel 
of  a  too  deep  galvano-puncture  made 
into  the  peritoneal  cavity  on  an  extra- 
uterine fibroid.  The  other  was 
caused  by  a  puncture  made  into  an 
ovaro-salpingitis,  probably  suppurat- 
ing.    (  No  post-mortem  was  allowed.) 


The  third  was  due  to  a  grave  error  of 
diagnosis,  consisting  in  mistaking  an 
ovarian  cyst  for  a  fibroid,  and  which 
■  I  treated  by  mistake. 

My  recent  studies  in  micro-biology 
have  just  given  me  the  key,  as  I 
partly  foresaw  as  early  as  1886,  to 
the  harmlessness  of  my  intra-uterine 
treatment  by  the  experimental  demon- 
stration of  the  antiseptic  action  of  the 
positive  jDole. 

I  have  only  a  word  to  add  before 
closing  my  plea.  In  the  inquiries 
which  I  have  made  on  the  condition 
of  my  patients  I  have  ascertained 
that  thirty  among  them  who  had  un- 
dergone intra-uterine  galvano-punc- 
tures  have  had  one  or  several  preg- 
nancies, which  proves  abundantly 
that,  instead  of  annihilating  the 
physiological  function  of  the  organ, 
galvanic  applications,  on  the  contrary, 
are  a  valuable  aid  in  restoring  and 
preserving  them. 

Coming  to  the  end  of  this  paper, 
on  which  I  could  have  written  still 
more,  if  time  had  permitted  me — upon 
practical  considerations,  on  the  gen- 
eral technique  of  my  method  and  the 
clinical  applications  which  are  de- 
duced therefrom — I  may  tell  you,  in 
conclusion,  that,  in  my  belief  gynae- 
cology has  found  in  galvanism  its 
surest,  most  precise  and  most  effica- 
cious weapon.  Does  that  mean  to 
say  that  it  is  a  panacea  which  should 
be  applied  to  every  case,  and  which 
should  dethrone  surgery  .'*  No,  in- 
deed ;  that  is  not  my  idea ;  and  I 
believe  that  both  one  and  the  other 
should  live  side  by  side  and  lend  each 
other  a  mutual  aid. 

The  most  important  question,  which 
I  have  already  touched  upon,  and 
which  I  intend  to  complete,  will  be 
to  grasp    the   indication  for  each  of 
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these,  and  to  decide  upon  which 
cases  should  be  submitted  to  the 
knife,  and  which  to  electrical  treat- 
ment. 

T   will    only  say  to-day  that    conser- 


vative electricity  par  excellence 
should  constitute,  in  most  cases,  the 
method  of  choice,  and  should  only 
give  place  to  surgery  when  it  has 
exhausted  its  resources. 


A  Case   of    Extra-Uterine    Pregnancy ;     Operation    at 
Ninth  Month ;  Recovery.' 


the 
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On  the  13th  of  October,  1890,  in 
consultation  with  Dr.  Frost,  of  Pea- 
body,  Mass.,  and  ]Jr.  A.  Kemble,  of 
Salem,  I  saw  a  patient  of  the  former, 
a  woman  of  thirty-two  years,  who  had 
been  married  over  ten  years  without 
the  occurrence  of  concej^tion  at  any 
time.  She  had  menstruated  last  in 
March,  but  there  was  an  irregulai" 
discharge  in  April,  lasting,  with  inter- 
missions, for  several  weeks.  There 
were  no  subjective  signs  of  preg- 
nancy at  any  time  ;  the  breasts  were, 
however,  full  and  large,  and  contained 
abundant  colostrum. 

Examination  of  the  abdomen  show- 
ed a  large,  irregular  mass,  somewhat 
to  the  right  of  the  median  line,  and 
about  the  size  of  a  child  at  term  ;  in 
the  right  iliac  fossa  there  was  a 
softer  mas.s,  completely  filling  it,  and 
continuous  with  the  main  body  of  the 
tumor.  This  part  of  the  abdomen 
was  very  painful,  and  a  placenta) 
souffle  could  be  plainly  heard  low 
down  on  the  right,  but  the  most  care- 
ful  ausculation  failed   to   reveal    any 
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foetal  heart-sounds.  Dr.  Frost,  who 
had  watched  the  case  very  carefully, 
and  had  noticed  the  placental  souffle 
for  more  than  a  month,  had  never 
been  able  to  detect  any  foetal  heart- 
sound. 

r^xamination  by  the  vagina  showed 
a  rounded  mass  of  the  size,  shape 
and  hardness  of  the  foetal  head, 
above  and  behind  the  uterus.  The 
small  cervix,  which  could  be  felt, 
high  up,  behind  the  symphysis,  ap- 
peared to  be  at  right  angles  with  this 
mass,  which,  therefore,  seemed  to  be 
contained  in  the  uterus.  It  did  not 
seem  possible  to  decide  surely  that 
pregnancy  was  present,  in  view  of  the 
utter  absence  of  heart-tones,  fcetal 
movements,  uterine  contractions,  or 
any  subjective  symptoms  of  preg- 
nancy. 

Nevertheless,  it  was  agreed  that 
the  probability  was  greatest  that  there 
was  a  pregnancy,  either  extra-uterine 
or  complicated  by  the  presence  of  a 
tumor.  As  the  woman  was  in  good 
condition,  able  to  be  about,  and  well 
nourished,  although  suffering  much 
pain,  it  was  agreed  to  wait  for  some 
few  weeks  before  attempting  any  op- 
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Extra- Uterixe  Pregnanxy  at  Ninth  Month. 


A     Half  of  Placenta,  which  lay  External  to  Sac,  and  was  in  a  State  of  Fatty  Degeneration. 
B     Half  of  Placenta,  which  lay  in  Sac,  and  was  Alive  and  well  supplied  with  Blood. 
C    Twists  in  the  Cord,  which  appear  to  have  caused  the  Death  of  the  Child. 

[See  Page  214.] 


[Annals  of  Gyn-ccology  and  Pediatry,  January,  1S91.] 


PLATE  It. 
Fig.  2. 


Extra-Uterink  Pregna.nxy. 

The  Reverse  of  previous  Plate.    Same  explanation  of  letters. 

[See  Page  214] 
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eration,  unless  some  condition  should 
supervene  calling  for  interference. 

On  November  6th  I  again  saw  the 
patient  in  consultation,  and  learned 
that  for  some  ten  days  her  condition 
had  been  decidedly  worse  ;  there  was 
more  pain,  she  was  confined  to  her 
bed,  could  not  take  nourishment,  had 
some  elevation  of  temperature,  and 
in  fact  was  running  down.  Careful 
examination  showed  that  the  tumor 
was  not  in  the  uterus,  which  was 
crowded  to  the  left  and  toward  the 
symphysis,  and  was  of  nearly  normal 
size.  The  placental  souffle  was  less 
distinct;  fluctuation  could  be  detected 
on  the  left  of  the  tumor.  It  was 
agreed  that  probably  extra-uterine 
pregnancy,  with  a  dead  foetus,  was 
present,  and  that  in  any  case  imme- 
diate interference  was  required. 

Operation  on  November  8th,  in 
presence  of  Drs.  Frost  and  Kemble, 
and  with  the  assistance  of  Drs. 
Brigham,  Ingraham  and  Wolcott,  of 
Boston.  The  median  incision  passed 
at  the  very  border  of  the  mass  on  the 
right,  and  the  peritonaeum  was  found 
very  thick  and  vascular.  On  passing 
the  hand  into  the  abdomen,  it  seemed 
as  if  the  mass  must  be  malignant, 
but  on  carefully  working  toward  the 
left,  and  separating  the  adherent 
omentum  over  the  fluctuating  part  of 
the  tumor,  the  thin  cyst  suddenly 
ruptured  and  a  large  quantity  of  foul, 
yellowish  fluid  was  discharged  with  a 
great  gush.  The  stench  was  almost 
intolerable.  A  moment  later,  on  en- 
larging the  opening,  a  full-grown 
foetus  popped  out,  breech  first.  It  was 
dead  and  macerated. 

The  upper  part  of  the  cyst  was 
found  to  consist  only  of  the  amniotic 
membrane,  with  adhesions  and  ad- 
herent omentum,  and  very  little  of  it 


could  be  removed.  The  lower  part 
of  the  sac,  however,  was  very  thick, 
and  apparently  was  formed  of  the 
Fallopian  tube,  firmly  adherent  to  the 
tissues  of  the  right  iliac  fossa.  Half 
of  the  placenta  was  contained  in  this 
thickened  part  of  the  sac,  and  half 
was  outside  of  it,  extending  on  the 
under  side  of  the  abdominal  wall  to  a 
little  over  the  median  line,  and  adher- 
ing to  the  omentum.  This  upper 
half  of  the  placenta  was  in  a  state  of 
fatty  degeneration,  and  was  easily  re- 
moved, carrying  with  it  the  insertion 
of  the  cord,  and  tearing  off  so  readily 
from  the  other  half  that  I  thought 
that  I  had  the  whole  placenta  re- 
moved. I  was  therefore  distressed  to 
find  the  other  half  reaching  far  down 
into  the  sac,  rather  firmly  adherent, 
and  bleeding  when  detached.  Never- 
theless, I  succeeded  in  removing  it 
without  serious  haemorrhage,  stuffing 
the  sac  with  iodoform  gauze.  The 
insertion  of  the  Fallopian  tube,  which 
joined  the  sac  to  the  uterus,  was  now 
tied  off,  leaving  the  thick  walls  of  the 
cup-shaped  cavity  free  except  at  the 
bottom,  and  on  the  right  low  down. 
I  did  not  think  it  safe  to  try  to  re- 
move this  thick  tissue,  but  gathered 
the  upper  margin  of  it  into  a  sort  of 
ring,  which  I  sewed  firmly  to  the 
lower  part  of  the  abdominal  incision. 
The  abdominal  cavity  was  thoroughly 
washed  out  with  hot  Hygeia  distilled 
water  and  two  drainage  tubes  inserted; 
one,  to  drain  the  peritoneal  cavity,  was 
carried  through  a  new  small  incision 
to  the  left  of  the  main  incision,  and 
passed  to  the  left  of  the  sac  down  to 
the  bottom  of  the  space  of  Douglas. 
The  other  tube  was  carried  to  the 
bottom  of  the  sac,  and  iodoform  gauze 
was  packed  around  it.  One  part  of 
the  sac,  which  could  not  be  brought 
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up  to  the  abdominal  wall,  was  shut 
off  from  the  abdominal  cavity  by  the 
gauze  very  carefully. 

The  recovery  was  uneventful.  The 
abdominal  tube  was  removed  on  the 
third  day,  and  the  tube  from  the  sac 
was  taken  out  at  the  end  of  a  week. 
The  cavity  of  the  sac  contracted  rapid- 
ly, being  kept  thoroughly  clean  and 


always  full  of  iodoform  gauze.  Aristol 
was  also  dusted  into  the  sac  very 
freely.  It  never  suppurated,  but  con- 
tracted and  filled  up,  until  only  a 
small  sinus  remained,  which  gradually 
closed.  The  patient  left  her  bed  five 
weeks  after  the  operation.^ 

'  January  ist,  patient  has  recovered  entirely. 


CORRESPONDENCE. 


Surgery  or  Electricity  in  Gynaecology  and  Paediatry. 


To  the  Editors  of  Annals  of  Gvn.ecology  and  P.-ediatry. 


Dear  Sirs  : — The  difficulty  of  sep- 
arating a  man  from  his  opinions  tends 
often  to  give  scientific  controversies 
the  appearance  of  a  personal  attack, 
when  nothing  should  be  further  than 
that  from  the  minds  of  those  engaged 
upon  the  questions  at  issue.  Jealousy 
for  truth  should  so  absorb  the  atten- 
tion of  all  earnest  workers  that  friction 
of  thought,  as  afforded  by  free  discus- 
sion, should  be  courted  as  a  means 
for  stimulating  the  intellectual  pro- 
cesses essential  to  the  development 
of  science.  If  the  maintenance  of 
individual  opinion  is  the  chief  object 
in  such  discussions,  they  degenerate 
into  trials  of  strength,  and  are  utterly 
useless  so  far  as  the  interests  of 
science  are  concerned.  Indeed,  one 
might  as  well  contend  with  a  stone 
wall  as  attempt  to  argue  with  a  mind 
that  is  not  open  to  conviction.  The 
present  controversy  between  electri- 
cians and  gynaecologists  seems  to  con- 
cern especially  the  question  of  a 
rightful  field  for  their  respective 
activities.     The  comparatively  recent 


invasion  of  the  pelvis  by  the  electri- 
cian naturally  awakens  the  solicitous 
thought  of  the  gynaecologist.  The 
latter  questions  whether  the  former 
has  a  sufficiently  accurate  knowledge 
of  pelvic  pathology  as  demonstrated 
by  abdominal  surgery  and  post- 
mortem work  to  feel  warranted  in 
using  so  "  subtle  "  and  "  potent  "  an 
agent  in  the  universal  manner  advised. 
He  asks  the  electrician  how  he  can 
tell  just  what  he  is  doing  when  his 
fingers  and  eyes  cannot  be  directly 
upon  his  work,  and  whether  he  con- 
siders it  wise  to  use  a  "subtle  ''  and 
"potent"  agent  (capable  of  doing 
much  harm),  for  purposes  of  dif- 
ferential diagnosis,  especially  when 
simple  measures — long  known  to  gyn- 
aecologists— have  always  been  found 
sufficient  to  subdue  the  earlier  stages 
of  inflammation.  The  charge  of 
thirst  for  blood  the  gynaecologist 
repudiates,  for  we  all  know  that  the 
proportion  of  cases  subjected  to 
abdominal  section  is  small  as  com- 
pared  with   the  number  of    patients 
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treated  by  palliative  means  for  pelvic 
disease.  A  more  frequent  resort  to 
exploratory  incision  in  cases  which 
baffle  simple  and  safer  means  of  diag- 
nosis, he  feels  warranted  in  upholding, 
from  the  fact  that  he  sees  in  the  re- 
finements of  modern  aseptic  surgery 
an  almost  entire  immunity  from  dan- 
ger in  the  procedure,  and  it  affords 
the  only  known  means  for  meeting 
an  obscure  foe  face  to  face.  An  in- 
cision of  two  inches  can  be  made 
without  costing  the  patient  the  loss 
of  even  a  drachm  of  blood,  and  there 
is  no  necessity  laid  upon  the  operator 
to  remove  structures  which  he  may 
then  find  free  from  disease. 

Again,  the  vague  and  ill-defined 
rules  governing  the  employment  of 
electricity  are  calculated  to  awaken 
the  incredulity  of  workers  in  so  exact 
a  science  as  surgery. 

When  Apostoli  himself  formulates 
a  law  so  indefinite  as  the  following 
for  the  control  of  current  intensity : — 

' '  I  would  say  go  as  high  as  the 
patient  can  stand  it  and  as  tJie  clinical 
indications  are  in  need  of ;  ' '  when, 
further,  he  declares  that  "the  toler- 
ance of  the  patient  offers  so  much 
variation  that  all  the  tact  of  the 
physician  is  not  too  much  for  the  ap- 
plication of  an  efficient  dose  ; "  when 
he  tells  us  "  the  same  patient  presents 
variable  degrees  of  toleration  accord- 
ing to  the  stage  of  her  disease"  or  "the 
particular  daily  state  of  her  nervous 
system,"  and  insists  that  these  fluc- 
tuations must  be  respected  in  the 
regulation  of  the  dosage  ;  when  he 
goes  on  to  say  that  clinical  condi- 
tions "  present  a  maze  of  diverse 
indications  which  only  a  large  ex- 
perience permits  us  to  appreciate  ; " 
when  he  tells  us  that  cystic  condi- 
tions are  unsuitable  for  treatment  bv 


the  electric  current,  and  declares  that 
"all  intra-uterine  intolerance  which 
continues,  even  with  medium  doses, 
should  lead  us  to  suspect  a  suppurat- 
ing cystic  collection  of  fluid  "which 
contra-indicates  electricity  ;  "  we  feel, 
in  floundering  about  after  such  blind 
guides,  as  if  the  earth  beneath  our 
feet  was  "without  form  and  void;" 
and  as  if  the  dictum  of  the  Creator 
"Let  there  be  light!"  would  alone 
dispel  the  mists  which  still  shroud 
in  darkness  the  properties  and  activi- 
ties of  this  wondrously  "  subtle"  and 
"  potent "  agent  ! 

After  five  years'  personal  effort  to 
see  light  in  the  midst  of  this  dark- 
ness by  a  careful  study  of  the  litera- 
ture of  the  subject,  and  the  application 
of  its  methods  in  hospital  practice, 
in  which  I  have  been  aided  by  direct 
suggestions  from  pupils  of  Apostoli, 
I  have  come  to  the  conclusion  that  it 
is  wiser  for  me  to  wait  until  a  better 
knowledge  of  electricity,  with  more 
definite  rules  for  its  application,  shall 
satisfy  me  of  its  superiority  over  the 
present  much  more  certain  methods 
of  procedure.  That  electricity  will 
ever  prove  able  to  reconstruct  dis- 
organized tissue  and  restore  it  to  its 
original  conditions  and  functions  is 
hardly  to  be  expected,  however  de- 
voutly to  be  wished;  and  it  is  these 
conditions  of  organic  change  which 
baffle  ordinary  measures  for  relief — 
not  those  of  simple  inflammation ! 

Although  during  my  residence  in 
the  hospital,  in  1882,  some  use  was 
made  of  electricity  for  the  relief  of  pel- 
vic pain,  haemorrhage,  etc.,  it  was  not 
until  1885  that  the  Apostoli  methods 
were  introduced  through  the  efforts  oi 
one  of  our  physicians  who  visited  his 
clinics  in  Paris  and  brought  home 
with  her  various  forms  of  electrodes 
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recommended  by  him,  together  with 
his  especial  directions  for  treatment. 
Since  then  there  has  been  little  litera- 
ture on  the  subject  that  has  escaped 
our  careful  study.  The  managers  of 
the  hospital  supplied  us  with  an  ex- 
cellent battery,  capable  of  giving  a 
current  of  from  150  to  200  milliam- 
peres  ;  a  galvanometer  (said  to  be  the 
best),  was  imported  for  our  use  ;  the 
Apostoli  needles  and  electrodes  were 
obtained  ;  the  Apostoli  clay-pads  used 
for  the  dispersing  plate.  Intra- 
uterine applications  have  never  been 
relegated  to  assistants,  excepting  un- 
der my  direct  supervision  and  instruc- 
tion. A  pupil  of  Apostoli,  one  of 
Dr.  Chas.  K.  Mills,  and  one  of  Dr. 
Massey,  who  have  at  different  times 
had  charge  of  our  electrical  dispen- 
sary clinic,  have  doubtless  occasionally 
used  intra-uterine  applications  for 
walking  cases,  but,  as  a  rule,  such 
applications  have  been  confined  en- 
tirely to  house  patients.  For  many 
months  no  intra-uterine  applications 
have  been  permitted  to  be  used  in 
dispensary  work.  I'^fforts  have  been 
made  to  bring  about  that  condition  of 
cti  rapport  between  operator,  agent 
and  subject  which  Apostoli  declares 
so  essential  to  success. 

The  result  has  been  that,  in  our 
hands,  electricity  has  proved  uncer- 
tain, unsatisfactory  and,  at  times, 
treacherous.  Among  a  large  number 
of  cases  treated  I  cannot  recall  one 
that  we  could  consider  permanently 
cured  by  its  means.  Relief  of  i)ain 
for  variable  periods  of  time,  and  occa- 
sional control  of  haemorrhage  have 
been  obtained  so  long  as  patients 
continued  under  treatment.  Repeated 
attacks  of  inflammation  have  occurred, 
notwithstanding  precautions.  These, 
taken  in  time,  were  readily  suppressed, 


but  that  tliey  left  their  impression  up- 
on the  peritonaeum  was  very  evident 
in  several  instances  where  a  final  re- 
sort was  had  to  laparotomy.  A  special 
pronenessto  omental  adhesions  I  have 
observed  as  a  frequent  result.  One 
case  may  serve  to  illustrate  my  point : 

The  patient,  a  woman,  aged  49. 
unmarried,  entered  the  hospital  Feb- 
ruary 1 8th,  1886.  The  records  made 
of  her  condition  at  the  time  are  as 
follows  :  "  A  large  fibroid  mass — very 
j)iovablc — evidently  interstitial,  fills 
the  pelvic  brim  and  extends  to  one 
inch  below  the  umbilicus  ;  extends 
further  on  right  than  left  side  ;  com- 
plete effacement  of  neck."  The 
patient  was  placed  upon  treatment  by 
electro-puncture,  alternating  with  in- 
tra-uterine galvanism,  under  which 
she  remained  until  September  7th, 
1886.  Currents  of  as  high  intensity 
as  she  could  bear  were  employed,  and 
varied  much  with  different  seances. 
After  the  treatment,  on  September 
6th,  the  following  record  is  made : 
"  Tumor  about  the  same  size  as  when 
patient  came  in.  The  severe  parox- 
ysms of  pain  continue  to  recurx' 

On  June  i6th,  1887,  the  patient  re- 
turned to  the  hospital  for  treatment. 
The  mass  was  found  to  have  develop- 
ed laterally  and  the  pelvic  pressure 
was  such  as  to  bring  the  body  of  the 
uterus,  through  the  anterior  cul-de- 
sac,  within  one  and  a-half  inches  of 
the  vulva.  The  os  was  directed 
backward.  The  same  line  of  treat- 
ment was  again  carried  out  for  the 
patient  until  August  26th,  1887  (two 
and  three  seances  being  given  weekly 
as  they  were  tolerated).  On  Decem- 
ber 31st,  1887,  tlie  patient  was  ad- 
mitted to  the  hospital  for  the  third 
lime,  and  was  examined  by  Dr.  Gran- 
ville    Jiantock,     of     the     Samaritan 
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Hospital,  who  then  paid  us  a  visit. 
Dr.  Bantock  thought  the  case  an  un- 
favorable one  for  operative  procedure 
because  of  its,  fixation  and  lateral  de- 
velopment. Again  electricity  was 
resorted  to,  but  domestic  difficulties 
called  the  patient  home  after  but  a 
week's  treatment. 

Plxtreme  suffering  and  a  marked 
increase  in  the  size  of  the  tumor,  so 
that  it  now  reached  almost  to  the 
diaphragm,  brought  the  patient  to  us 
for  the  fourth  time  on  December 
13th,  1888.  She  pleaded  for  an  at- 
tempt at  removal,  and  an  exploratory 
incision  was  undertaken  on  December 
29th,  when  it  was  found  that  the 
tumor  and  all  the  contents  of  the  ab- 
domen formed  a  conglomerate  mass 
of  adhesion,  so  that  removal  was  an 
utter  impossibility.  A  few  parietal 
adhesions  were  broken  up  and  the 
abdomen  closed.  This  sad  life  was 
terminated  by  death  from  sepsis 
early  in  the  spring  of  1890.  This  is 
but  one  of  many  similar  cases  afford- 
ed by  the  hospital  records. 

My  object  in  reporting  the  twenty 
seven  cases  of  laparotomy  in  the 
November  number  of  the  Axxals- 
was  rather  to  show  in  how  large  a 
class  of  cases  electricity — even  accord- 
ing to  its  own  disciples — was  inap- 
plicable ;  also,  how  difficulties  in  the 
way  of  diagnosis  in  many  cases  ren- 
dered accurate  diagnosis  only  possible 
after  exploratory  incision.  The  case  of 
suppurating  ovarian  cystoma  was  not 
treated  by  electricity  in  this  hospital. 
The  cases  with  smaller  cysts  had  no 
such  appreciable  condition  of  the 
ovaries,  while  under  treatment  by 
electricity,  which  was  some  months 
before  their  admission  for  operation. 
Possibly  the  electricity  was  a  factor 
in  the  production  of  the  cysts. 


The  two  cases  lost  after  operation 
(^in  both  of  which  general  sepsis  from 
the  incarceration  of  fetid  pus  in  the 
pelvis  had  existed  for  some  time  prior 
to  the  operation ),  offer  a  most  power- 
ful plea  for  early  recognition  of  dis- 
ease and  early  operation. 

No  special  effort  was  made  to  re- 
port results  in  the  other  cases,  as  it 
seemed  rather  too  soon  after  the  op- 
eration for  such  to  be  of  much  value. 
However,  I  may  say  nozv,  that  in  a//, 
relief  from  pain  has  continued  up  to 
the  present  time,  and  that  the  gen- 
eral condition  has  been  much  im- 
proved. The  patients  communicate 
with  me  about  once  a  month.  The 
case  of  sclerosed  ovaries  which  headed 
the  list,  and  which  was  operated  upon 
nearly  a  year  ago,  returned  within  the 
past  month  to  the  hospital,  from  a 
distant  town,  bringing  with  her  a 
friend  wh'o  desired  to  try  a  similar 
experience  for  the  relief  obtained. 

In  an  experience  of  about  one  hun- 
dred and  twenty-five  cases  of  abdomi- 
nal section  which  have  been  under 
my  immediate  charge,  I  have  never 
known  the  operation,  when  wisely 
chosen,  to  fail  in  meeting  expecta- 
tions unless  there  was  some  logical 
explanation  for  the  failure.  Either 
the  operation  had  been  undertaken 
too  late  to  offer  more  than  a  forlorn 
hope,  or  the  complications  resulting 
from  previous  attacks  of  inflammation 
had  been  found  to  be  insurmeuntable, 
leading  to  a  partial  and  unsatisfactory 
removal  of  diseased  structures,  the 
remnants  of  which  continued  to  serve 
as  a  source  of  irritation.  Surgery 
must  sometimes  undertake  desperate 
cases,  and  loses  prestige  thereby. 

I  have  never  known  the  removal  of 
the  uterine  appendages  to  make  any 
change  in  a  patient's  character  other 
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than  a  favorable  one  upon  the  nerv- 
ous system. 

It  is  the  practice  in  our  hospital, 
whenever  such  an  operation  seems  to 
be  indicated,  to  give  a  careful  explana- 
tion of  the  nature  and  results  of  the 
operation  to  both  patient  and  friends, 
after  which  the  parties  most  inter- 
ested are  obliged  to  give  us  a  written 
statement  of  their  desire  to  have  us 
proceed  with  it. 

To  advise  any  woman  to  sacrifice 
the  prospect  of  possible  motherhood 
is  justifiable  when  one  has  the  con- 
viction that  disease  has  already  ren- 
dered safe  motherhood ?in  impossibility 
for  her ! 


When  a  better  understanding:  of 
preventive  medicine  shall  exercise  a 
wise  control  over  the  vicious  condi- 
tions of  life  and  thought  which  are 
responsible  for  the  present  terrible 
prevalence  of  pelvic  maladies,  we  may 
hope  for  the  extinction  of  many  of  the 
appalling  conditions  which  now  defy 
human  skill.  When  that  time  shall 
come,  the  surgeon  may  lay  down  his 
scalpel  as  useless,  or  relegate  it,  as 
must  the  warrior  his  sword  and  spear, 
to  the  peaceful  occupations  of  hus- 
bandry. That  time,  however,  is  as 
yet,  I  fear,  very  far  distant. 
Very  truly, 

Anna  M.  Fullerton. 
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FoKMi'LA  IX  Treatment  of  Pruritus 

Ani  and  Vulvve.  « 
R.     Hypophosphite  of  sodium,    15 
Carbolic  acid,  yi.  3 

Glycerine,  i ^ 

Listerine,  3  5-     M. 

SiG. — Use  as  a  \o\\on.— The  Canada  Med. 
Record,  Vol.  XVIII,  No.  i. 

Bro.mide  of   Potassium  i.\  Ovarian 
Acne. 

Dr.  A.  Jamieson  {London  Prac),  draws 
attention  to  the  coincidence  between  acne 
and  ovarian  irritation  and  its  attendant  men- 
orrhagia.  He  treats  such  cases  with  bromide 
of  potassium,  which  relieves  the  ovarian 
trouble  and  cures  the  acne. —  The  Canada 
Medical  Record,  Vol.  XVIII,  No.  i. 

P^ormula  for  the  Treatment  of  Gon- 

ORRHCEA   IN    THE    FeMAI.E. 

The  following  formula  is  given  {Joitrii.  dc 
Med.  de  Paris),  for  the  above  : 

R.     Creolin,  3jss 

Extr.  hydrast.  can.,  3iiiss 

Water,  ^\\].     ISI. 

SiG. — Add  3  ij  to  a  pint  of  water  and 
use  as  an  injection. —  The  Canada  Lancet, 
No.  10,  1S90. 


The  Prevention  of  the  Toxic  Effects 
OF  Cocaine. 

Dr.  Gliick  has  found  the  toxic  effects  of 
cocaine,  especially  in  adults  of  middle  age, 
a  great  drawback  to  its  use.  Another  incon- 
venience is  that  simple  solutions  do  not  re- 
main stable.  After  twenty-four  hours  a  solu- 
tion begins  to  lose  its  anaesthetic  properties, 
and  in  a  few  days  he  finds  that  it  becomes 
useless.  After  a  series  of  experiments  the 
author  has  found  that  by  combining  cocaine 
with  phenol  the  objectionable  features  are  re- 
moved. For  over  a  year  he  has  used  a  solu- 
tion made  according  to  the  following  formula ; 
since  then  he  has  not  observed  any  toxic  ef- 
fect of  the  drug  : 

R.     Phenol,  gtt.  ij 

Distilled  water,  3J.     M. 

Shake  until  the  solution  is  perfect, 
then  add  cocaine  hydrochloratc,  gr.  x.  The 
advantages  Dr.  (Gliick  claims  for  this  com- 
iMnation  of  cocaine  and  phenol  are :  Toxic 
effects  prevented  ;  anaesthetic  effect  increas- 
ed ;  absence  of  congestive  reaction ;  decom- 
position of  the  solution  prevented ;  and, 
lastly,  the  solution  is  rendered  aseptic  — 
Jonrn.  Amer.  Med.  Association,  Aug.  i6th, 
1890. 
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A  Case  of  Cocaine  Poisoning, 


J.  Stein.     Prager  Med.  Woch.,  32,  iS 


A  (iiRL  2^2  years  old  was  given  a 
rectal  suppository  containing  seven 
and  a  half  grains  of  muriate  of  co- 
caine. One  hour  later  she  was  awak- 
ened with  great  restlessness.  She 
then  exhibited  srreat  excitement  and 


anxiety,  gesticulating  actively.  The 
pupils  were  widely  dilated,  pulse 
tense,  respiration  accelerated.  After 
six  hours  these  symptoms  gradually 
subsided  without  active  treatment. 


The  Castration  of  Women. 


Tissier.     Jour,  de 

The  object  of  this  operation  is  to 
bring  about  the  menopause  prema- 
turely in  the  presence  of  certain 
pathological  conditions,  and  was  sug- 
gested about  the  same  time  by  both 
Battey  and  Hegar.  Its  field  is  dif- 
ferent from  the  operation  for  the  re- 
moval of  extensively  diseased  ovaries 
and  tubes.  Some  of  its  indications 
are  troublesome  uterine  myomata, 
uncontrollable  uterine  haemorrhage, 
atresia  of  the  genitals,  and  certain 
forms  of  contraction  of  the  pelvis. 
It  may  be  justified  in  cases  in  which 
dysmenorrhoea  is  so  troublesome  as 
to  make  life  a  burden,  other  methods 
of  treatment  having  failed  to  give  re- 
lief. It  is  indefensible  for  meno- 
pathic  or  disturbed  mental  conditions, 
dangerous  and  inexcusable  for  simple 
pelvic  peritonitis,  and  criminal  for 
nymphomania.  The  organs  are  now 
almost  universally  removed  through 
an  abdominal  instead  of  a  vaginal  in- 
cision. Operations  of  this  character, 
when  done  antiseptically,  have  the 
minimum  of  risk.     If  the  ovaries  are 


M6d.,  Feb.  9th,  1-90. 

completely  removed  the  menopause 
will  ensue  immediately,  or  after  a  few 
months.  The  operation  should  not 
be  performed  unless  the  trouble  to  be 
relieved  has  definite  relations  to  the 
menstrual  function,  or  unless  the 
age  of  the  patient  is  such  as  not  to 
expect  relief  in  the  near  future  from 
the  natural  occurrence  of  the  meno- 
pause. One  must  also  be  satisfied  of 
the  inutility  of  other  methods  of 
treatment  before  proposing  castra- 
tion, as  under  the  most  favorable  cir- 
cumstances it  always  involves  risk  to 
a  certain  extent.  In  the  case  of  ute- 
rine myomata  the  galvanic  intra-ute- 
rine  current  should  first  he  tried,  but 
the  author  cautions  against  the  use 
of  galvano-puncture,  which  is  not 
useful  and  not  free  from  danger. 
Electricity  is  also  to  be  preferred  in 
certain  cases  in  which  there  is  haemor- 
rhage. Castration  is  indicated  for 
those  tumors  in  which  very  rapid 
growth  produces  conditions  which  are 
constantly  and  increasingly  danger- 
ous.—A.  F.  C. 
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Surgical  Treatment  of  Retro-Uterine  Deviations. 


Kichelot.     Journal  de  MiTde. 

Ix  the  treatment  of  retro-uterine 
displacements  one  must  consider  not 
only  the  faulty  position  of  the  organ, 
but  also  the  accompanying  metritis, 
salpingo-ovaritis  and  pelvic  adhesions. 
If  adhesions  are  present,  slow  or  rapid 
rupture  of  such  adhesions  or  Alexan- 
der's operation  are  not  to  be  con- 
sidered, for  one  must  regard  the 
co-existing  disease  of  the  adnexa. 
Palliative  means  may  be  used  for  a 
time,  but  if  these  are  unavailing,  lapa- 
rotomy is  iiidicated.  Removal  of  the 
diseased  adnexa  and  rupture  of  the 
adhesions  will  effect  a  cure  without 
hysteropexia.  If  the  retroverted 
uterus   is   movable,  it   may  be  neces- 


jine,  December  8th,  1889. 

sary  only  to  remove  the  pain  which 
is  caused  by  the  metritis.  In  other 
cases  pessaries  may  be  used,  the 
round  ligaments  shortened  or  hystero- 
pexy performed  ;  but  neither  of  these 
methods  is  certain  to  effect  a  cure. 
Nicoletis  has  suggested  sub-vaginal 
amputation  of  the  cervix,  circular  in- 
cision through  the  fornices,  disengage- 
ment of  the  cellular  tissue  around  the 
inferior  segment  of  the  organ,  laying 
bare  the  posterior  cul-de-sac  of  the 
peritonaeum,  and  securing  it  by  suture 
to  the  straightened  uterus.  The 
stump  may  be  secured  to  the  poste- 
rior vaginal  wall  so  as  to  throw  the 
fundus  forward* — A.  F.  C. 


Extra-Uterine   Pregnancy. 


Pinard.    Le  Concours, 

TiiRKK  cases  are  recorded,  in  all  of 
which  successful  operative  procedures 
were  instituted.  The  question  is 
asked.  What  should  one  do  in  a  case 
in  which  extra-uterine  pregnancy  has 
proceeded  almost  to  term,  the  foetus 
being  dead  .-•  Lithopa^dion  is  a  rare 
occurrence.  When  should  one  inter- 
vene ?  The  author  agrees  with  Kalten- 
bach  and  others,  that  immediate  opera- 
tion after  the  death  of  the  fcetus  is 
not  necessary  unless  there  are  special 
indications  therefor.  If  one  waits 
six  weeks,  there  will  be  less  danger 
from  hnnmorrhage  than  at  any  earlier 
period.  The  fcetal  cyst  may  be  opened 
through  the  vagina  or  through  the 
abdomen.  The  former  method  is 
preferable  if  the  cyst  dips  deeply  into 
the  pelvis,  the  bladder  and  uterus 
being  displaced  laterally  and  the  pla- 
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centa  not  implanted  in  the  lower  part 
of  the  cyst.  In  all  other  cases  lapa- 
rotomy is  preferable.  If  the  cyst  is 
found  to  have  extensive  adhesions  to 
the  intestines  and  bladder,  it  should 
first  be  stitched  to  the  edges  of  the 
abdominal  wound,  then  opened  and 
the  foetus  extracted.  The  cord  may 
be  cut  at  its  placental  attachment, 
but  the  placenta  should  be  stitched 
into  the  wound  with  drainage  tubes 
on  either  side  of  it.  The  cavity 
should  be  irrigated  with  y8-naphthol, 
and  the  wound  left  open  for  a  space 
six  or  seven  centimetres  long.  The 
wound  should  be  covered  with  an 
abundance  of  carbolized  gauze  and 
cotton  wool  secured  with  a  pressure 
bandage.  In  two  months  the  wall  of 
the  cyst  will  have  entirely  disappeared. 

A.  F.  C. 
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President,  Dr.  William  H.   Parish,  in  the  Chair. 


Dk.  Chas.  p.  Noble  : 

minor  uterine  surgery. 

F"or  several  years  the  attention  of  gynae- 
cologists has  been  so  largely  occupied  with 
abdominal  surgery,  and  particularly  with  the 
diseases  of  the  Fallopian  tubes,  that  but  little 
has  been  said  concerning  the  diseases  pecu- 
liar to  the  uterus.  It  may  be  supposed  by 
some  that  the  reason  so  little  has  been  heard 
of  the  uterus  and  its  diseases  is  that  the 
labors  of  the  past  have  placed  our  knowledge 
of  these  subjects  upon  an  enduring  basis.  I 
am  satisfied,  however,  that  the  true  reason 
has  been  indicated  above,  and  am  the  more 
convinced  of  it  by  the  recent  appearance  of  a 
paper  absolutely  denying  the  truth  of  the 
teachings  of  the  past,  concerning,  more  es- 
pecially, the  treatment  of  diseases  of  the 
uterus,  and  attributing  evils  to  the  measures 
employed  greater  than  the  good  they  have 
been  designed  to  accomplish.  In  view  of  the 
immense  strides  which  have  been  made  in 
our  appreciation  of  the  diseases  of  women, 
especially  those  of  an  inflammatory  charac- 
ter, in  the  last  ten  years,  and  of  the  very 
different  light  in  which  diseases  of  the  uterus 
now  appear  as  contrasted  with  former  years, 
it  has  seemed  to  me  that  it  will  be  profitable 
to  review  the  subject  at  this  time.  The 
ground  to  be  covered  is  so  considerable  that 
I  shall  present  my  views  concisely  and  of 
necessity  somewhat  dogmatically,  so  as  not 
to  consume  your  time  unduly.  Presented  in 
this  way,  I  hope  the  subject  will  elicit  full 
discussion,  as  I  consider  it  one  of  the  most 
important  and  suggestive  in  gynaecology. 

Before  treating  of  the  individual  diseases 
of  the  uterus  requiring  surgery,  it  will  be 
well  to  consider  the  diseases  of  the  uterus  as 
a  whole.  It  cannot  be  too  strongly  insisted 
upon  that  a  very  sharp  distinction  should  be 


made  between  diseases  of  the  uterus  them- 
selves and  diseases  of  the  uterus  complicating, 
or  complicated  by,  diseases  of  the  uterine  ap- 
pendages. This  is  the  key  to  the  situation, 
and  upon  a  right  appreciation  of  this  fact 
depends  success,  or  failure,  or  even  disaster, 
in  the  management  of  this  class  of  cases. 
Uncomplicated  disease  of  the  uterus,  barring 
neoplasms,  seldom  or  never  threaten  life,  and 
belong  to  the  minor  ailments  of  women. 
Where  the  uterine  malady  is  complicated  by 
inflammation  of  the  uterine  appendages,  the 
conditions  are  essentially  different.  The  dis- 
ease of  the  appendages  overshadov/s  the 
disease  of  the  uterus,  which  must  be  nearly 
or  quite  disregarded.  For  were  it  possible 
to  cure  the  uterine  malady  without  modify- 
ing the  disease  of  the  ovaries  or  Fallopian 
tubes,  little  would  be  accomplished,  as  the 
more  serious  disease  would  remain.  But 
this  is  not  all,  for  experience  has  amply 
shown  that  to  tamper  with  the  uterus,  par- 
ticularly by  operation  or  by  intra-uterine  ap- 
plications, in  the  presence  of  complicating 
tubo-ovarian  inflammation,  is  a  most  danger- 
ous thing,  liable  to  set  up  acute  pelvic  or 
general  peritonitis.  Hence  it  should  be  laid 
down  as  a  rule  that  operation  upon  or  man- 
ipulation of  the  uterus  is  contraindicated  in 
all  cases  in  which  tubo-ovarian  inflammation 
e.vists.  The  contraindication  becomes  the 
more  absolute  the  greater  the  gravity  of  the 
complicating  disease  of  the  appendages. 

The  experience  of  the  past  has  shown  the 
truth  of  the  foregoing  statements,  and  tlie 
knowledge  of  the  present  concerning  the 
nature  of  pelvic  inflammation  has  rendered 
the  whole  subject  easy  of  comprehension. 
Formerly,  various  explanations  were  offered, 
some  of  them  quite  fantastic,  as  to  the  occur- 
rence of  pelvic  inflammation  following  man- 
ipulation  of    or   operation   upon  the   uterus 
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when  "  fixed,"  or  in  the  presence  of  "  celhi- 
litis  "  or  of  "thickening."  Now  we  know 
it  is  due  to  the  rupture  of  intraperitoneal  ad- 
hesions and  the  escape  of  septic  material 
from  the  diseased  appendages. 

The  Uterine  Sound.— \  have  but  little  to  say 
in  commendation  of  the  uterine  sound.  Un- 
questionably, it  does  far  more  harm  than  good 
as  used  to-day.  I  believe  that  its  field  of  use- 
fulness is  very  limited.  For  the  purposes  for 
which  the  sound  is  ordinarily  used,  it  is  an 
unnecessary  instrument.  Bimanual  examina- 
tion teaches  the  size,  sliape,  position  and 
mobility  of  the  uterus  far  more  accurately 
than  the  sound,  and  without  injury  to  the 
patient.  The  text-books  say  that  the  use  of 
the  sound  should  be  preceded  by  bimanual 
examination  to  determine  the  above  ques- 
tions and  the  presence  or  absence  of  pelvic 
inflammation.  If  this  be  so,  and  the  facts  be  de- 
termined, what  is  to  be  gained  by  the  use  of  the 
sound?  More  or  less  uterine  colic,  and  per- 
haps an  acute  salpingitis,  when  a  dirty  sound 
has  been  passed  into  a  healthy  uterus,  or  a 
clean  sound  passed  with  some  force  into  a 
uterus  in  the  presence  of  tubal  inflammation. 
Unquestionably,  the  use  of  the  sound  has  no 
place  in  the  determination  of  the  foregoing 
facts  concerning  the  uterus.  Likewise,  I 
would  condemn  the  use  of  the  sound  as  a 
uterine  repositor.  Mobile  uteri  can  be  re- 
posited  by  Schultze's  method,  and  fixed  uteri 
should  be  left  alone.  The  sound  is  useful  in 
determining  the  ^.'Otency  of  the  uterine  canal 
when  this  is  in  doubt ;  and  may  be  useful  in 
the  differential  diagnosis  of  obscure  morbid 
conditions  in  the  pelvis,  but  I  am  convinced 
that  the  facts  apparently  determined  by  its 
use  are  often  illusory,  and  that  the  prac- 
titioner who  least  relies  upon  it  will  make 
fewest  mistakes  in  diagnosis.  The  sound 
may  be  used  to  determine  the  presence  of 
fungosities  within  the  uterus ;  but  the  history 
of  uterine  hasmorrhages  and  leucorrhoea,  with 
the  absence  of  disease  outside  the  uterus, 
makes  the  diagnosis  so  certain  as  to  obviate 
the  necessity  for  its  use.  The  diagnosis 
and  cure  can  be  made  with  the  curette. 

Intra-uterine  Medication. — I  feel  con- 
vinced thatintra-uterine  medication  has  been 
much  abused,  and  that  the  cases  are  ex- 
tremely rare  which  require  or  are  benefited 
by  the  application  of  a  medicament  within 
the  internal  os  uteri.  Intra-uterine  applica- 
tioiis  have  been   recommended   for   chronic 


endometritis  and  chronic  metritis.  When 
uterine  leucorrhoea  established  the  diagnosis 
of  endometritis,  and  the  same,  with  enlarge- 
ment and  tenderness  of  the  uterus,  not  due  to 
subinvolution  or  neoplasms,  established  the 
diagnosis  of  chronic  metritis,  these  diseases 
were  said  to  be  very  common — indeed,  the 
most  frequent  diseases  of  women.  Hence 
intra-uterine  medication  became  a  routine 
practice.  If  I  am  to  judge  from  my  own  ex- 
perience, uncomplicated  chronic  endometritis 
and  metritis  are  not  frequently  met  with.  As 
an  illustration,  by  going  over  a  hundred  cases 
in  my  case  book  and  selecting  uncomplicated 
cases,  I  find  seven.  If  the  cases  of  laceration 
of  the  cervix,  with  erosion,  etc.,  were  added, 
the  list  would  be  considerably  increased. 
But  in  by  far  the  largest  number  of  cases 
these  morbid  conditions  exist  in  relation  with 
inflammatory  affections  of  the  uterine  append- 
ages, preceding  and  causing  the  tubo  ovarian 
disease,  and  later  being  kept  up  by  it. 

In  the  presence  of  tubo-ovarian  inflamma- 
tion it  is  now  generally  accepted  that  intra- 
uterine applications  should  not  be  made. 
They  can  do  no  good,  and  may  do  great 
harm.  Fungoid  endometritis,  and  septic 
endometritis  following  incomplete  abortion, 
require  the  curette.  Excluding  the  forego- 
ing, and  cases  of  endometritis  and  metritis 
complicating  laceration  of  the  cervix,  few 
cases  remain  for  intra-uterine  medication. 
And  I  am  far  from  convinced  that  this  small 
class  cannot  be  more  efiiciently  treated  and 
more  cjuickly  cured  by  the  dilatation  of  the 
cervix  under  ana?sthesia  with  thorough  cu- 
retting of  the  uterine  canal  with  the  sharp 
curette.  During  the  past  year  I  have 
thought  it  advisable  to  make  applications  to 
the  whole  uterine  canal  in  three  cases.  One, 
a  case  of  chronic  endometritis  in  a  virgin, 
was  cured.  The  second,  also  a  case  of 
chronic  endometritis  in  a  woman  the  victim 
of  syphilis  years  before,  was  improved  by 
intra-uterine  medication,  and  was  cured  when 
mercury  and  iodide  of  potassium  were  given 
by  the  mouth,  in  addition.  The  third,  a 
case  of  small  fibroid  tumor,  with  nienonhagia, 
was  made  distinctly  worse. 

Looking  back  over  my  past  results,  I  feel 
less  and  less  inclined  to  make  intra-uterine 
applications.  Formerly  I  made  applications 
of  Churchill's  tincture  of  iodine,  and  solutions 
of  nitrate  of  silver  to  the  endometrium  al- 
most daily.     Before   I   appreciated  t]i,e  dan- 
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gers  of  the  practice  and  its  contra-indications 
salpingitis  and  peritonitis  were  "  iighited  up'' 
in  a  number  of  cases.  Fortunately  no 
deaths  resulted.  Since  I  have  abandoned 
the  routine  use  of  intra-uterine  medication  in 
disease  of  the  pelvic  organs  accompanied  by 
uterine  leucorrhcea,  my  patients  have  been 
far  happier  (as  uterine  colic  is  only  a  mem- 
ory), and  I  am  satisfied  that  the  influence  of 
treatment  has  been  more  favorable  than  in 
former  years. 

Dilatation  of  the  Cervix. — Dilatation  of  the 
cervix  is  advised  for  the  cure  of  obstructive 
dysmenorrhnea  and  sterility  due  to  flexions 
of  the  uterus  (usually  so-called  congenital 
anteflexion),  or  to  stenosis  of  the  cervical 
canal,  congenital  or  acquired  ;  also  as  a  step 
in  the  removal  of  polypi,  small  fibroid 
tumors  and  the  retained  products  of  preg- 
nancy, and  as  a  preliminar}-  to  the  use  of  the 
curette.  In  selected  cases  I  am  heartily  in 
accord  with  this  advice.  It  is  not  possible 
to  discuss  these  questions  now ;  but  the  im- 
portant thing  is  that  cases  of  uterine  disease 
are  to  be  selected  for  dilatation,  and  not  cases 
of  tubo-ovarian  inflammation.  In  such 
cases,  when  done  with  full  antiseptic  precau- 
tions, under  anaesthesia,  dilatation  of  tlie 
uterus  is  practically  without  danger,  imme- 
diate or  remote,  and  has  given  very  satisfac- 
tory results  in  my  hands. 

The  mistake  of  regarding  cases  of  so-called 
acquired  anteflexion,  due  to  peritoneal  adhe- 
sions or  shortening  of  the  utero-sacral  liga- 
ments, as  cases  of  uterine  disease  is  particu- 
larly to  be  guarded  against.  The  folly  of 
expecting  to  benefit  inflammation  of  tlic 
pcritomeum  or  of  the  uterine  appendages  by 
dilating  the  cervix  is  apparent ;  and  I  am 
convinced  that  all  the  disasters  following 
dilatation  of  the  cervix  are  to  be  attributed 
either  to  this  error  in  practice  or  to  poor 
antisepsis. 

Rapid  dilatation  with  the  steel  dilators  has 
always  been  employed,  the  pattern  of 
Goodell  having  been  commonly  used.  I 
have  never  seen  a  tent  introduced  into  the 
cervical  canal ;  nor  have  I  seen  the  hard  rub- 
ber dilator  used. 

The  Curette. — The  uterine  curette  is  a 
most  valuable  instrument,  and  is  indispen- 
sable in  the  treatment  of  uterine  fungosities 
and  for  the  removal  of  the  diseased  endome- 
trium in  certain  cases  of  menorrhagia.  I  be- 
lieve it  capable  of  rendering  good  service  in 


the  treatment  of  certain  cases  of  congestive 
and  obstructi\e  dysmenorrhoea — in  which  the 
seat  of  pain  is  in  the  uterus,  and  the  cause, 
morbid  processes  taking  place  therein — by 
removing  the  endometrium,  particularly  near 
the  internal  os.  After  incomplete  miscar- 
riages, and  in  septic  puerperal  endometritis, 
the  curette  is  useful  to  remove  necrotic  tis- 
sue ;  but  in  these  cases  its  use  should  be 
preceded  by  the  finger,  used  as  a  curette,  by 
which  alone  can  the  state  of  the  uterine  cav- 
ity be  determined.  In  such  cases  the  finger 
is  the  best  curette.  In  all  cases  I  precede 
the  curetting  with  dilatation  of  the  cervix, 
and  follow  it  witlr  the  intra-uterine  douche 
and  intra-uterine  iodoform  gauze  packing, 
which  acts  as  a  capillary  drain. 

In  cases  of  chronic  endometritis  without 
complication  dilatation  and  curetting  will 
either  effect  a  cure  or  greatly  facilitate  sub- 
sequent intra-uterine  medication. 

In  curetting  full  antisepsis  should  be 
maintained,  and  the  same  care  be  used  to 
select  uncomplicated  uterine  cases.  Anaes- 
thesia is  essential  to  thoroughness.  The 
curettes  of  Martin  and  Schroeder  have  been 
used.  The  dull  curette  should  be  regarded 
more  as  an  instrument  of  diagnosis.  It  is 
useful  in  cleaning  the  uterine  cavity  of  debris 
before  using  the  douche.  It  also  finds  a 
place  in  puerperal  septic  endometritis. 

Laceration  of  the  Cervix. — Probably  no 
subject  in  gynaecology  has  excited  more  di.s- 
cu.ssion  than  that  of  the  pathological  im- 
portance and  the  treatment  of  laceration  of 
the  cervix.  I  am  in  accord  with  those  who 
regard  laceration  of  the  cervix  as  a  lesion  of 
importance  in  the  causation  of  pelvic  disease, 
and  the  operation  devised  by  Emmet  for  its 
repair  as  a  useful  addition  to  surgery.  Cer- 
tainly many  lacerations  of  the  cervix,  occur- 
ring during  labor,  heal  spontaneously  during 
the  lying-in,  and  are  of  no  practical  conse- 
quence to  the  pueipera ;  others  heal  more  or 
Ijss  perfectly,  and  involution  of  the  uterus 
taking  place  fully,  no  ill  consequences  follow. 
But  the  history  of  laceration  of  the  cervix  in 
many  cases  is  very  different.  The  laceration 
does  not  heal,  the  cervix  gapes  open,  involu- 
tion of  the  pelvic  organs  does  not  take  place, 
pelvic  congestion  is  kept  up,  and  uterine 
catarrli  and  menorrhagia  follow.  The  general 
health  is  more  or  less  affected,  depending 
upon  the  vigor  of  the  particular  constitution^ 
and  the  duration  of   tlie  local  disease.     In 
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some  cases  extensive  reflexes  are  developed ; 
but  the  conservative  man  will  ever  bear  in 
mind  the  possibility  of  overlooking  neuras- 
thenia, and  hysteria  in  this  class  of  cases. 

Local  and  general  treatment  will  effect  a 
cure  in  many  of  these  cases  without  opera- 
tion. Rest,  tonics,  regulation  of  the  bowels, 
ergot,  hot  water,  vaginal  douches,  the  applica- 
tion of  glycerine  tampons,  painting  the 
cervix  with  Churchill's  tincture  of  iodine, 
together  with  scarification  of  the  cervix,  will 
frequently  improve  the  condition  so  markedly 
as  to  effect,  practically,  a  cure.  But  often 
this  treatment  proves  ineffectual  and  opera- 
tion is  necessary.  Another  indication  for 
trachelorraphy  is  the  existence  of  lacera- 
tion of  the  cervix  as  a  complication  of  retro- 
version or  retroflexion  of  the  uterus.  Not 
infrequently  the  malposition  cannot  be 
corrected  until  the  intra-vaginal  cervix  is 
restored  by  operation.  It  is  important  that 
endometritis,  existing  as  a  consequence  or  as 
a  complication,  should  be  cured  before  clos- 
ing the  laceration.  Where  this  is  difficult  or 
impossible,  and  in  all  cases  in  which  uterine 
hfemorrhage  is  a  feature,  the  trachelorraphy 
should  be  preceded  by  dilatation  of  the  cervix 
and  curetting  of  the  uterus.  Trachelorraphy 
done  under  these  conditions  has  given  very 
satisfactory  results  in  my  hands.  When 
done  for  supposed  reflex  effects,  due  to 
cicatricial  tissue,  the  outlook  is  not  so 
promising. 

It  will  be  observed  that  the  operation  has 
been  recommended  only  for  uterine  disease. 
When  the  uterine  diseases  exist  in  connection 
with  inflammatory  disease  of  the  appendages 
the  operation  is  contra-indicated.  Under 
the.se  circuuLstances,  there  is  great  danger  of 
causing  acute  peritonitis;  or  this  failing, 
drainage  from  the  uterus  is  interfered  witli» 
and  subsequent  acute  attacks  of  salpingitis 
promoted.  In  a  neglect  of  tliis  contra-indica- 
tion  lies  most  of  the  dangers  and  disappoint- 
ments of  trachelorraphy. 

The  relation  of  laceration  of  the  cervix  to 
tubal  disease  is  a  subject  worthy  of  careful 
study.  That  laceration  of  the  cervix  is  a 
frequent  cause  of  subinvolution  of  the  uterus 
and  endometritis  is  generally  believed.  That 
endometritis  causes  salpingitis  by  extension 
is  also  true.  Hence  it  appears  probable  that 
laceration  of  the  cervix  sustains  an  important 
relation  to  salpingitis  as  one  of  its  predispos- 
ing causes.     The  relation  between  laceration 


of  the  cer\dx  and  cancer  also  is  probably 
more  than  accidental.  These  considerations 
are  further  inducements  to  repair  all  lacera- 
tions of  the  cervix  which  are  causing  active 
symptoms. 

I  believe  that  trachelorraphy,  done  under 
the  conditions  laid  down,  is  a  perfectly  safe, 
and  very  valuable,  operation ;  and  that  the 
present  tendency  to  decry  its  usefulness  arises 
from  a  failure  to  observe  its  proper  indica- 
tions ;  or  to  carry  out  the  principles  laid 
down  by  its  inventor  for  the  operation  itself. 
Of  lateral  and  posterior  incision  of  the  cervix 
I  shall  say  but  little.  I  believe  that  the  field 
of  usefulness  of  these  operations  is  limited, 
but  that,  in  exceptional  cases,  they  may  be 
valuable. 

I  hope  I  have  made  it  clear  that  my  own 
experience  has  made  me  a  firm  believer  in  the 
value  of  minor  uterine  surgery  for  uterine 
disease.  It  seems  equally  clear  to  me  that 
the  cause  of  disappointment  in  the  past  when 
it  has  been  met  has  been  a  failure  to  properly 
study  the  cases  ;  and  thus  uterine  surgery  has 
been  employed  forother  than  uterine  disease. 
Also  that  the  disasters  of  uterine  surgery 
have  been  due  to  inefficient  antisepsis;  or  to 
the  fact  that  operation  has  been  done  in  the 
presence  of  disease  of  the  uterine  appendages, 
more  especially  pyosalpinx  and  abscess  of 
the  ovar}'. 

When  it  was  believed  that  inflammation  of 
the  appendages  was  cellulitis,  which  was 
caused  by,  and  kept  up  by,  disease  of  the 
uterus,  and  only  to  be  cured  by  curing  the 
uterine  malady,  it  was  perfectly  logical  to 
attack  the  uterus  with  our  therapeutic  re- 
sources. But  experience  has  shown  the 
dangers  as  well  as  the  futility  of  this  method, 
and  modern  pathology  has  brushed  away  the 
apparently  rational  basis  upon  which  it  rested. 
It  is  upon  this  ground  that  I  have  opposed 
useless  and  dangerous  uterine  treatment  in 
complicated  cases  of  pelvic  disea.se. 

di.scus-sion. 
Dk.  Joseph  Price  : 

I  wish  in  the  first  place  to  thank  Dr.  Noble 
for  the  fortification  of  my  paper  which  he 
has  given  in  the  first  half  of  his  paper.  The 
last  half  of  his  paper  seems  in  large  measure 
a  contradiction  of  the  first.  A  short  time 
ago,  before  the  County  Medical  Society,  I 
had  the  pleasure  of  calling  the  attention  of 
the  profession  to  the  great  mischief  done  by 
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minor  gynaecological  tinkering.  Dr.  Noble 
starts  out  by  talking  about  the  diseases  of 
the  uterus  and  the  minor  ailments  of  women. 
I  want  to  repeat  that  none  of  us  in  our  own 
homes  consider  any  disease  of  the  uterus  as 
a  minor  ailment,  or  any;deviation  from  health 
as  a  minor  trouble.  Again,  in  speaking  of 
methods  of  treatment,  he  alludes  to  applica- 
tions in  the  presence  of  cellulitis,  that  myth 
which  has  long  since  been  brushed  away. 
Again,  he  alludes  to  fixed  uteri  and  recom- 
mends that  they  be  left  alone.  A  fixed  uterus 
rarely  means  simple  uterine  disease.  As  a 
rule  it  means  a  great  deal  more,  but  not  many 
of  us  are  willing  to  let  fixed  uteri  alone  and  the 
patient  suffering  with  the  complications  in- 
cident to  this  fixation  with  extensive  tubal 
and  ovarian  disease.  For  instance,  here  is  a 
pus  tube  six  inches  long  which  contained 
half  a  pint  of  pus  removed  from  a  case 
with  fixed  uterus.  On  the  opposite  side  was 
an  abscess  of  the  ovary  containing  half  a 
pint  of  pus.  These  are  common  conditions. 
Dr.  Noble  states  that  early  in  his  ex- 
perience he  had  three  cases  of  salpingitis 
following  tinkering,  with  one  death.  Many 
of  these  cases  have  resulted  from  the  uterine 
medication  and  traumatism  which  a  few 
years  ago  was  so  common.  Dr.  Engleman 
has  recently  read  a  paper  of  154  or  158  pages 
before  the  American  Gynaecological  Society 
on  the  hystero-neuroses,  in  which  he  dwells 
at  length  and  acuses  the  profession  of  forget- 
ting the  uterus  and  of  disturbing  the  diges- 
tiou  and  general  health  by  overmedication. 
Such  has  not  been  my  own  experience. 
Through  the  west  I  have  found  they  are 
prftne  to  overtreat  the  uterus.  This  gynaeco- 
logical enthusiasm  is  largely  due  to  the 
money  that  is  in  it.  There  is  no  doubt  that 
in  many  cases  it  is  the  pecuniary  consider- 
ation. 

I  picked  up  a  piece  of  paper  and  noted 
from  memory  purely  a  large  number  of  phy- 
sicians who  have  asked  me  in  the  last  six 
months  to  see  patients  suffering  with  ad- 
vanced forms  of  tubal  disease,  due  or  not  due 
but  following  immediately  the  treatment  that 
had  been  instituted.  A  physician  living  a  cou- 
ple of  doors  from  me,  Dr.  Crandall,  has  asked 
me  to  see  six  cases  which  had  to  be  relieved 
by  abdominal  section.  They  had  had  intra- 
uterine treatment,  electricity,  dilatation  of 
the  cervix  and  the  like.  Dr.  John  T.  Hamp- 
ton asked  me  to  see  three  patients  that  had 


been  treated^by  a  number  of  men.  They 
had  huge  pus  tubes,  and  the  specimens  1 
have  presented  to  this  society.  Dr.  Logan, 
of  Scranton,  brings  two  cases  following 
closure  of  the  cervix  by  a  distinguished  op- 
erator ;  they  presented  huge  abscess.  In  one 
of  Dr.  Hampton's  cases  I  had  to  remove  the 
appendix  in  addition  to  a  large  abscess  and 
pus  tubes.  While  in  Cincinnati  three  years 
ago  I  saw  with  Dr.  Ricketts  a  woman  with 
the  pelvis  full  and  huge  pus  tubes  following 
intra-uterine  treatment.  On  my  way  home  I 
operated  on  a  few  similar  cases  in  Youngs- 
town  and  in  Warren,  Ohio,  all  following  intra- 
uterine treatment.  Dr.  Murfree,  of  Murfree's 
Borough,  Tennessee,  sent  to  Dr.  Eagleton  a 
patient  who  had  been  eight  years  under 
treatment.  She  was  seen  by  two  gentlemen 
and  both  insisted  upon  section.  These  are 
simply  typical  cases,  and  I  could  give  many 
others.  I  am  sorry  that  Dr.  Duer  is  not  here. 
Eight  years  ago  I  sent  a  patient  from  the 
Philadelphia  Dispensary  to  the  Presbyterian 
Hospital  to  have  the  cervix  closed.  I  am 
satisfied  that  she  was  free  from  ovarian  and 
tubal  disease.  I  had  myself  twice  attended 
her  in  confinement.  Five  years  later  I  had 
to  do  a  section  on  her  for  double  tubal  dis- 
ease. Dr.  DaCosta  in  a  recent  discussion  of 
this  subject  calls  attention  to  some  of  the 
difficulties  following  the  cervical  operation 
and  in  one  or  two  of  his  cases  he  had  a  hard 
fight  to  save  the  patient's  Hfe.  In  the  pa- 
tient of  the  lamented  Dr.  Bruen  (and  it  was 
in  watching  this  friend  that  he  got  his  pneu- 
monia), I  did  a  section  for  universal  ad- 
hesions of  everything  in  the  pelvis  and  every- 
thing that  could  get  into  the  pelvis.  This 
was  done  six  months  after  a  cervical  oper- 
ation. This  was  only  one  of  four  cases  fol- 
lowing closure  of  the  cervix  by  the  same 
operator.  1  have  done  over  thirty  sections 
in  one  town  alone  in  Ohio  for  trouble  follow- 
ing intra-uterine  medication  and  treatment. 
Some  of  these  patients  I  examined  two  years 
ago. 

On  Friday,  two  weeks  ago,  I  removed  the 
pus  tubes  which  I  now  show  you.  .Some  of 
these  pativints  have  persisted  with  treatment 
notwithstanding  that  I  told  them  two  years 
ago  that  nothing  short  of  a  section  and  re- 
moval of  the  offending  organs  would  afford 
relief.  I  have  no  longing  for  such  neglected 
and  delayed  cases.  I  have  had  half  a  dozen 
cases  from  West  Chester  where  the  cervix 
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had  been  closed  or  dilated.  1  operated  in 
August  on  a  lady  the  wife  of  a  prominent 
physician  in  the  south.  The  cervix  had  been 
closed  a  few  months  before.  I  operated  to 
save  life.  Dr.  McMurlry,  of  Danville,  tells 
me  that  he  has  had  a  number  of  sections  of 
that  character.  I  remember  some  years  ago 
picking  a  little  woman  out  of  the  Midnight 
.Mission  and  turning  her  over  to  one  of  my  pu- 
pils for  a  cervi.x  operation.  Three  months  later 
he  asked  me  to  see  her  with  an  angry  pelvic  in- 
flammation and  a  huge  abscess  of  the  left 
ovary.  He  adopted  that  imperfect  method 
of  stitching  the  sac  to  the  abdominal  wall 
notwithstanding  that  I  opposed  it.  The 
woman  died  in  the  Pennsylvania  Hospital 
some  months  later  with  the  drainage  tube 
still  in.  Dr.  Norton  has  presented  the  speci- 
mens here.  I  was  asked  some  months  ago 
by  a  physician  now  present  to  see  a  patient 
with  some  pelvic  trouble  following  applica- 
tion or  dilatation.  I  insisted  upon  prompt  sec- 
tion. The  physician  returned  with  instru- 
ments for  that  purpose  but  met  with  some 
opposition  from  the  old  family  physician, 
which  continued  for  four  or  five  days.  The 
operator  then  resigned  all  claim  to  the  patient. 
I  did  not  see  the  patient  again.  I  might  say 
here  that  once  upon  a  time  a  man  saw  the 
same  woman  with  pelvic  trouble  and  sug- 
gested that  they  wait  for  a  rigor.  They 
waited  some  three  days  and  the  rigor  came. 
He  then  insisted  on  an  abdominal  section 
and  the  woman  died  upon  the  table.  This 
was  nine  days  after  I  had  urged  the  section. 
Dr.  Montgomery  will  remember  a  young  wo- 
man, an  exceedingly  distressing  case.  .She 
had  had  every  passage  with  the  exception  of 
the  mouth  and  nose  dilated  and  cut  for  a 
period  lasting  something  over  a  year,  not 
under  Dr.  Montgomery's  care,  however.  The 
urethra  had  been  dilated  five  times  and  the 
cervix  many  times.  She  had  had  many  at- 
tacks of  peritonitis,  and  some  of  what  were 
called  typhoid  fever.  She  had  been  treated 
for  cystitis.  1  found  large  pus  tubes  which 
had  followed  this  treatment.  A  lady  on 
Parley  Road  had  Ijeen  treated  by  twelve  phy- 
sicians. Finally  one  of  them  closed  the  cer- 
vix and  an  abscess  followed.  This  was 
opened  from  the  bowel.  She  continued  to 
suffer  and  demanded  an  operation  at  my 
hands.  I  made  an  extensive  dissection  and 
resection  and  she  had  the  first  and  only  faecal 
fistula  that  1  ever  had  follow  an  al)dominal 


.section.     This   finally  clo.sed  and  she  is  now 
perfectly  well. 

I  took  a  glance  at  the  transactions  of  the 
Philadelphia  Obstetrical  Society  and  I  find 
four  or  more  deaths  reported  following  the 
use  of  tents.  Drs.  Hodge,  Wilson,  Willard 
and  Richardson,  each  reported  one.  Last 
summer  I  was  called  to  Trenton  to  do  a  sec- 
tion on  two  women  dying  with  peritonitis. 
Both  had  had  dilatation  or  uterine  treatment. 
Some  of  you  will  remember  a  patient  of  Dr. 
Daland's  on  Pine  Street  some  years  ago. 
Both  Dr.  Pepper  and  Dr.  Elwood  Wilson 
saw  the  case.  For  eleven  days  she  was 
watched  with  peritonitis  and  intestinal  ol)- 
struction  and  I  was  asked  on  the  eleventh  day 
to  do  a  section.  The  bowel  was  gangrenous 
and  presented  miliary  cracks.  The  trouble 
followed  dilatation.  There  had  been  no 
trouble  prior  to  the  dilatation.  The  opera- 
tion was  done  to  favor  conception.  Her 
sister  has  since  had  a  section  for  double  pus 
tubes  and  ovarian  abscess  also  following  cer- 
vical and  intra-uterine  treatment. 

One  of  my  assistants  took  a  case  out  of 
the  Philadelphia  Dispensary  during  my 
absence  and  closed  the  cervix.  On  my  return 
I  found  her  with  an  angry  peritonitis  and 
huge  acute  pus  tubes.  I  operated  successfully 
to  save  her  life  fourteen  days  after  the  cer- 
vical operation. 

If  there  were  time  1  could  make  two  or 
three  cjuotations  from  Dr.  Goodell.  You 
have  all  read  them,  and  it  is  scarcely  worth 
while  to  repeat  them.  In  one  of  his  articles 
((lyn.  Transactions,  \'ol.  Ill,  ]•>.  28-31),  he 
says:  "Take  for  instance  this  too  common 
picture  from  life.  A  girl  who  enters  puberty 
in  lilooming  health."'  *  *  *  *  *  *  * 
"  The  treatment  goes  on  and  she  settles  down 
to  a  sofa  in  a  darkened  room  and  lapses  into 
habitual  invalidism."  (See  Transactions  of 
College  of  Physicians,  Third  Series,  ^'ol.  XI 
1889,  page  265).  I  could  give  numerous 
cither  references  from  this  one  author  alone, 
but  I  have  said  enough  to  demonstrate  the 
great  mischief  done,  demanding  the  promptest 
treatment  possible  to  save  some  lives  other- 
wise doomed  to  be  lost.  Close  analysis  by  the 
light  of  scientific  work  at  the  operating  table 
and  study  of  records  should  be  quite  suffi- 
cient to  guide  honest,  scientific  workers,  with 
an  honorable  motive.  1  cannot  refrain  in 
closing  from  giving  a  quotation  from  Sir  John 
Tilt.     He  says  "America   with   accustomed 
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audacity  ******  What  matters 
if  the  cervix  does  give  way  with  an  audible 
snap,  the  woman  is  under  ether." 

Dr.  Daniel  Longaker  : 

It  seems  to  me  that  if  ail  the  cases  referred 
to  by  the  last  speaker  had  come  under  his 
observation  before  the  serious  symptoms  had 
developed,  his  position  would  be  distinctly 
stronger.  As  it  is,  however,  but  few  of  the 
cases  were  seen  by  him  before  interference 
was  demanded,  and  there  is  therefore  a  cer- 
tain element  of  doubt.  The  only  force  that 
the  argument  has  is  that  the  cases  were  im- 
properly selected— a  plea  which  the  author 
of  the  paper  had  already  made.  I  am  fully 
in  accord  with  the  reader  of  the  paper.  In 
regard  to  my  own  experience  with  the  sound 
it  has  been  a  matter  of  great  surprise  that  in 
my  earlier  years  I  did  not  do  more  harm 
with  it  than  I  did  once  I  felt  the  point  of  the 
sound  near  the  umbilicus,  but  the  patient 
never  had  a  symptom  following  the  accident. 
My  sound  was  broken  some  four  or  live  year 
ago  and  I  have  never  bought  another. 

Some  criticism  was  made  on  what  the 
reader  said  in  regard  to  fixed  uteri.  I  think 
that  the  author's  idea  comes  in  there  by  im- 
plication; i,  e.,  the  uterus  per  se  is  to  be  left 
alone  and  the  diseased  appendages  are  to  re- 
ceive attention. 

Dr.  E.  E.  Montgomery  : 

I  was  impressed  with  the  paper  as  being 
an  exceedingly  conservative  one.  In  many 
points  I  am  fully  in  accord  with  the  views  ex- 
pressed. I  am  not  willing  to  object  to  intra- 
uterine treatment  to  the  same  degree  as  Dr. 
Noble.  I  am  not  willing  to  concede  that  the 
cases  which  have  been  mentioned  by  Dr. 
Price  have  been  necessarily  due  to  improper 
use  of  intra-uterine  treatment.  I  am  inclined 
to  think  that  the  views  of  Dr.  Price  have 
been  largely  influenced  by  the  class  of  cases 
which  he  has  been  called  upon  to  see  in 
the  last  few  years,  cases  which  have  been 
referred  to  him,  and  where  he  has  had  more 
to  do  with  the  abdominal  work  than  with  the 
other  conditions.  The  extreme  views  which 
he  holds  in  regard  to  this  matter  have  a  good 
influence  upon  the  profession,  however,  in 
preventing  undue  intra-uterine  treatment, 
and  the  abuse  of  measures  that  in  many 
cases  are  of  extreme  value.     There  are  some 


cases  which  cannot  be  so  quickly  relieved  by 
any  measures  as  by  careful  and  judicious 
intra-uterine  treatment.  In  many  cases  of 
uterine  catarrh,  particularly  of  the  cervix,  as 
we  often  find  complicating  laceration,  where 
we  find  the  cervix  with  a  plug  of  viscid  mu- 
cus sometimes  discolored  with  pus,  blood, 
etc.,  in  such  cases  careful  cleansing  with  the 
use  of  the  curette,  applied  to  the  whole 
cervical  canal  and  the  subsequent  applica- 
tion of  astringents,  or  tincture  of  iodine,  or 
carbolic  acid,  will  relieve  the  patient  very 
quickly. 

It  is  true  that  the  operation  for  laceration 
of  the  cervix  has  been  greatly  abused.  I 
have,  like  Dr.  Price,  had  to  operate  on  a 
patient  for  the  removal  of  the  ovaries  one  or 
two  years,  and  even  three  years  subsequent 
to  the  performance  of  the  operation  for 
laceration  of  the  cerviv. 

Many  of  the  cases  of  fixation  of  the  uterus 
are  not  necessarily  cases  to  be  left  alone  or 
treated  by  abdominal  incision.  There  are 
cases  where  the  fixation  is  the  result  of  ad- 
hesive peritoneal  inflammation  as  the  result 
of  exposure  to  cold  during  a  menstrual 
period.  In  these  cases  there  is  not  neces- 
sarily chronic  tubal  or  ovarian  trouble  suffi- 
cient to  require  their  removal.  The  reflex 
neuroses  which  arise  are  more  the  result  of 
the  disturbance  of  the  circulation.  Such 
patients  subjected  to  the  treatment  of 
Schultze,  by  manipulation  with  two  fingers  in 
the  rectum  and  one  hand  over  the  uterus, 
have  been  relieved  from  distressing  symp- 
toms, for  which  it  had  been  necessary  to  use 
morphia.  These,  however,  are  special  cases. 
They  are  to  be  carefully  selected,  and  we 
necessarily  must  treat  them  as  carefully  and 
judiciously  before  and  after  the  procedure  as 
if  the  abdomen  had  been  opened.  In  cases 
where  there  is  the  possibility  of  pus  about 
the  tube  or  ovary  such  treatment  is  ob- 
jectionable and  dangerous. 

In  regard  to  the  dilatation  of  the  uterus,  I 
wish  to  call  attention  to  the  method  suggested 
to  the  profession  at  the  International  Medical 
Congress  held  in  Washington,  in  1887,  by 
Professor  Vulliet.  The  method  suggested 
was  by  the  introduction  of  iodoform,  or  other 
antiseptic  gauze.  I  have  employed  this 
method  in  a  number  of  cases  with  valuable 
results.  It  may  be  necessary  to  reapply  the 
gauze  three  or  four  times.  By  this  method 
the  cavity  of  tlie  uterus  can  even  be  explored 
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with  the  eye.  liven  this  plan  of  treatment 
should  be  used  with  the  greatest  caution. 
The  patient  should  be  kept  quietly  in  bed 
during  the  treatment.  I  prefer  this  method 
to  the  mechanical  means  of  dilatation.  I 
believe  that  there  is  less  danger  of  injuring 
the  mucous  membrane  and  the  tissues  of  the 
organ,  which  must  necessarily  be  bruised 
and  lacerated  by  mechanical  dilatation  suffi- 
cient to  accomplisli  the  purposes  usually 
desired. 

Dr.  William  Goodell  : 

I  listened  to  the  paper  with  pleasure,  for  it 
pleases  me  to  hear  so  conservative  a  paper 
from  so  young  a  member  of  this  society.  I 
agree  with  him  almost  wholly  in  every  re- 
spect. I  rarely  employ  the  sound,  but  I 
cannot  wholly  give  it  up.  I  think  that  it  is 
of  service  in  certain  cases,  for  instance,  to 
decide  the  question  of  fixation  of  the  womb 
when  the  adhesions  are  slight. 

In  the  past  few  years  I  have  changed  my 
whole  practice  in  regard  to  intra-uterine 
medication.  It  is  now  rare  for  me  to  swab 
the  endometrium,  for  I  have  learned  that 
many  of  the  diseases  of  the  womb  cannot  be 
cured  by  such  application,  and  there  is  a 
certain  amount  of  danger  attending  their  use. 
Leucorrhoea  is  a  symptom  which  is  often  not 
controlled  by  the  most  heroic  intra-uterine 
applications.  Like  a  chronic  nasal  catarrh 
it  may  not  do  much  mischief,  and  it  is  often 
a  symptom  of  nerve-prostration.  1  have, 
therefore,  ceased  attempting  to  cure  it  by 
merely  local  means. 

I  look  upon  the  curette  as  a  valuable  in- 
strument, and  should  hate  to  give  it  up.  1 
have  seen  no  mischief  resulting  from  its  use 
since  the  introduction  of  the  antiseptic 
methods.  Indeed,  in  recent  years  it  is  rare 
to  see  any  bad  results  following  any  kind  of 
minor  surgery. 

I  am  not  prepared  to  go  to  the  extent  that 
I3r.  Price  has  done.  If  he  had  said  that  too 
many  manipulations  are  made,  and  that  too 
many  surgical  operations  are  done,  I  should 
go  hand  and  glove  with  him.  I  am  sure 
that  the  womb  is  an  over-treated  organ.  1 
believe  that  in  many  cases,  perhaps,  indeed, 
in  the  majority  of  cases,  the  womb  is  treated 
when  it  is  not  the  cause  of  the  disease. 
At  the  same  time  I  am  not  prepared  to 
accept  the  statement  that  the  profession 
does  this  for  gain ;  while,  of  course,  a  black 


sheep  turns  up  here  and  there,  I  do  not  be- 
lieve that  the  majority  of  the  profession  make 
tliese  applications  simply^or  the  money  that 
is  in  it.  They  do  it  through  ignorance,  and 
Ijecause  the  womb  has  been  made  the  scape- 
goat for  almost  all  of  the  diseases  of  women. 
Again,  the  physicians  are  in  a  measure  forced 
to  treat  the  womb  because  the  women  them- 
selves attribute  nearly  all  their  ailments  to  this 
organ.  I  think  that  a  good  deal  of  minor 
gynaecology  is  done  by  men  who  should  not 
attempt  it,  and  many  of  the  bad  results  are 
due,  not  to  the  operations,  but  to  the  oper- 
ators. I  am  not  willing  to  accept  the  cases 
brought  forward  by  Dr,  Price,  for  it  is  quite 
probable  that  in  some  of  them  pus  tubes 
were  present  which  were  not  recognized  at 
the  time  of  the  operation. 

I  have  done  so  much  good  with  the  uterine 
dilator  that  I  should  dislike  to  give  it  up. 
There  is  nothing  equal  to  it  for  the  relief  of 
dysmenorrhcea,  or  of  sterility.  I  have  had 
over  400  cases  of  dilatation,  and  have  not  seen 
any  serious  results,  especially  since  the  intro- 
duction of  antiseptic  surgery.  Dr.  Price  has 
quoted  from  Tilt  in  regard  to  my  hearing  the 
cervix  snap.  I  grant  that  this  was  rather  an 
ex'travagant  statement,  made  when  I  was 
younger  and  more  enthusiastic.  Yet  I  have 
repeatedly  heard  sounds  like  the  parting  of 
muscular  fibres,  but  with  only  good  results, 
from  the  operation  of  cervical  dilatation. 

Dr.  Price  has  misunderstood  a  c^uotation 
which  he  has  made  from  my  "Lessons  in 
Gynaecology  "  about  a  young  girl  going  from 
one  physician's  office  to  another's,  who  is 
finally  doomed  to  hopeless  invalidism.  She 
is  doomed  not  because  the  physicians  made 
applications  to  her  womb,  but  because  they 
did  not  understand  the  cause  of  her  trouble, 
which  lay  in  the  nervous  system,  and  not  in 
the  uterus.  Here  lies  the  great  mistake  of 
the  modern  school  of  medicine.  The  womb 
is  brought  so  prominently  into  view  as  a 
cause  for  disease  that  every  other  organ  is 
overlooked. 

In  regard  to  cervical  tears,  I  ;un  sure  tliat 
we  should  operate  on  them.  That  they  are 
over-operated  on  I  am  willing  to  acknowl- 
edge. Yet  in  selected  cases  great  benefit 
accrues  from  this  operation.  I  am  satisfied 
that  uterine  cancers  come,  in  the  great  ma- 
jority of  cases,  from  uterine  tears.  I  do  not 
think  that  I  have  seen  half  a  dozen  cases  of 
cervical   cancers   in  women    who   have    not 
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borne  children.  This,  in  itself,  is  a  strong 
argument  in  favor  of  the  operation.  Again, 
out  of  the  hundreds  of  cases  operated  on  by 
myself,  not  one  was  ever  attacked  by  cervical 
cancer.  Further,  grave  constitutional  symp- 
toms, even  threatened  insanity,  have  in  my 
hands  disappeared  after  operations  on  cervi- 
cal tears.  But  one  must  not  promise  too 
much  from  this  operation,  else  one  will  dis- 
appoint one's  patients.  I  am,  however,  quite 
skeptical  about  the  evil  effects  of  the  cicatri- 
cial .tissue  sometimes  seen  in  self-healed 
tears.  In  my  experience,  the  symptoms  at- 
tributed to  the  cicatrix  are  nerve-symptoms, 
and  are  to  be  cured  by  treatment  directed  to 
the  nervous  system.  There  is  another  ad- 
vantage accruing  from  this  operation,  viz., 
that  retroversion  is  sometimes  cured  by  it.  I 
have  repeatedly  seen  this  good  result  happen. 

There  is  one  statement  made  by  Dr.  Noble 
which  1  should  like  to  take  exception  to. 
That  is  in  regard  to  the  use  of  the  curette 
for  the  removal  of  portions  of  the  placenta 
and  membranes  left  behind  in  miscarriages. 
In  my  opinion,  this  is  a  mistake.  Yesterday 
I  had  at  my  clinic  a  woman  who  had  a  mis- 
carriage three  months  ago,  and  since  then 
has  had  continuous  oozing,  occasionally 
amounting  to  free  bleeding.  1  said  to  the 
class  that  evidently  some  placental  tissue  was 
retained  and  had  a  vital  attachment  to  the 
womb;  but  that  I  would  show'  them,  practi- 
cally, that  the  curette  was  not  the  instrument 
to  use,  for  it  would  merely  dislodge  the  pla- 
centa without  removing  it,  and  large  uterine 
sinuses  would  then  be  uncorked,  as  it  were, 
by  it,  causing  a  serious  haemorrhage.  Sure 
enough  ;  as  soon  as  I  had  begun  to  use  it  so 
large  a  stream  of  blood  poured  out  that  1  had 
to  thrust  my  finger  into  the  canal  to  plug  it 
up.  I  then  made  haste  to  use  the  instrument 
par  excellence  for  this  purpose — a  fenestrated 
polypus  forceps — and  in  less  than  a  minute 
removed  a  placental  fragment  as  large  as 
tlie  first  joint  of  my  thumb.  The  curette  is 
useful  for  the  removal  of  fungoid  vegetations 
of  the  endometrium  and  for  villous  exaggera- 
tions occurring  at  the  placental  site,  but  not 
for  bulkier  bodies. 

As  I  have  already  said,  I  was  much  pleased 
with  the  paper,  and  I  was  also  with  the  re- 
marks of  Dr.  Price.  He  is  doing  good  to 
the  profession  and  to  all  of  us  by  calling  at- 
tention to  remote  results  of  uterine  treatment. 
At  the  same  time,  I  cannot  go  with  him  so 


far  as  to  attribute  all  the  cases  he  has 
brought  forward  this  evening  to  the  use  of 
the  curette,  intra-uterine  medication  and 
dilatation. 

Dr.  John  C.  DaCosta  : 

Dr.  Goodell  has  expressed  so  clearly  what 
I  feel  on  this  subject  that  but  few  words  are 
necessary. 

First,  in  regard  to  the  sound.  I  have  ex- 
amined a  great  many  women  and  have  often 
used  the  sound,  oftener  in  past  years  than 
recently,  and  am  not  conscious  of  having 
done  mischief  with  it.  There  are  certain 
uterine  conditions  that  you  cannot  diagnose 
accurately  without  the  use  of  tlie  sound.  By 
palpation  you  can  explore  the  exterior  of  the 
uterus  and  usually  determine  whether  or  not 
it  is  adherent.  Take,  however,  a  womb  like 
this  sketch,  apparently  normal  in  .shape.  But 
the  patient  is  bleeding  and  you  want  to  know 
the  cause.  The  womb  may  be  a  little  en- 
larged ;  but  yet  we  see  large  wombs  that  do 
not  bleed  and  are  not  diseased.  The  cervi- 
cal canal  may  appear  to  be  healthy.  There 
is  something  inside  that  womb,  but  bimanual 
palpation  will  not  tell  you  what  it  is.  Intro- 
ducing the  sound,  you  find  that  instead  of 
passing  normally,  the  instrument  meets  with 
obstruction.  This  cannot  be  discovered  by 
bimanual  palpation.  You  use  your  sound 
and  find  a  fibroid  bulging  in  the  anterior  or 
posterior  wall.  Here  is  a  case  that  needs 
treatment,  and  you  cannot  treat  the  patient 
without  getting  inside  the  uterus.  To  be 
sure,  you  can  (as  has  been  suggested),  remove 
the  tubes  and  ovaries,  but  a  woman  does  not 
want  the  tubes  and  ovaries  removed  when 
she  can  be  cured  by  other  measures,  and  you 
do  not  want  to  do  it. 

I  have  expressed  my  views  in  regard  to  the 
curette  in  the  discussion  of  the  paper  of  Dr. 
Price  on  "  Major  Pelvic  Troubles  due  to 
Minor  Gynaecology."  I  should  be  loth  to  do 
without  the  curette.  In  using  the  curette  a 
man  should  know  his  work.  Many  of  the 
troubles  referred  to  are  due  to  men  undertak- 
ing work  that  they  are  not  fitted  for.  There 
is  probably  nothing  that  requires  more  care- 
ful training  than  minor  gyniecological  prac- 
tice with,  perhaps,  the  exception  of  abdom- 
inal surgery,  and  that  major  troubles  may 
follow  minor  gyjisecology  is  due  probably  to 
the  fact  that  men  attempt  minor  gynaecology 
who  do  not  understand  it.     Im  cases  coming 
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to  the  clinics  and  liandled  by  unskilled  men 
without  due  reijard  to  the  conditions  present, 
there  may  be  unnecessary  operations  per- 
formed, and  operations  may  be  performed 
where  there  is  unrecognized  tubal  or  ovarian 
disease.  Not  so,  however,  when  men  know 
their  business,  and  are  experienced  in  tlie 
treatment  of  cases. 

I  cannot  accept  all  of  Dr.  Price's  cases. 
He  mentions  a  remark  of  mine,  that  "  I  had 
to  fight  for  the  life  of  a  woman  after  an  oper- 
ation on  a  lacerated  cervix."  Well,  so  I  did, 
and  won  the  fight,  and  she  has  been  a  well 
woman  ever  since.  That  was  before  the 
day  of  septic  surger}-,  and  I  am  not  satisfied 
that  the  trouble  did  not  originate  from  sepsis. 
In  operations  on  the  torn  cervix  I  have  often 
found,  as  Dr.  Goodcll  has  stated,  that  the 
flexion  that  is  present  has  been  relieved. 
This  was  markedly  shown  in  a  case  operated 
on  by  me  last  week.  Before  the  operation 
there  was  a  very  sharp  flexion  ;  after  it,  the 
uterine  canal  was  normal  in  shape. 

Some  seven  or  eight  years  ago,  in  the  dis- 
cussion of  a  paper  of  mine  on  laceration  of 
the  cervix,  Dr.  Goodell  stated  that  it  was 
rare  to  find  cancer  of  the  cervix  except  in 
cases  with  a  tear  of  the  cervix.  Since  that  I 
have  borne  this  point  in  mind,  and  have  not 
since  then  seen  a  case  of  cancer  of  the  cer- 
vix where  there  had  not  been  a  tear.  Many 
tears  do  not  require  operation;  they  will  get 
well  by  rest  and  attention  to  the  general  con- 
dition. Others  will  not,  and  operation  is  the 
remedy  to  cure  and  prevent  danger  in  tho 
future. 

I  have  used  sponge  tents  frecjuently,  both 
the  ordinary  sponge  tents  and  those  with 
watch  springs  in  them.  Dr.  Eller.slie  Wal- 
lace told  me  that  he  had  lost  a  case  from  the 
use  of  sponge  tents  and  told  me  the  reasons, 
and  bearing  in  mind  the  reasons,  and  avoid- 
ing means  that  would  cause  danger,  there 
has  been  no  trouble  with  them.  Sponge 
tents  are  like  a  surgical  instrument— you 
must  know  when  and  how  to  use  them,  and 
to  get  results  must  know  how  to  make  them 
and  must  make  them  yourself.  The  ordinary 
sponge  tents  as  sold  in  the  shops  are  useless 
and  even  dangerous. 

The  dilator  is  too  good  an  instrument  to  be 
lightly  given  up,  and,  like  any  other  surgical 
instrument,  while  achieving  grand  results  in 
able  hands,  it  is  a  dangerous  tool  in  careless 
or  unskilled  hands.     Choose  your  cases  for 


it,  and  you  will  never  regret  using  it.  ]5ut  re- 
member also,  that  every  bent  womb  does  not 
need  a  dilator. 

As  to  the  money  influence  that  Dr.  Price 
alluded  to,  I  should  be  sorry  to  think  that  the 
members  of  the  profession  are  influenced  by 
the  pecuniary  consideration.  I  could  tell 
-some  touching  tales  about  the  money  influ- 
ence on  the  other  side  in  patients  who  have 
at  times  come  under  my  own  care. 

I  do  not  think  that  the  mortality  of  minor 
gynaecology  is  as  great  as  Dr.  Price  has  led 
us  to  believe.  It  is  certainly,  so  far  as  I 
have  been  able  to  ascertain,  nothing  like  the 
mortality  from  unwarranted  abdominal  sur- 
gery. Probably  a  good  deal  of  the  difference 
in  ideas  is  due  to  a  difference  in  the  class  of 
patients. 

I)K.  C.  P.  Noble: 

I  am  glad  that  this  paper  elicited  such  a 
full  discussion,  and  that  in  general  the  criti- 
cism has  been  so  kindly;  but  some  of  the 
speakers  have  misunderstood  me.  It  might 
le  inferred,  from  what  Dr.  Price  has  said, 
that  I  believe  chronic  cellulitis  to  be  a  fre- 
cjuent  pelvic  condition.  The  terms  cellulitis, 
fixed  uteri,  and  the  like,  are  in  ciuotation 
marks  in  the  paper.  The  whole  tone  of  the 
paper  shows  that  1  do  not  regard  cellulitis  as 
a  common  condition. 

What  I  would  say  in  reply  to  Dr.  Trice  has 
been  so  well  covered  in  the  discussion  by 
other  speakers  that  it  is  not  necessary  for  me 
to  say  anything.  It  is  probable  that  in  many 
of  the  cases  reported  by  Dr.  Price  the  tubal 
or  ovarian  disease  was  present  prior  to  the 
minor  operation  or  treatment  employed  ;  and 
in  order  that  these  cases  should  have  a  bear- 
ing upon  the  argument,  an  exact  diagnosis 
should  have  been  made  before  treatment  was 
begun.  These  cases  come  under  the  cate- 
gory which  I  referred  to  in  the  paper  as  cases 
in  which  minor  uterine  surgery  is  not  indi- 
cated. Again,  women  who  have  been  sub- 
jected to  minor  uterine  surgery  are  liable  to 
suffer,  later,  from  gonorrhcjea  or  other  causes 
of  salpingitis.  This  fact  doubtless  accounts 
for  some  of  the  cases  reported  by  Dr.  Price. 
In  regard  to  what  I  said  about  fixed  uteri 
being  left  alone,  the  context  clearly  shows 
what  is  meant.  The  idea  is  that  the  sound 
should  not  be  used  for  repositing  the  fixed 
uterus.  This  class  of  cases  are  really  not 
uterine.     I  agree  with  Dr.  Montgomery  that 
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in  rare  instances,  when  the  adhesions  are 
light  and  the  Fallopian  tubes  are  compara- 
tively healthy,  the  uterus  can  be  freed  by 
careful  treatment;  but,  in  general,  fixed  uteri 
are  fixed  because  of  tubal  and  ovarian  dis 
ease,  with  peritonitis.  In  the  cases  referred 
to  by  Dr.  Price,  the  uterus  was  left  alone  and 
lie  removed  the  real  source  of  trouble,  the 
diseased  tubes  and  ovaries. 

I  agree  perfectly  with  Dr.  Goodell  with  ref- 
erence to  the  use  of  the  curette  in  miscar- 
riage. The  curette  is  not  the  instrument  for 
the  removal  of  portions  of  the  placenta.  I 
prefer  to  give  an  anaesthetic  and  to  use  my 
index  finger  as  dilator  and  curette.  In  no 
other  way  can  it  be  known  when  the  uterus 
is  empty.  The  results  have  been  so  satisfac- 
tory that  I  have  not  had  occasion  to  use  any 
instrument.  In  most  cases  of  incomplete 
miscarriage  the  pregnancy  has  advanced  to 
or  beyond  the  third  month.  When  miscar- 
riage takes  place  earlier,  the  ovum  is  usually 
thrown  of  eti  masse,  or  in  the  earliest  weeks 
as  detritus.  Under  these  circumstances 
manual  interference  is  seldom  if  ever  re- 
quired. 

In  the  paper  I  said  nothing  about  the  use 
of  the  dilator  or  curette  in  the  office.  I 
think  that  this  practice  should  be  unqualifi- 
edly condemned,  because  proper  antisepsis 
cannot  be  employed  under  the  circumstances, 
and  because  dilatation  and  curetting  cause 
too  much  pain  to  be  done  efficiently  without 
an  amesthetic. 

Dr.  Wm.  S.  Stewart  : 

A     SCIRRHUS      TUMOR      REMOVED     FROM      A 
WOMAN   AGED   84   YEARS. 

When  are  we  justified  in  removing  malig- 
nant tumors  ?  To  the  physician  or  surgeon 
there  is  no  class  of  diseases  so  unsatisfactory 
to  treat  as  cancer,  and  yet  no  disease  requires 
more  prompt  remedial  attention  than  a  de- 
veloping, malignant  growth. 

Mrs.  A.  S.,  widow,  nullipara,  always  free 
from  any  blemish  on  her  body  and  having  no 
cancerous  tendency  from  heredity,  discovered 
in  the  eighty-second  year  of  her  life  a  small, 
sensitive,  indurated  mass  in  her  right  breast, 
which  gave  her  much  uneasiness  physically 
and  mentally.  She  was  advised,  however, 
to  give  herself  no  concern  over  the  develop- 
ing tumor,  as  it  would  probably  be  slow  of 
growth  and  was  not  likely  to  amount  to  mucli 
at   her  advanced   age.      Thus   assured   and 


cautioned  not  to  handle  or  interfere  in  any 
way  with  the  growth.,  it  was  presumed  she 
might  escape  the  consequences  which  one 
younger  in  years  would  experience.  Much 
to  our  regret,  however,  the  tumor  grew  veiy 
rapidly,  becoming  more  and  more  sensitive 
to  the  touch. 

As  the  general  health  of  the  patient"  was 
excellent,  excepting  the  annoyance  of  the 
growth,  we  began  seriously  to  consider  what 
should  be  done  to  make  her  comfortable. 
Dr.  T.  M.  Drysdale,  who  was  called  in  consul- 
tation as  to  the  propriety  of  attempting  to  re- 
move the  mass  before  suppuration  rendered 
it  intolerable,  expressing  himself  favorably, 
its  removal  was  decided  upon.  With  the  as- 
sistance of  Drs.  Drysdale,  Jos.  S.  Stewart 
and  T.  R.  Barker,  the  tumor  was  removed  by 
an  elliptical  incision,  one  of  the  points  of  the 
ellipse  to  be  the  most  dependent  part  in  the 
operation,  in  order  to  favor  drainage  from 
the  wound  should  there  be  failure  in  union 
l)y  first  intention.  The  dressing  is  more 
secure  and  its  application  more  effective  in 
supporting  the  parts  when  the  excision  has 
been  made  in  this  form. 

The  patient  did  not  endure  the  ether  well, 
so  we  were  obliged  to  hasten  the  operation, 
but  in  nowise  to  the  neglect  of  the  satisfac- 
tory completion  of  the  work.  There  being 
redundancy  of  flesh,  we  succeeded  in  keeping 
tlie  incision  outside  of  all  unhealthy  tissue. 
Tlic  wound  healed  promptly  without  an  un- 
toward symptom,  nor  has  there  been  trouble 
since  the  operation,  performed  almost  a  year 
ago.  Though  feeling  it  a  duty  to  report  this 
case  to  the  members  of  this  society  as  one 
of  encouragement  to  the  use  of  the  knife, 
where  the  ravages  of  such  a  horrid  disease 
are  progressing  in  one  otherwise  healthy, 
though  of  advanced  age  (some  84  years  in 
this  patient),  I  have  purposely  delayed  doing 
so,  wishing  to  be  sure  the  subsequent  history 
would  justify  the  risk  and  its  consequences. 
As  laefore  stated,  the  operation  was  per- 
formed last  December;  there  was  prompt 
perfect  union ;  there  has  been  no  indication 
since  of  a  reappearance  of  tlie  disease  in  any 
part  of  the  body  ;  there  has  been  no  incon- 
venience to  the  arm  on  the  side  affected, 
therefore  I  do  not  hesitate  to  say  that  when- 
ever or  wherever  a  suspicious  tumor  begins 
to  develop  in  any  part  of  the  body,  it  should 
lie  removed  at  once  if  the  patient  is  otherwise 
in  good  health.     As  to  the  certainty  of  the 
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growth  being  a  cancer  and  of  the  scirrhus 
variety,  there  can  be  no  doubt. 

I  have  to  report  that  it  was  submitted  to  a 
microscopic  examination  and  so  pronounced 
by  Prof.  Laplace,  of  the  Medico-Chirurgical 
College. 

^  discussion. 

Dr.  Joseph  Hoffman  : 

This  is  one  of  the  cases  where,  I  confess, 
that  I  do  not  understand  the  question  of  dis- 
cussing the  advisability  of  operation.  The 
patient  is  84  years  of  age,  and  her  life  chances 
are  very  small  for  any  period  of  months  or 
years.  The  cancer  is  certain  to  kill.  Tlie 
operation  can  only  remove  what  is  detri- 
mental to  life,  and  the  risk  of  the  operation 
is  certainly  almost  nil.  I  have  myself  re- 
moved a  cancerous  breast  in  a  woman  be- 
tween the  age  of  66  and  70  years  with  entire 
success  and  restoration  to  health. 

I  think  that  in  these  cases,  where  the  pa- 
tient has  reached  advanced  years,  the  ques- 
tion of  the  deterioration  of  the  arteries  will  be 
tlie  most  important  element  to  consider  so  far 
as  the  aucusthetic  is  concerned.  Local  anaes- 
thesia should  not  be  forgotten.  It  has  been 
proved  that  a  small  quantity  of  cocaine  in- 
jected in  the  line  of  the  incision  will  enable 
quite  an  extensive  operation  to  be  made 
without  pain;  and,  of  course,  without  the 
dangers  of  general  anaesthesia  the  dangers 
of  cocaine  are  understood,  and  are  only  ap- 
parent when  the  amount  used  is  quite  sub- 
stantial. The  exceptions  to  tlie  truth  of  this 
are  rare.  I  have  seen  a  large  fatty  tumor 
removed  under  cocaine  ana;sthesia  without 
the  least  discomfort  on  the  part  of  the  patient. 

Dr.  A.  B.  HiRSH  : 

I  should  like  to  n\ention  the  aclvisal)ility, 
before  all  operations  performed  on  patients 
at  an  advanced  age,  of  looking  for  glycosuria. 
A  recent  surgical  case  in  an  old  man  brought 
this  vividly  to  my  attention.  It  was  simply 
the  amputation  of  a  toe  for  a  suspicions 
looking  ulcer,  -which  had  refused  to  lical 
under  specific  or  other  treatment,  and  as  it 
involved  the  tissues  deeply  it  was  thought 
advisable  to  remove  the  toe.  The  wound, 
however,  did  not  unite,  and  the  question  of 
glycosuria  in  surgery  being  raised  about  this 
time,  the  urine  was  tested  and  sugar  found. 
The   case    subsequently    disappeared    from 


view,  and  I  have  not  heard  of  the  ultimate 
result.  It  would  be  well  to  bear  this  point 
in  mind  in  operating  on  elderly  patients. 

Dr.  John  C.  D.vCost.a  : 

I  am  sorry  that  I  cannot  agree  with  Dr. 
Hoffmann  in  regard  to  the  non-advisa- 
bility of  operation  in  old  women.  This 
question  of  age  is  rather  secondary  to  that 
of  the  patient's  condition.  A  woman  may 
be  84  years  old  and  yet  be  in  good  condition 
for  operation.  I  have  known  of  an  old 
lady  of  92,  who  tumbled  down  a  flight  of 
stairs,  landed  on  the  back  of  her  head,  and 
yet  was  well  again  in  two  months.  Where  a 
malignant  growth  is  threatening  life  it  is  our 
duty  to  remove  it.  The  patient  would  surely 
have  died  if  the  operation  had  not  been  done, 
although  not  so  quickly  as  a  young  and  vig- 
orous woman,  because  these  growths  are 
most  vigorous  in  active  menstrual  life.  By 
removing  the  tumor  you  gave  her  a  chance 
for  her  life,  and  the  only  chance,  and  in  this 
particular  case  the  patient  remaining  well  for 
a  whole  year  after  operation  justifies  Dr. 
Stewart's  work. 

In  regard  to  the  use  of  cocaine  in  amputa- 
tion of  the  breast,  I  may  say  that  it  is  a  queer 
drug  to  handle,  and  you  do  not  know  what 
you  are  going  to  get.  I  have  done  opera- 
tions on  the  cervix  and  on  the  perinaeum  by 
its  use  without  pain.  In  other  cases,  with 
the  same  operation,  there  has  been  a  little 
pain,  while  in  others  the  drug  seemed  to 
exert  no  effect  whatever.  If  you  can  control 
the  circulation,  and  confine  the  drug  to  the 
part,  as  in  operations  on  the  finger  or  hand, 
you  get  the  anaesthetic  effect;  but  in  the 
breast  and  other  parts  where  you  cannot  con- 
trol the  circulation,  the  effect  is  apt  to  be  rap- 
idly lost.  Given  internally,  its  action  is  more 
certain.  If  you  have  a  bad  effect  following 
ether  you  have  in  cocaine,  administered  in- 
ternally, a  grand  antidote.  You  can  arrest 
the  bad  effects  of  ether  by  putting  the  patient 
on  cocaine  after  the  operation,  and  in  twenty- 
four  liours  or  thirty-six  hours  the  kidneys 
will  be  acting  beautifully.  I  have  seen  the 
amount  of  urine  increased  by  it  from  seven- 
teen to  forty-nine  ounces  in  twenty-four  hours. 

Dr.  William  S.  Stewart: 

I  should  hardly  like  to  take  the  chances 
which  Dr.  Hoffmann  has  referred  to  in  re- 
gard  to   cocaine  as  a   substitute  for   ether. 
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Although  the  patient  did  not  take  ether  well, 
it  protected  her  from  suffering.  I  think  that 
the  use  of  an  aniesthetic  like  cocaine,  which 
would  permit  the  patient  to  look  on  and  see 
the  operation,  would  be  attended  with  more 
risk  than  the  use  of  ether.  I  have  no  doubt 
that  in  cases  where  the  drug  can  be  confined 
to  the  part,  as  suggested  by  Dr.  DaCosta,  it 
will  prove  of  service. 

This  case  was  interesting  to  me  because 
there  was  no  family  history  of  cancer,  and 
the  growth  appeared  in  this  woman  at  an 
advanced  age  without  apparent  cause.  It 
seemed  strange  that  a  woman  who  had  never 
suckled  a  child  should  have  the  disease  de- 
velop at  this  late  age. 

Dr.  M.  Price  : 

TWO  CASES  OF  EXTRA-UTERINE  PREGXAN'CV 

Mrs.  Susan  L ,  27  years  of  age  ;    two 

children.  She  enjoyed  good  health  since  last 
child,  seven  years  ago.  Seven  weeks  before 
operation  she  missed  one  period.  One  week 
after  she  was  taken  with  severe  pain,  and  felt 
as  if  bowels  wanted  to  be  moved.  Slight 
bleeding.  Was  thought  to  be  suffering  from 
miscarriage.  Free  movement  of  the  bowels 
but  with  no  relief.  Pain  lasted  a  short  time, 
and  then  ceased  for  two  days,  when  pain  was 
more  severe,  accompanied  with  bloody  dis- 
charge. She  had  several  of  these  attacks, 
and  during  one  of  them  passed  something 
like  skin.  These  attacks  continued  to  oc- 
cur until  the  operation  every  few  days  or  a 
week  intervening  between  each.  Operation 
and  glass  drainage ;  drainage  lasted  six  days. 
Patient  made  an  uninterrupted  recovery  and 
is  now  perfectly  well.      Right  tube  removed. 

Mrs.  Mary  H.  T ,  aged  39  years;  was 

married  at  20;  had  given  birth  to  eight  living 
children  at  full  term ;  last  birth  four  years 
ago;  since  that  time  menstruated  regularly 
every  twenty-five  days ;  last  sickness  on  8th 
of  August,  1890.  On  the  25th  of  August  she 
fainted  and  remained  unconscious  for  some 
little  while.  She  felt  perfectly  well  there- 
after until  the  15th  of  September,  when  she 
noticed  a  small  amount  of  offensive  dis- 
charge. This  continued  with  an  occasional 
gush  of  bright  red  blood  until  September 
23d,  being  absent  at  times  for  ten  or  twelve 
hours.  On  the  23rd  while  at  stool  she  had  a 
profuse  hccmorrhage  from  the  womb,  accom- 
panied with  intense  pain,  which  she  located 
as  being  just  above  the  pubes  and  left  side. 


At  this  attack  Dr.  Weaver  found  her  with 
marked  symptoms  of  collapse,  a  small  thready 
pulse,  cold  clammy  sweat  covering  the  whole 
body,  giddiness  and  nausea.  These  attacks 
recurred  once  in  every  twenty-four  hours  for 
three  or  four  days,  but  gradually  decreasing 
in  severity,  when  they  ceased  for  about  the 
same  length  of  time.  On  October  ist  they 
returned  with  renewed  severity.  At  this  time 
Dr.  Weaver  made  a  vaginal  examination  and 
discovered  a  large  mass  lying  posterior  to 
the  uterus. 

October  3d  I  saw  the  case  with  Dr. 
Weaver  and  found  the  conditions  as  stated. 
I  agreed  with  Dr.  Weaver  in  a  diagnosis  of 
extra-uterine  pregnancy,  and  I  operated  the 
next  day.  Found  a  left  tubal  pregnancy  ad- 
herent to  the  rectum  and  removed  some  four 
pints  of  clot  and  blood.  Right  tuba  also  re- 
moved for  a  large  hydro-salpinx  ;  five  days  of 
glass  drainage.  Patient  did  well  from  the 
start  and  made  a  good  recovery.  The  gesta- 
tion sac  being  adherent  to  the  rectum,  greatly 
increased  her  danger  and  the  amount  of 
blood  lost.  In  the  effort  to  have  the  bowels 
movjed  she  would  strain  with  great  violence 
and  then  faint  from  loss  of  blood  and  pain 
The  baby,  as  large  as  my  little  finger,  was 
washed  out  in  the  irrigation. 

Dr.  E.  E.  Montgomery  : 

INTUBATION    VERSUS    TRACHEOTOMY. 

It  may  seem  that  an  apology  is  due  this 
society  for  taking  time  for  the  consideration 
of  a  subject  so  trite  as  that  of  "Intubation 
versus  Tracheotomy."  I  am  induced,  how- 
ever, to  essay  a  trial  of  your  patience  by  its 
consideration,  for  my  experience  has  been 
such  as  to  assure  me  that  the  value  of  the 
first-named  procedure  is  not  fully  appreciated 
by  the  profession,  nor  is  the  importance  of 
early  practice  of  either  procedure  sufficiently 
recognized.  The  discussion  of  both  sul)jects 
will  be  confined  to  their  application  to  the 
treatment  of  membranous  croup  and  laryn- 
geal diphtheria. 

While,  in  respect  to  customary  nomen- 
clature, I  speak  of  these  conditions  as  sep- 
arate diseases,  I  believe  they  arise  from  the 
same  poison,  and  of  two  persons  exposed, 
one  may  have  pharyngeal  diphtheria  and  the 
other  so-called  membranous  croup,  depend- 
ent upon  the  vulnerability  of  the  different 
mucous  surfaces. 

The  insidious  onset,  the  menacing  progress 
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the  frightful  struggle,  and  in  the  majority  of 
cases  the  rapidly  fatal  termination  are  too 
well  known  to  require  description.  The  dis- 
ease affords  the  gravest  prognosis.  Jacobi 
says,  "Infants  and  children,  under  two  years 
of  age,  almost  invariably  die.  The  percent- 
age of  average  mortality  rates  very  high — 
from  80  to  90  or  more."' 

Any  procedure  that  promises  to  reduce 
this  frightful  mortality  must  be  heartily  wel- 
comed. 

Tracheotomy  was  the  first  procedure  intro- 
duced, and  has  saved  many  lives.  It  is, 
however,  a  difficult  surgical  procedure,  re- 
quiring special  skill  and  courage  for  its  per- 
formance. It  requires  constant,  skillful  and 
experienced  nursing  during  the  subsecjuent 
treatment.  The  suffering  and  dread  incident 
to  a  surgical  operation  will  deter  parents  and 
physician  from  early  consideration  of  such 
a  means  of  relief  until,  too  frequently,  the 
liope  of  success  has  forever  passed.  The 
cicatrice  resulting  is  a  matter  of  no  slight 
consideration  when  the  patient  is  a  female. 

The  efforts  at  inspiration,  in  which  the  or- 
dinary and  extraordinary  muscles  of  respira- 
tion are  exerted  to  their  utmost,  result  in 
such  a  rarification  of  the  air  left  in  the  air 
cells  that  many  of  them  collapse,  and  where 
the  asphyxia  has  continued  the  upper  half  of 
each  lung  may  be  found  collapsed,  pale  and 
bloodless.  The  insufficient  supply  of  oxygen 
leads  to  decomposition  of  the  blood  and  dis- 
organization of  the  corpuscles  to  such  a  de- 
gree that  when  the  asphyxia  is  relieved  by 
the  operation,  or  by  accident,  and  the  patient 
is  again  able  to  take  a  full  inspiration,  Na- 
ture is  no  longer  able  to  regain  the  lost  pow- 
ers, the  lungs  become  congested,  and  the  pa- 
tient dies  with  an  excessive  watery  secretion 
filling  the  bronchial  tubes. 

The  latest  procedure  introduced  for  tlie  re- 
lief of  the  obstruction  is  that  known  as  intu- 
bation. The  inventor  of  this  procedure  is  a 
benefactor  to  his  race.  By  the  introduction 
of  the  tube  into  the  larynx  a  case  of  laryn- 
geal diphtheria  (the  most  dangerous  form  of 
the  disease)  is  converted  into  a  simple  case 
and  is  as  amenable  to  treatment.  The  age  of 
the  patient  has  but  little  influence  upon  the 
result.  The  advantage  is  that  the  tubes  are 
readily  introduced  and  do  not  require  cutting. 
No  anaesthetic  is  required.  The  after  treat- 
ment is  simple,  the  comfort  and  relief  imme- 
diate, hence  there    is    but   little    hesitation 


about  granting  permission  upon  th.e  part  of 
the  parents  and  friends.  There  should  be  no 
delay  in  urging  it  upon  the  part  of  the  phy- 
sician. A  patient  suffering  from  obstructed 
respiration  with  insufficient  supply  of  oxygen, 
gains  but  little  from  the  administration  of 
medicine  or  food,  for  the  processes  of  oxy- 
genation are  too  ineffectually  conducted  to 
render  the  agents  of  practical  use.  The  ef- 
fort to  dislodge  the  exudations  by  the  ad- 
ministration of  emetics  is  always  depressing 
and  generally  useless.  Such  a  patient  is  sub- 
sequently unfitted  to  run  the  course  of  a 
grave  disease. 

The  better  plan  is  the  early  practice  of  in- 
tubation, affording  a  full  supply  of  oxygen 
and  conserving  the  vital  forces. 

The  evidence  of  an  insufficient  supply  of 
air,  as  indicated  by  substernal  depression  in 
irffepiration,  should  be  considered  as  deter- 
mining the  necessity  for  immediate  action. 
It  is  true  that  by  such  a  course  many  cases 
will  be  intubated  who  might  otherwise  re- 
cover without  operation  ;  but,  on  the  other 
hand,  many  lives  will  be  saved  that  would  be 
lost.  As  the  introduction  of  the  tube  is  un- 
attended by  danger,  it  is  better  that  ten  cases 
be  intubated  unnecessarily  than  that  one 
should  die  for  want  of  it. 

It  is  very  difficult  to  furnish  statistics  of 
results  in  either  of  these  operations,  as  we 
must  recognize  that  they  are  very  much  in- 
fluenced by  the  time  at  which  the  operation 
was  performed.  In  tracheotomy  my  first 
ten  cases  died ;  ten  out  of  the  remaining 
eighteen  recovered.  The  former  were  done 
as  a  last  resort.  Such  blood  changes  had 
taken  place  that  the  operation  was  futile  for 
favorable  results.  The  majority  of  the  latter 
series  of  cases  were  done  early,  before  the 
forces  had  been  exhausted  by  the  violent 
respiratory  efforts  and  the  want  of  sufficient 
oxygen  in  the  blood.  The  percentage  of  re- 
covery for  my  series  of  cases  of  tracheotomy 
would  be  35.7. 

In  the  discussion  of  the  subject  at  the 
County  Medical  Society  recently,  I  spoke  of 
having  60  cases  of  intubation  with  28  re- 
coveries. Upon  reviewing  my  cases,  how- 
ever, I  find  that  in  tliis  statement  I  was  mis- 
taken. My  cases  numl:)er  59,  and  of  these 
24  have  recovered.  The  percentage  of  re- 
coveries after  intubation  is  40.6  per  cent. 

When  we  consider  that  54  of  these  patients 
were  seen  in  consultation,  that  many  of  them 
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were  dying,  that  others  had  been  treated  for 
some  time  by  emetics  and  depressant  doses 
of  calomel,  the  result  seems  a  very  gratifying 
one.  Twice  have  patients  died  before  the 
tube  could  be  introduced  from  heart  failure, 
induced  by  being  placed  in  the  sitting  posi- 
tion. 

Recently,  in  these  weak  depressed  cases,  1 
have  been  in  the  habit  of  introducing  the 
tube  with  the  patient  in  a  horizontal  position, 
to  prevent  the  increased  action  demanded 
from  the  heart  by  a  vertical  position. 

The  age  of  the  patient  I  have  found  to 
have  but  little  influence  upon  the  result. 
Unfortunately,  I  have  not  kept  a  hst  of  ages 
at  which  the  tube  was  used,  but  some  seven 
cases  come  to  mind,  where  children  were  less 
tlian  two  years  of  age,  of  whom  five  recovered. 

A\'hile  I  would  advocate  the  early  introduc- 
tion of  the  tube,  I  do  not  feel  that  in  any  case, 
however  threatening  the  apparent  danger, 
the  patient  should  be  permitted  to  die  with- 
out an  attempt  being  made  to  see  what  can 
be  done  with  the  tube.  But  recently  I  saw 
a  child,  two  years  of  age,  suffering  from 
membranous  croup.  The  child  had  been 
suffering  for  some  time  with  great  difficulty 
of  breathing,  and  at  my  visit  was  lying  upon 
its  mother's  lap  cyanosed  and  pulseless.  A 
tube  was  introduced  while  in  this  position. 
In  a  few  minutes  the  healthy  color  retured  to 
the  face,  and  lips  and  the  pulse  became 
forcible  and  distinct.  This  patient,  after  a 
severe  illness,  recovered. 

The  length  of  time  the  tube  is  required  to 
be  worn  is  variable.  The  first  patient  upon 
whom  I  did  the  operation  coughed  up  the 
tube  at  the  end  of  two  days,  and  did  not  re- 
quire its  reintroduction.  Ordinarily  the  tube 
should  be  worn  from  five  to  seven  days.  Tlie 
time  for  its  removal  may  be  considered  as  in, 
dicated  when  a  subsidence  of  constitutional 
symptoms  occurs  with  complete  disappear- 
ance of  membrane  from  the  throat. 

One  child  twenty  months  old  was  unable 
to  have  the  tube  permanently  removed  for 
three  weeks.  This  was  a  case  of  catarrhal 
laryngitis  after  measels,  and  recovered.  She 
died  a  year  later  from  membranous  croup, 
for  which  intubation  was  also  done. 

The  sole  disadvantage  of  intubation  is  the 
difficulty,  in  a  limited  number  of  cases,  in 
nourishing  the  patient  without  portions  of 
liquid  trickling  into  the  trachea.  Where 
much  of  this  occurs  it  may  induce  inflamma- 


tory trouble  in  the  trachea  and  bronchi. 
This  difficulty  may  be  overcome  by  the  ad- 
ministration of  food  of  greater  consistency, 
and  having  the  child  lie  upon  the  side  or  up- 
on an  inclined  plane  with  the  head  down- 
ward, when  food  and  remedies  are  admin- 
istered. 

Dk.  J.   Price  : 

KXHIl'.ITIOX     OF    SPECIMENS. — EXTKA-UTEK- 
IXE   PKEGXAXCY. 

I  have  a  specimen  sent  to  me  by  Dr.  Maury, 
of  Memphis.  The  question  is  whether  it  is 
ovarian  or  tubal  pregnancy.  The  Doctor  says 
"  You  will  see  that  this  tumor  has  a  distinct 
pedicle,  and  the  attachment  of  the  tube  to 
the  tumor  is  plain,  and  a  probe  is  easily 
passed  into  it.  The  rupture  has  been  sewed 
up  after  replacing  the  foetus,  all  but  its  feet, 
which  protruded  to  the  extent  now  visible  at 
the  time  the  tumor  was  removed  through  the 
incision.  The  patient  was  moribund  at  the 
time  of  the  operation,  nine  days  ago,  l)ut  is 
now  convalescent." 

The  general  impression  is  tiuit  these  cases 
die  of  shock.  It  is  not  shock,  but  haemor- 
rhage just  as  much  as  in  rupture  of  the 
carotid  or  femoral  artery.  In  my  experience 
it  has  never  been  shock.  A  woman  in  Nash- 
ville was  taken  sick  in  a  store  and  went  to 
the  nearest  physician.  Dr.  Douglass.  She 
had  intense  pain  and  was  blanched  and  died 
in  less  then  half  an  hour.  The  abdomen  was 
full  of  blood.  A  student  who  was  present 
diagnosticated  extra-uterine  pregnancy  and 
did  everything  but  tie  the  bleeding  point. 

APPENDIX    VERMIFORM  IS. 

Here  is  an  appendix  removed  from  a  man 
with  the  abdomen  more  than  half  full  of  pus. 
A  large  number  of  drainage  tubes  were  em- 
ployed. He  recovered  nicely  witliout  the 
use  of  a  stitch. 

KREAST  TL'MOR. 

This  is  interesting  in  connection  with  Dr. 
Stewart's  case.  The  patient  from  whom  this 
was  removed  was  seventy  years  old,  with  a 
small  tumor  of  the  breast  which  was  exceed- 
ingly painful.  She  demanded  operation,  al- 
though advised  against  it  I)y  a  number  of 
good  operators. 

These  fresh  specimens  are  of  interest  in 
connection  with  many  points  in  pelvic  inflam- 
matory  trouble.     The   patient    from    whom 
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this  specimen  was  removed  refused  section. 
I  insisted  that  she  was  in  constant  danger 
from  leakage  or  rupture.  Three  days  hiter 
she  had  an  angry  attack  of  peritonitis. 
Everything  that  could  get  into  the  pelvis  was 
adherent ;  there  had  been  leakage  from  a  pus 
tube  on  the  right  side.  This  pus  tube  dem- 
onstrates the  multiple  character  of  these 
troubles.  1  could  demonstrate  numerous 
.strictures  in  this  tube.  These  show  the  folly 
of  aspiration  and  vaginal  drainage. 

Here  is  a  large  pus  tube  removed  from  the 
left  side.  On  the  right  side  there  was  a 
large  ovarian  abscess. 


This  is  a  pus  tube  that  I  wanted  to  remove 
two  years  ago.  Aspiration  or  vaginal  in- 
cision would  evacuate  the  pus,  but  would 
leave  the  sequestrum  to  slough  away.  I 
have  repeatedly  operated  on  patients  who 
have  worn  a  vaginal  drainage  tube  for  from 
four  to  six  months.  These  are  the  most  try- 
ing cases  we  have  to  deal  with,  they  are  the 
most  complicated,  the  adhesions  are  the 
strongest  and  most  general. 

J.     M.     liAI.DV, 

Secretary. 
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Pathological  Dentition. 


KV   JAMES    W.   WHITK,    M.J). 


That  the  period  covered  by  the 
first  dentition  is  that  during  which 
the  greatest  number  of  deaths  occur 
among  children  is  a  fact  which  is  not 
disputed.  It  is  also  a  fact  not  ad- 
mitting of  question  that  during  this 
time,  more  than  in  any  subsequent 
like  period  of  childhood,  important 
structural  changes  are  taking  place 
in  the  organization  of  the  infant,  con- 
stituting, as  analogous  changes  in 
after-life  are  denominated,  a  veritable 
crisis  or  critical  period.  A  special 
liability  to  an  increased  nervous  sus- 
ceptibility when  other  structural  and 
functional  changes  in  the  economy 
are  progressing  is  recognized  by  all 
medical  practitioners,  and  is  a  reason- 
able assumption,  even  if  not  demon- 
strable, in  the  case  of  the  infant,  when 
such  notable  modifications  are  taking 
place.  The  wonderful  mobility  of  the 
nervous  system  in  infancy,  the  ten- 
dency to  reflex  phenomena,  the   lia,- 


bility  to  serious  disturbances  from 
slight  causes,  of  organic  changes  from 
functional  derangements,  of  danger- 
ous reactions  from  local  irritations, 
are  all  acknowledged,  are  all  readily  ex- 
plainable, and  are  all  urgent  admoni- 
tions to  the  assiduous  avoidance  or 
correction  of  all  peripheral  irritations. 
In  view  of  these  facts,  the  question 
whether  the  teething  process  may  be- 
come a  peripheral  irritation  is  an 
important  one.  Undoubtedly,  den- 
tition is  a  physiological  process,  and 
under  favoring  conditions  proceeds 
without  any  disturbance  of  the  health 
of  the  child.  Surgical  or  medical  in- 
terference is  then,  of  course,  not  to  be 
thought  of.  But  there  are  numerous 
cases  in  which  the  local  evidences  of 
irritation  are  unmistakable — cases  in 
which  the  gums  become  tumid,  tense, 
and  shining,  swollen  into  little  tumors 
over  the  erupting  teeth  ;  exhibiting 
redness,  induration,  and  sensitiveness 
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to  touch  ;  signs  which  in  any  other 
part  of  tlic  organism  would  be  recog- 
nized as  manifestations  of  irritation. 
In  addition  to  such  local  signs,  the 
child  gives  indications,  in  fever,  irrita- 
bility, and  wakefulness,  of  systemic 
disturbance  without  other  recogniza- 
ble cause  ;  the  history  revealing  that, 
beginning  \vith  evidences  of  simple 
uneasiness,  it  has  become  by  rapid 
stages  fretful,  cross,  vindictive;  re- 
fusing to  be  amused,  crying  and 
screaming  alternately,  and  thrusting 
its  fingers  into  its  mouth  or  pulling  at 
its  ears  as  though  suffering  from  some 
overmastering  excitement — the  flush- 
ed face,  the  compressed  lip,  the  corru- 
gated brow,  the  clenched  hand  testi- 
fying of  an  unbearable  torment.  If 
relief  is  not  afforded,  what  cause  for 
wonder  if  there  presently  ensues  the 
exhaustion  of  irritability,  with  nauscja, 
vomiting,  and  diarrhoea,  or  other  sys- 
temic complications,  possibly,  nay, 
frequently,  with  fatal  ending .'' 

That  a  perversion  of  the  physiolog- 
ical process  in  infantile  dentition  may 
be  the  occasion  of  symptoms  such  as 
have  been  described,  may  be  inferred 
from  the  severe  and  protracted  suffer- 
ing experienced  in  some  cases  from 
the  eruption  of  the  sixth  or  twelfth 
year  molars  or  of  the  wisdom  teeth. 
The  eruption  of  these  teeth  is  cer- 
tainly none  the  less  a  physiological 
process  than  is  that  of  the  deciduous 
teeth  ;  but,  while  as  a  rule  the  erup- 
tion of  the  permanent  teeth  is  attended 
with  little  or  no  inconvenience,  there 
is  not  infrequently  considerable  swell- 
ing of  the  gums,  and  pain,  sore  throat, 
earache,  difficult  deglutition,  and 
severe  constitutional  disturbance.  In 
these  cases  reliable  testimony  can  be 
obtained  as  to  the  local  and  reflex 
troubles,  and  also  as  to  the  effect  of 


treatment.  The  testimony  is  that 
when  the  oi)eration  of  lancing  is  in- 
telligently performed  the  relief  is  im- 
mediate. What  is  the  unspoken  tes- 
timony of  the  child  ?  After  hours, 
and  days  it  may  be,  of  unrest,  without 
other  treatment  than  the  lancing  of 
the  gum  over  one  or  more  teeth,  a 
child  will  not  infrequently  drop  at 
once  into  a  long  and  peaceful  slumber, 
waking  with  an  appetite  and  becom- 
ing again  the  joy  instead  of  the  terror 
of  the  household.  What  is  the  ex- 
planation but  an  acknowledgment 
that  if  dentition  at  a  later  date, 
though  even  in  exceptional  cases,  may 
give  rise  to  local  di/stress  and  consti- 
tutional disturbance,  it  is  not  improb- 
able that  the  same  process  may  be  the 
occasion  of  far  more  serious  derange- 
ment in  the  sensitive  infant,  on  whom 
local  irritations  act  with  so  much 
greater  severity  than  the}-  do  upon 
the  adult  ? 

]^ut  the  question  is  constantly 
asked  :  Why  should  the  eruption  of 
the  teeth,  if  a  physiological  process, 
be  the  cause  of  irritation  .'  The  an- 
swer is  that  when  the  evolution  is 
purely  physiological  there  is  but  slight 
irritation  ;  there  are  no  morbid  phe- 
nomena, and  without  doubt  many  in- 
fantile diseases  have  been  attributed 
to  dentition  which  had  no  relation  to 
that  process.  But  there  are  large 
numbers  of  children  whose  faulty  or- 
ganization, dietetic  management,  and 
general  environment  preclude  the 
jjossibility  of  normal  functional  pro- 
cesses. Some  suffer  from  neglect  and 
insufficient  food  ;  some  from  too  much 
care  and  over-feeding.  In  either  case 
aberrations  from  normality  arc  to  be 
expected — reduction  in  the  resisting 
power  of  the  organism  and  increased 
susceptibility     to     depressing    influ- 
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cnces.  The  balance — a  delicate  one — 
being"  thus  disturbed,  functional  in- 
harmony  created,  there  is  a  perver- 
sion of  physiological  processes  which 
mutually  react.  Thus  an  aberration 
of  the  process  of  dentition  may  be  the 
cause  of  an  unfavorable  modification 
or  aggravation  of  a  systemic  dis- 
order, or  such  disorder  may  as  reason- 
ably be  deemed  to  exert  an  unfavor- 
able influence  upon  dentition. 

The  eruption  of  a  tooth  as  a  physi- 
ological process  includes  the  absorp- 
tion of  the  tissues  overlying  it 
coincidently  with  the  elongation  of 
its  root  or  roots,  and  the  rising  of  the 
tooth  in  its  socket.  But  when  the 
advance  of  the  tooth  is  more  rapid 
than  is  the  absorption  of  the  superim- 
posed tissues,  the  latter  act  as  a  me- 
chanical obstacle,  the  tooth  becomes 
in  turn  a  mechanical  irritant  to  the 
gums,  and  the  usual  results  of  a  con- 
tinued irritation  of  a  tissue  follow. 
The  gums,  which  in  a  healthy  state 
are  comparatively  insensitive,  become 
exquisitely  tender  ;  so  much  so  that  in 
some  cases  it  is  manifested  whenever 
the  child  attempts  to  nurse.  But  this 
hyperaesthetic  condition  of  the  gum- 
tissue  is  not  to  be  accepted  as  the 
only  nor  even  the  chief  explanation 
of  the  untoward  symptoms  which 
ensue.  The  backward  pressure  of 
the  resisting  gums  upon  the  nervous 
and  vascular  supply  of  the  pulp  is,  it  is 
reasonable  to  believe,  chiefly  account- 
able for  the  grave  disturbances  of 
health  witnessed.  If  such  a  back- 
ward pressure  is  conceivable — and 
what  is  there  to  forbid  the  thought.'* — 
it  furnishes  the  explanation  of  an  ec- 
centric irritation,  a  local  disturbing 
cause  sufficient  to  account  for  any 
disastrous  results  from  its  generaliza- 
tion.    Assuming,  then,  that  the  chief 


trouble  is  at  the  root  end  of  the  tooth 
and  is  caused  by  compression  of  its 
nerve,  what  measure  promises  such 
immediate,  such  complete,  relief  as  re- 
moval of  the  tension  .''  Not  a  scarifi- 
cation of  the  gums,  still  written  about 
as  though  that  were  what  is  under- 
stood by  lancing  ;  not  for  the  purpose 
of  blood-letting ;  not  for  hastening 
the  teething,  sneered  at  by  a  recent 
writer  as  though  that  were  the  object 
sought  by  those  who  advocate  the  ju- 
dicious use  of  the  lance ;  not  as  a 
routine  practice,  but  simply  and  solely 
to  remove  tension — "only  that  and 
nothing  more."  The  routinism  which 
never  lances  is  as  unscientific  as  the 
routinism  which  always  lances,  and 
each  is  alike  to  be  condemned. 

While  as  a  rule  the  evidences  of 
aberration  in  dentition  are  to  be  found 
in  a  tumid,  congested  gum,  it  is  be- 
lieved that  there  are  cases  in  which, 
though  no  local  signs  justify  the  di- 
agnosis, the  source  of  reflected  trou- 
ble may  depend  upon  the  backward 
pressure  to  which  allusion  has  been 
made.  Certainly  many  cases  have 
been  known  to  the  writer  in  which 
were  displayed  not  only  to  an  exceed- 
ingly unpleasant,  but  to  an  alarming 
extent,  evidences  of  an  unrest  which 
could  not  be  accounted  for  except  on 
the  supposition  that  the  little  patient 
was  suffering  from  toothache.  Every 
possible  investigation  having  failed  to 
discover  other  cause  for  conditions 
and  actions  resembling  those  of  cases 
in  which  dentition  was  evidently  con- 
cerned as  causative,  the  lancing  of 
the  gums  over  the  teeth  next  in  the 
order  of  eruption,  and  which  were 
making  themselves  recognizable  by 
the  natural  enlargement  due  to  their 
presence,  was  followed  by  an  entire 
and  welcome  change  in    the    conduct 
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of  the  child,  no  medication  whatever 
having  been  resorted  to.  A  child 
does  not  without  cause  show  contin- 
uous unrest ;  does  not  for  days  and 
nights  together  fail  to  procure  reason- 
able sleep— the  desire  and  effort  to 
sleep  seeming  to  be  thwarted  by  fresh 
accessions  of  pain  ;  does  not  moan  in 
its  sleep  and  wake  up  with  a  scream  ; 
does  not  resist  every  attempt  to  amuse 
it,  treating  the  effort  as  an  indignity; 
does  not  give  evidence  of  some  per- 
sistent annoyance  by  pulling  its  hair 
and  its  ears,  thrusting  its  fingers  into 
its  moutli  and  chewing  on  them  ;  does 
not  add  to  such  manifestations  the 
refusal  of  its  food,  and  then  imme- 
diately following  the  lancing  of  its 
gums  sink  into  a  peaceful  slumber, 
and  on  awaking  give  evidence  of  en- 
tire freedom  from  annoyance,  without 
there  being  strong  reason  to  believe 
that  there  was  a  relation  of  cause  and 
effect  between  the  lancing  and  the 
improved  condition  which  followed. 
Such  cases  are  not  altogether  rare, 
and  there  are  good  reasons  for  the 
convicticm  of  the  writer  that  the  irri- 
tation of  dentition  may  give  rise  to 
pain  so  intense  and  unremitting  as  to 
destroy  the  appetite  for  food,  to  cause 
wakefulness,  irritability,  thirst,  fever, 
diarrhtea,  congestion,  convulsions  and 
death,  without  the  existence  of  a 
single  local  indication.  Assuredly  it 
would  seem  justifiable  in  tlie  presence 
of  symptoms  such  as  liave  been  de- 
scribed, and  in  the  failure  to  account 
for  them  by  any  recognized  cause,  to 
gi\'e  the  child  the  benefit  of  the 
doubt — if  doubt  there  be. 

A  case  of  severe,  alarming,  and  pro- 
tracted illness  of  a  child  about  four- 
teen months  old  occurred  in  the 
household  of  a  friend  of  the  writer. 
It  was  attended    by    two    prominent 


physicians,  whose  interest  in  the  case 
and  the  undefined  character  of  the 
illness  led  to  three  daily  visits  by  one 
of  them  and  a  daily  consultation  with 
the  other.  The  child  grew  steadily 
worse,  as  was  easily  recognizable  by 
the  family  and  admitted  by  the  phy- 
sicians. The  illness  had  continued 
for  nearly  two  weeks,  and  hope  of  its 
recovery  was  wellnigh  abandoned. 
In  the  middle  of  the  night  the  writer, 
living  near  by,  while  both  of  the  phy- 
sicians in  attendance  lived  at  a  con- 
siderable distance  from  the  patient, 
was  summoned  on  account  of  the  child 
being  in  convulsions.  An  immediate 
examination  of  the  mouth  revealed, 
what  from  observation  of  the  symp- 
toms he  had  surmised,  the  need  of 
the  lance  over  all  of  the  first  molars. 
This  indication  was  promptly  met, 
and  the  child  was  then  laid  upon  the 
bed.  With  along-drawn  sob,  as  tliough 
relieved,  it  sank  at  once  into  a  sleep 
which  lasted  for  five  hours,  although 
it  had  not  had  fifteen  consecutive  min- 
utes of  sleep  for  several  days  previ- 
ously. The  following  morning  the 
child  was  so  much  better  that  every 
member  of  the  family  was  convinced 
that  the  improvement  was  unquestion- 
ably the  result  of  the  operation.  The 
physician  did  not  admit  it,  although 
he  did  admit  a  rapid  and  complete 
recovery  of  the  child.  The  next  day 
terminated  the  consultations. 

The  impropriety  of  indiscriminate 
lancing  need  not  be  argued ;  it  is  self- 
evident.  But  when  indicated,  the 
arguments  generally  employed  in  op- 
position are  puerile,  if  not  ridiculous. 

The  conclusions  arrived  at  by  a  re- 
cent writer  concerning  lancing  of  the 
gums  are  as  follows  : 

1.   "  It  is  useless,  a,  as  far  as  giving 
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relief  to  symptoms ;  b,  as  far  as  facili- 
tating or  hastening  teething. 

II.  "  It  is  useful  only  as  blood-letting 
and  ought  not  to  be  used  as  such. 

III.  "It  is  harmful,  a,  in  producing 
local  trouble;  b,  in  producing  general 
disturbance  on  account  of  hasmor- 
rhage;  c,  in  having  established  a 
method  which  is  too  general  to  do 
specific  good,  and  too  specific  for  uni- 
versal use." 

That  lancing  does  give  relief  to 
symptoms  which  indicate  dental  dis- 
turbances will  not  be  denied  by  any 
one  who  has  in  any  considerable  num- 
ber of  cases  intelligently  observed. 
That  it  is  useful  only  in  blood-letting, 
is  a  claim  that  displays  ignorance  of 
the  object  sought  in  an  intelligent  use 
of  the  lancet  in  infantile  dentition. 
That  "it  ought  not  to  be  used  as 
such,"  {sic!~)  no  one  will  dispute.  That 
it  produces  "local  trouble"  or  "gen- 
eral disturbance  on  account  of  haem- 
orrhage," is  a  position  which  indicates 
either  a  peculiar  experience  or  un- 
skillful operations,  or  it  is  a  mere  as- 
sumption. 

The  advocates  of  judicious  lancing 
do  not  seek  to  establish  a  "general 
method"  nor  a  "specific  for  universal 
use." 

In  an  experience  of  more  than  thirty 
years,  during  which  his  opportunities 
and  experiences  in  this  department  of 
practice  have  been  somewhat  excep- 
tionally large,  the  writer  has  never 
seen  "local  trouble"  produced  by  the 
lance,  nor  a  haemorrhage  which  called 
for  any  interference.  When  there 
was  any  considerable  show  of  blood, 
it  was  from  the  instant  discharge  of 
that  which  was  no  longer  in  the  cir- 
culation and  had  collected  in  a  sac- 
like tumor  over  the  tooth. 

Undoubtedly   there   are    many   in- 


stances in  which  the  irritation  of  den- 
tition is  coincident  wnth  other  disorders 
not  dependent  upon  that  process,  and 
in  such  cases  the  associated  derange- 
ments demand  appropriate  treatment. 
But  when  the  disturbance  is  due  to 
tension,  to  the  pressure  of  the  unyield- 
ing gum  upon  the  sensitive  tissues  at 
the  incomplete  foramen  of  the  root, 
neither  systemic  medication  nor 
scarification  of  the  gums  will  avail. 
Scarification  for  the  purpose  of  blood- 
letting may  temporarily  relieve  the 
capillary  distension,  but  is  not  an  in- 
telligent procedure,  because,  while 
involving  every  possible  risk  which 
might  be  urged  as  an  objection  to 
lancing,  it  does  not  relieve  the  pres- 
sure as  does  a  free,  clean  incision 
which  liberates  the  tooth.  The  writer 
has  had  cases  in  which  the  lancet  had 
to  be  carried  quite  a  little  distance 
through  the  gum  before  reaching  the 
presenting  surface  of  the  tooth,  which, 
by  the  disappearance  of  the  tumidity, 
was  visible  in  twenty-four  hours  there- 
after. 

The  liability  to  any  considerable 
loss  of  blood,  which  it  is  acknowledged 
is  possible,  cannot  be  very  great; 
would  certainly  be  almost  surely  pre- 
vented, if  threatened,  by  any  ordinary 
styptic  such  as  alum  in  fine  powder, 
or  by  a  little  pressure,  and  such  slight 
liability  must  be  accej^ted ;  a  wise 
discrimination  avoiding  operation  in 
cases  especially  threatening  either  by 
systemic  condition  or  family  history. 
Medicine  and  surgery  are  alike  a 
choice  of  evils,  and  to  choose  the  les- 
ser evil  is  the  aim  of  all  practitioners; 
one  cannot  escape  risk  of  error  by 
simply  doing  nothing.  The  cruelty  of 
the  operation  is  in  the  imagination  of 
the  objector.  A  child  erupting  its 
third  year  molars,  having  previously 
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been  submitted  to  the  operation  of  the 
lancet  over  one  or  two  teeth,  and  ap- 
preciating the  relief  therefrom,  will 
sometimes  come  voluntarily  to  the 
physician,  point  out  with  little  finger 
the  next  erupting  tooth,  and  stand  by 
his  knee  while  a  similar  relief  is  af- 
forded. A  little  finesse  will  some- 
times enable  the  physician,  having 
gained  the  attention  of  an  infant,  to 
lance,  one  after  another,  two  or  four 
teeth  while  interesting  the  child  by 
artful  tricks  of  expression  or  voice, 
without  a  whimper  from  the  victim. 
The  resistance  of  the  cicatricial  tissue 
is  a  myth.  That  the  operation  has 
sometimes  to  be  repeated  applies 
equally  to  the  failure  of  a  single  dose 
to  check  a  diarrhoea  or  overcome  a 
constipation. 

When  either  the  local  appearances, 
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Showing  lines  of  incision  in  lancing.  A,  A,  over  the 
molars ;  B,  h,  over  the  cuspids  and  incisors  before  erup- 
tion ;  c,  C,  C,  over  the  molars  and  cusjjids  after  partial 
eruption. 


or  the  systemic  condition,  or  both, 
suggest  the  use  of  the  lancet,  the  one 
object  should  be  to  divide  the  gum  so 
as  to  release  the  advancing  tooth. 
The  cuts  should  therefore  be  made 
with  special  reference  to  the  form  of 
the  erupting  tooth,  and  sufficiently 
deep  to  reach  the  presenting  surface. 
The  incisors  and  cuspids  need  only 
a  division  in  the  line  of  the  arch.  The 
molars  require  a  crucial  incision,  at 
once  easier  of  performance,  and  more 
effective  than  a  right-angular  divi- 
sion— the  centre  of  the  crown,  as  near 
as  can  be  determined,  indicating  the 
point  of  decussation.  The  partial 
eruption  of  a  cuspid  or  molar  does  not 
lessen  the  pressure  upon  or  by  the 
gum-tissue.  The  cone  shape  of  the 
cuspid  maintains  the  pressure  by  the 
inclosing  ring,  which  should  be  sev- 
ered on  the  anterior  and  posterior  as 
well  as  on  the  lateral  surfaces,  if  a 
question  as  to  the  relation  of  its  erup- 
tion to  reflex  troubles  is  to  be  settled. 
So  also  the  points  or  cusps  of  a  molar 
may  have  erupted,  and  yet  the  resist- 
ance of  the  gum-tissue  remain  oper- 
ative, and  require  a  severance  by  cru- 
cial or  circumferential  incisions  to 
release  it.  The  illustration  shows  the 
approved  methods  of  lancing  over  the 
different  teeth. 
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Vaccination ;  Acute  Bronchitis ;  Torticollis  ;  Prolapse 

of  Rectum. 


BV    OLU'ER    P.    REX,    M.D., 

Lecturer  on  Pccdiatrics  in  the  Jejfersoji  Medical  College. 


Case  I. — This  boy  is  two  and  a  half 
years  old.  and  has  never  been  vacci- 
nated. He  is  in  good  health,  and,  as 
the  opportunity  presents  itself,  I  pro- 
pose to  vaccinate  him  in  your  pres- 
ence and  speak  a  few  words  on  the 
subject.  If  he  were  in  poor  health  it 
would  be  wise  to  postpone  this  little 
operation  for  a  time,  for  you  must  re- 
member that  we  are  about  to  subject 
him  to  an  attack  of  an  acute  disease 
which  is  a  modified  form  of  smallpo.x, 
itself  one  of  the  most  virulent  that  is 
known  to  mankind.  It  is  said,  how 
truly  I  do  not  know,  that  if  the  pa- 
tient be  in  ill  health  at  the  time, 
this  condition  not  only  interferes  with 
the  course  of  the  vaccine  fever,  but 
also  prevents  future  immunity  from 
variola.  It  is  customary  to  vaccinate 
babies  during  the  first  six  months  of 
life.  If  it  be  not  done  then,  it  is  bet- 
ter to  wait  until  teething  disturbances 
have  subsided.  The  operation  itself 
is  very  simple.  At  the  present  day 
we  may  employ  the  virus  obtained 
from  calves  as  it  is  offered  in  the  pro- 
ducts of  a  reliable  vaccine  farm,  or  we 
may  avail  ourselves  of  humanized 
lymph  taken  from  the  arm  of  a  healthy 
subject.  I  can  remember  that  in  my 
student  days  Dr.  Dickson,  then  pro- 
fessor of  practice  of  medicine  in  this 
college,  used  to  say  that  if  he  had  his 


choice  he  would  prefer  to  be  vacci- 
nated with  the  crust  from  Jenner's 
first  subject.  It  is  certain  that  dur- 
ing passage  through  the  human  sys- 
tem bovine  virus  acquires  a  certain 
modification  which  better  fits  it  for 
use  in  human  medicine.  I  am  con- 
vinced that  the  typical  course  of  vac- 
cinia, as  described  by  systematic  wri- 
ters, is  only  seen  in  vaccinations  from 
humanized  lymph.  The  methods  of 
introducing  virus  into  the  system  are 
numerous.  Some  practitioners  prefer 
to  plunge  a  charged  knife  point  be- 
neath the  skin,  others  tatoo  or  scrape 
off  the  derm  with  the  quill  point.  The 
method  most  generally  practiced  is 
to  make  a  hatchment  of  light  scratches 
with  a  bistoury  or  the  ivory  point  or 
quill.  It  is  important  to  draw  little 
or  no  blood,  for  bleeding  dilutes  the 
virus  and  hinders  absorption  by  form- 
ing a  superficial  coagulum.  Some- 
times I  use  the  straight  bistoury  of 
my  pocket-case,  and  scratch  with  the 
back  of  the  point.  Arm  to  arm  vac- 
cination is  made  with  lymph  taken 
directly  from  a  characteristic  vesicle 
at  the  eighth  day  of  development — 
a  method  which  is  often  successful 
when  other  means  have  failed.  For 
this  purpose  a  well  developed  vesicle 
is  selected  and  its  centre  gently 
pierced.     The  contents  should  not  be 
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pressed  out,  and  care  should  be  taken 
to  use  only  the  little  drop  of  lymph 
that  exudes  after  the  puncture.  It  is 
a  wise  precaution  to  visit  a  patient 
two  or  three  times  after  vaccination. 
The  typical  course  of  symptoms  will 
be  observed  to  occur  as  follows :  On 
the  second  or  third  day  a  little  papule 
appears  at  the  site  of  the  wound. 
By  the  fifth  or  sixth  day  this  has  be- 
come a  vesicle,  which  on  the  seventh 
or  eighth  day  is  seen  to  be  surrounded 
by  an  inflamed  areola,  ranging  in  ra- 
dius from  a  half  to  three  inches.  By 
the  tenth  or  eleventh  day  the  vesicle 
has  become  dark  in  color,  and  a  slight 
crust  covers  its  surface.  By  the  fif- 
teenth day  the  vesicle  has  become  a 
hard,  dark-red  crust,  which  usually, 
on  the  twenty-first  day,  falls  off,  leav- 
ing exposed  a  tender  cicatrix.  From 
various  causes,  such  as  insuscepti- 
bility, imperfect  technique  in  the 
operation,  or  unreliable  virus,  the  first 
vaccination  may  not  "take."  If  you 
have  used  bovine  virus  on  the  quill  or 
ivory  point,  it  is  wise  not  to  repeat 
the  operation  before  the  twelfth  or 
fourteenth  day,  as  develojDment  of  the 
papule  has  in  some  cases  been  delayed 
as  long  as  this.  With  humanized 
virus,  on  the  other  hand,  it  is  unnec- 
essary to  wait  longer  than  the  fourth 
day.  What  constitutes  a  character- 
istic scar  is  often  an  important  med- 
ico-legal question.  In  life  it  is  a 
whitish  circle,  indented  by  a  number 
of  little  pits,  often  compared  to  the 
impression  of  a  thimble  in  dough. 
The  circular  shape  of  the  scar  is  its 
most  characteristic  feature,  and,  there- 
fore, any  cicatrix  that  does  not  pre- 
sent this  appearance  is  to  be  looked 
upon  with  grave  doubt.  Constitu- 
tional symptoms  are  manifested  about 
the  eighth  day.      In  some  cases  there 


is  scarcely  any  noticeable  disturbance, 
while  others  may  show  some  little 
fcvcrishness  or  looseness  of  the  bow- 
els. If  there  is  great  local  inflamma- 
tion, soothing  lotions,  like  lead-water 
and  laudanum,  should  be  applied. 
The  prognosis  is  usually  good.  I  re- 
member vaccinating  two  children  of 
one  family:  one  of  them  "took"  per- 
fectly, the  other  developed  erysipelas. 
In  such  cases  as  the  latter  the  prog- 
nosis should  be  guarded.  Children 
and  old  people,  as  you  know,  have 
feeble  resisting  powers  :  begin  at  once 
with  prompt  supporting  treatment. 

Case  II. — This  child  is  six  months 
old,  and  has  been  healthy  since  birth 
until  last  week,  when,  according  to  its 
mother's  statement,  it  caught  cold  in 
the  head,  and  since  then  it  has  devel- 
oped a  frequent  and  distressing  cough. 
It  is  pale,  has  lost  flesh  and  strength, 
but  seems  to  have  an  increased  appe- 
tite. A  cold  in  the  head  often  blocks 
up  the  nose  and  compels  the  child  to 
breathe  through  its  mouth,  and  in 
consequence  renders  nursing  a  slow 
and  laborious  process.  The  mother 
will  say  that  the  child  has  lost  appe- 
tite, but  you  must  not  be  misled. 
This  child,  on  the  contrary,  has  nursed 
more  than  usual ;  and  the  explanation 
of  this  fact  is  to  be  found  in  the  exist- 
ence of  a  gastric  catarrh,  which  is 
shown  by  the  frequent  vomiting  of 
what  the  mother  calls  "phlegm." 
Bronchitis  is  a  very  common  affection 
at  this  time  of  life.  Even  a  strong- 
breeze  will  give  a  child  of  this  age  a 
cold,  although  its  careful  nurse  may 
keep  it  constantly  in  the  sun  during 
its  airing.  In  making  a  physical  exam- 
ination of  a  child  in  arms,  always 
have  the  mother  hold  it  closely  against 
her  breast.  In  this  way  it  cannot 
shrink  from  you,  and  the  closeness  of 
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its  mother  gives  the  little  patient  as- 
surance of  safety.  I  can  hear  only- 
large  mucous  rales  in  the  large  tubes, 
to  which  the  disease  seems  to  be  prin- 
cipally limited.  The  danger  is  just  in 
proportion  to  how  far  the  inflamma- 
tion has  extended  into  the  finer  divis- 
ions of  the  air  passages.  It  is  con- 
sequently our  object  to  limit  this 
extension  as  much  as  possible.  Avoid 
drafts,  and  see  that  the  child  is  not 
overdosed.  We  shall  order  the  fol- 
lowing prescription  : 

B.     Vini  Ipecac,  Uli- 

Tr.  opii  camphorat.,  gtt.  ij. 

Syrup  Scilke,  gtt.  v. 

Aq.  menth.  piperit. ,  q.  s  ad.  f  3i-      M. 

S.  One  dose  to  be  taken  every  two  hours.  • 

In  addition,  we  shall  direct  that  its 
chest  be  rubbed  thoroughly  with  cam- 
phorated oil  three  times  daily,  and 
that  the  bowels  be  kept  regularly 
opened.  Beyond  this,  little  treatment 
is  required.  The  disease  may  run  its 
full  course  in  a  week ;  and  after  ten 
days  it  is  sure  to  get  well  under  proper 
care. 

Case  III. — As  this  little  girl  walks 
in  you  can  all  make  a  diagnosis  of  her 
trouble  by  the  way  she  carries  her 
head.  She  is  nine  years  old,  and  has 
had  wry  neck  for  the  past  three  weeks. 
Four  weeks  ago  she  complained  of 
severe  toothache  upon  the  left  side, 
following  which  the  face  swelled  and 
then  the  neck.  Her  mother  then  be- 
gan to  notice  that  she  carried  her 
head  awry,  the  face  and  chin  being 
directed  toward  the  right  shoulder. 
At  first  she  could  straighten  her  head 
by  an  effort,  but  it  soon  returned  to 
its  unnatural  position.  The  causes 
of  torticollis,  or  rather  of  the  spasm 
of  the  sterno-mastoid  muscle  which 
causes  it,  are  various.  It  may  be  due 
to  a  myositis  produced  by  cold,  mas- 


toid disease,  or  extension  of  inflam- 
mation from  cervical  glands  affected 
after  mumps  or  measles  ;  it  may  be 
secondary  to  caries  of  the  cervical 
vertebrae.  A  carious  tooth  may  be 
the  cause  of  an  irritation  acting  upon 
the  muscle  through  the  spinal  acces- 
sory nerve.  This  little  girl  has  a 
badly  diseased  tooth  in  the  left  side 
of  the  lower  jaw,  which  I  think  ex- 
plains the  cause  of  her  torticollis. 
We  shall  direct  her  to  have  it  re- 
moved as  the  first  step  in  her  treat- 
ment. Subsequently  we  may  be  ob- 
liged to  institute  local  treatment  to 
the  affected  muscle.  Massage  is  often 
of  value.  Place  the  child  on  a  low 
stool  in  front  of  you,  and  take  the 
head  between  your  knees,  so  as  to 
hold  it  firmly.  The  ball  of  the  thumb 
should  then  be  gently  rubbed  and 
kneaded  along  the  affected  muscle. 
She  should  also  be  directed  to  carry 
a  weight  in  the  hand  of  the  affected 
side  for  a  certain  length  of  time  at 
regular  intervals  during  the  day.  At 
night  the  pillow  should  be  of  sufficient 
thickness  to  restore  the  head  to  its 
natural  position.  Finally  the  neck 
should  be  rubbed  three  times  daily 
with  an  ointment  composed  of  equal 
parts  of  unguentum  hydrargyri  and 
unguentum  belladonnae.  I  have  omit- 
ted saying  anything  about  torticollis 
from  habit,  or  as  a  manifestation  of 
hysteria,  which  may,  indeed,  be  found 
rarely  in  girls  as  young  as  this. 

Case  IV. — This  little  boy,  two  and 
a  half  years  old,  has  been  suffering 
for  four  months  past  from  a  prolapse 
of  the  rectum.  There  is  no  history 
of  whooping-cough,  diarrhoea,  or  con- 
stipation to  account  for  it  as  a  result 
of  straining,  nor  does  there  seem  to 
be  any  evidence  of  rectal  polyp,  im- 
pacted feces,  seat-worms,  phimosis  or 
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stone  in  the  bladder  —  eonditions 
which  cause  violent  straining  efforts. 
Finally,  we  may  meet  with  cases  of 
prolapse  that  depend  upon  a  weak- 
ened condition  of  the  system,  without 
any  more  definitely  exciting  cause. 
Such  cases  as  this  demand  first  a  ju- 
dicious dietetic  treatment.  Coarse 
bread,  vegetables  and  fruit  which  con- 
tain much  indigestible  residue  should 
be  prohibited.  Animal  broths,  eggs, 
milk,  bread  and  milk,  and  milk-toast 
should  form  the  principal  part  of  the 
diet.  Again,  the  child  should  never 
be  permitted  to  have  a  stool  while  in 
the  sitting  position.  He  should  be 
kept  lying  upon  his  face  or  on  his 
side  and  the  discharge  received  upon 


several  folds  of  napkin.  This  simple 
manoeuvre  may  prevent  any  further 
occurrence  of  prolapse.  If,  however, 
with  this  precaution,  the  rectum  still 
descends,  you  may  have  recourse  to  a 
plan  which  we  have  found  very  satis- 
factory in  our  dispensary  service. 
After  each  passage  the  rectum  should 
be  washed  with  a  teacupful  of  warm 
water  containing  a  teaspoonful  each 
of  the  fiuid  extract  of  ergot  and  quas- 
sia, after  which  the  buttocks  should 
be  strapped  together  with  a  broad 
band  of  adhesive  plaster.  Sometimes 
I  have  had  good  results  from  the  use 
of  suppositories  containing  ^^  to  % 
grain  of  extract  of  nux  vomica  with  5 
.grains  of  extract  of  rhatany. 
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New  York  Academy  of  Medicine — Section  in  Paediatrics. 


Dr.  L,  Emmett  Holt,  Chairman. 
Meeting  of  December  i\t/i,  1890. 


Spina  Bifida. — Dr.  H.  D.  Chapin 
reported  a  case  of  spina  bifida  in  a 
child  of  four  months.  At  birth  the 
tumor  was  of  small  size,  but  had 
rapidly  grown  to  the  size  of  an 
orange.  It  was  somewhat  heart- 
shaped,  very  tense,  and  over  the 
median  part  the  walls  were  very  thin. 
It  had  been  tapped  five  times,  about 
a  half  ounce  of  fluid  ])eing  withdrawn 
each  time,  after  which  it  was  strapped. 
During  the  past  week  there  had  been 
a  marked  rise  of  temperature,  and 
the  tumor  showed  signs  of  inflamma- 
tory action.  The  radical  operation 
of  dissecting  off  the  sac  was  at- 
tempted  by  Dr.  Abbe.     Upon  mak- 


ing an  incision  it  was  found  that  the 
filaments  of  the  cord  were  firmly 
attached  to  the  walls  of  the  sac  and 
could  not  be  separated,  A  part  of 
the  sac  was,  therefore,  taken  off  and 
the  incision  closed  by  sutures.  The 
opening  in  the  bone  was  found  to  be 
very  small,  and  had  the  nerve  fila- 
ments not  been  attached  as  they 
were,  a  favorable  result  would  no 
doubt  have  been  attained.  The 
child  is  now  doing  fairly  well,  but  a 
return  of  the  tumor  is  to  be  expected. 
Slight  anaesthesia  of  the  lower  ex- 
tremities and  partial  paraplegia  had 
been  noted  before  the  operation. 
The   Chairman    remarked   that   in 
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his  experience  when  there  had  l:»cen 
no  paraplegia,  even  when  the  tumor 
was  very  large,  the  results  of  opera- 
tive treatment  were  exceedingly  good. 
With  paraplegia  the  results  of  opera- 
tion had  invariably  been  unsuccessful. 

A  Monstrosity. — Dr.  W.  P.  Wat- 
son presented  the  specimen.  It  was 
of  the  usual  size  and  apparently 
normal  except  the  cranium.  The 
cranial  bones  were  entirely  lacking, 
and  there  was  no  evidence  of  any 
brain.  The  bones  of  the  face  were 
normal,  the  eyes  were  prominent  and 
there  being  no  forehead  the  face  had 
a  peculiar  frog-like  expression.  This 
was  the  mother's  second  child.  The 
first  was  deformed  in  a  similar 
manner,  being  an  almost  exact  coun- 
terpart of  this. 

Exhibition  of  a  Patient  who 
HAD  Recovered  after  Symptoms 
Indicating  a  Tumor  of  the  Brain. 
— The  patient,  a  girl  four  years  old, 
was  shown  by  I^r.  L.  E.  Holt.  She 
was  first  seen  by  him  in  March. 
There  was  the  history  of  a  fall  one 
month  before,  by  which  a  severe  blow 
had  been  received  at  the  back  of  the 
head.  As  far  as  could  be  learned 
there  was  no  symptom  of  concussion 
at  the  time.  The  first  symptoms 
were  noticed  by  the  mother  two  weeks 
after,  and  consisted  simply  in  un- 
steadiness of  the  gait.  At  the  first 
visit  there  was  a  peculiar,  unsteady, 
swaying  gait,  the  child  fell  easily  but 
there  was  no  loss  of  power.  The  re- 
flexes were  greatly  exaggerated.  The 
child  was  taken  into  the  hospital, 
where  she  remained  for  six  weeks. 
At  no  time  was  there  any  elevation 
of  temperature,  vomiting  or  constipa- 
tion. The  eyes  were  normal,  no 
optic-neuritis  being  present.  The 
incoordination    increased    until     the 


child  was  unable  to  walk  alone,  and 
for  a  time  the  upper  extremities  were 
slightly  affected.  About  June  ist 
the  symptoms  began  to  improve,  and 
have  now  nearly  disappeared.  There 
is  slight  unsteadiness  in  walking  and 
the  reflexes  are  still  exaggerated. 

The  patient  was  seen  in  the  earlier 
stages  by  several  competent  neurolo- 
gists, when  the  diagnosis  seemed  to 
lie  between  a  brain  tumor  and  a 
slowly  forming  abscess.  A  possible 
explanation  is  that  there  was  a  slight 
laceration  from  the  fall,  followed  by 
a  circumscribed  degenerative  process 
which  has  gradually  contracted  and 
disappeared. 

Dr.  W.  M.  Leszynsky  suggested 
concussion  as  a  possible  explanation, 
though  this  is  of  very  rare  occurrence 
in  a  child.  The  absence  of  vomiting 
and  optic-neuritis  was  against  the 
diagnosis  of  tumor  or  abscess.  A 
slight  degree  of  basilar  meningitis 
may  give  all  the  symptoms  of  a 
tumor. 

The  Influence  of  Artificial 
Respiration  on  the  Heart  of  the 
Newly-Born. — Dr.  W.  E.  Forest 
read  a  paper  with  this  title,  based 
upon  three  interesting  cases.  In  the 
first,  after  prolonged  labor,  the  child 
was  apparently  dead.  No  pulsation 
of  the  heart  could  be  detected  by  the 
hand,  but  by  the  ear  it  was  found  to 
be  beating  sixty  a  minute.  After 
artificial  respiration  for  fifteen  min- 
utes the  pulsations  increased  to  120, 
but  rapidly  decreased  in  number 
when  the  child  was  left  tor  a  few 
minutes  to  itself.  This  was  repeated 
many  times  with  a  similar  result. 
After  an  hour  and  forty-five  minutes 
the  heart  continued  to  beat,  but  as 
no  effort  at  respiration  had  been  made 
by  the  child,  the  case  was  abandoned- 
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The  second  case  lived,  the  result  of 
artificial  respiration  being,  invariably 
to  increase  the  cardiac  pulsations.  In 
the  third  case  artificial  respiration 
was  continued  an  hour  and  forty 
minutes  before  the  child  could  breathe. 

The  method  employed  is  in  some 
respects  entirely  new.  The  child  is 
placed  in  a  pail  of  hot  water  to  main- 
tain the  vital  heat.  This  the  author 
believes  is  a  point  of  great  import- 
ance. The  head  is  then  grasped  by 
the  hand  and  thrown  backward  so  as 
to  throw  the  vertebrae  of  the  neck 
forward.  The  hands  are  drawn 
up  and  pressed  against  the  chest. 
This  compresses  the  oesophagus  be- 
tween the  laryn.x  and  vertebrae,  and 
at  the  same  time  the  mouth  opens. 
The  physician  then  blows  strongly 
into  the  mouth  of  the  child.  The 
oesophagus  thus  compressed  prevents 
the  entrance  of  air  into  the  stomach. 
The  head  is  then  thrown  forward, 
and  the  arms  brought  down  to  the 
side  so  as  to  e.xpel  the  air  from  the 
lungs. 

The  points  of  especial  importance 
are  the  use  of  the  hot  bath  to  main- 
tain the  vital  heat ;  the  use  of  the 
ear  to  detect  the  cardiac  pulsations 
which  could  not  be  felt  by  the  hand  ; 
the  necessity  of  long-continued  effort 
if  })ulsations  can  be  heard  ;  and  the 
peculiar  method  of  compressing  the 
oesophagus. 

Dr.  W.  H.  Thompson  strongly  ad- 
vocated the  hot  bath.  Tlie  method 
of  artificial  respiration  was  ingenious, 
and  certainly  showed  that  tlie  lungs 
had  been  inflated. 

TuK  TkKAriMKXJ'  <)!•'  Lakgk  Serous 


Effusions  into  the  Chest  by  In- 
cision.— Dr.  B.  Scharlan  gave  the 
history  of  a  case  of  very  rapid  serous 
effusion  treated  by  incision.  The 
fluid  was  on  the  right  side,  and  the 
disease  was  of  short  duration.  As- 
piration of  seven  ounces  gave  tem- 
porary relief,  but  was  followed  by 
such  a  rapid  increase  of  fluid  that  the 
symptoms  became  very  urgent.  He 
therefore  decided  to  operate  as  for 
empyema.  An  incision  two  inches 
long  was  made  with  antiseptic  pre- 
cautions. The  symptoms  rapidly  sub- 
sided. The  tube  was  removed  in 
three  days  and  the  incision  closed  in 
two  days  later.  A  complete  cure  was 
thus  effected  in  five  days,  for  the 
lungs  at  once  responded  to  fill  the 
chest  cavity  and  there  was  no  more 
effusion  of  fluid.  The  operation  was 
not  advised  in  every  case  but  for 
those  of  recent  date  only,  when  the 
amount  of  fluid  is  large. 

Dr.  W.  H.  Thomson  thought  the 
operation  should  be  strictly  limited 
to  acute  cases.  It  could  only  be  done 
with  a  great  risk  in  a  chronic  case. 
Unless  the  lung  at  once  expanded  to 
fill  the  space  occupied  by  the  fluid 
there  would  be  great  danger  of  chang- 
ing the  serous  into  a  purulent  effu- 
sion. Aspiration  often  fails  because 
too  much  is  attempted.  Eight  ounces 
should  be  the  maximum  amount  to 
be  withdrawn  at  one  time,  because  of 
the  powerful  cupping  action  if  the 
lung  does  not  expand.  I'our  or  five 
small  aspirations  done  antisej^tically 
are  better  than  one  large  one.  Such 
treatment  has,  in  the  speaker's  ex- 
perience, been  very  satisfactory. 
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Practical  Measures  for  Controlling  the   Spread  of  Infectious  Diseases. 


Kansas  City  Medical  Index,  December,  1S90. 


Dr.  E.  S.  Middlebrook,  clerk  of 
the  Board  of  Health,  Kansas  City, 
gives  the  following  important  infor- 
mation for  controlling  the  spread  of 
contagious  diseases  : 

It  is  now  generally  acknowledged 
that  when  a  disease  has  been  import- 
ed from  a  neighboring  town  (and  ex- 
cluding the  possibility  that  it  is  en- 
demic in  the  locality  where  the  out- 
break has  occurred),  its  spread  may 
be  arrested  by  quarantine,  correcting 
unsanitary  surroundings,  etc.  There- 
fore, where  a  physician  is  called  to  a 
case  of  possible  contagious  kind,  and 
yet  is  not  certain  of  his  diagnosis — 
at  least  sufficiently  so  to  report  the 
case  to  the  Board  of  Health — he 
should  inform  the  family  of  the  pos- 
sibility of  its  spreading,  and  immedi- 
ately isolate  the  patient  and  tempor- 
arily quarantine  the  sick-room.  No 
doctor  will  lose  the  respect  of  any 
family  by  this  exhibition  of  care.  He 
ought  to  see  that  the  sick-room  is 
well  ventilated,  without  cold  draughts, 
completely  cleared  of  all  needless 
draperies,  carpets  and  furniture,  and 
possibly  hang  sheets  wet  with  some 
disinfectant,  as  sulphate  of  zinc,  at 
the  door  communicating  with  the 
other  part  of  the  house.  As  soon  as 
the  diagnosis  is  confirmed,  the  dis- 
ease should  be  reported  to  the  clerk 
of  the  Board  of  Health,  that  the 
house  may  be  placarded.  And  nt) 
pleadings  on  the  part  of  wealthy  and 


influential  patrons  should  prevent  an 
honest  physician  from  making  his  re- 
port, and  seeing  that  the  danger  sig- 
nals are  placed  in  a  conspicuous 
place. 

No  one  save  the  doctor,  the  nurse 
and  the  nearest  relative  should  be  al- 
lowed to  enter  the  sick-chamber  until 
after  all  danger  of  carrying  contagium 
is  passed.  The  physician  should,  if 
possible,  change  his  clothing  and  care- 
fully wash  his  hands  and  whiskers  on 
leaving  the  room,  as  some  disease 
germs  are  very  easily  carried.  The 
nurse  should  have  a  dress  made  of  the 
material  called  "  wash  goods,"  rather 
than  of  wool,  which  readily  harbors 
germs  of  all  kinds. 

Ca7'e  of  the  Sick-room. — Soft  cotton 
rags  should  be  used  for  wiping  the 
nose  and  mouth,  and  after  once  using 
should  be  immediately  burned.  A 
disinfecting  solution  should  always  be 
put  into  the  cuspidore  for  the  patient 
to  spit  into ;  and  all  discharges  from 
the  body  should  be  received  into  ves- 
sels having  the  same  disinfecting 
fluid  and  quickly  emptied  in  the  water 
closet,  not  being  allowed  to  stand 
around  the  house  as  is  so  often  done. 
Clothing  of  the  patient,  bed-clothing, 
etc.,  should,  when  changed,  be  thrown 
into  a  disinfecting  solution,  as, 

Bichloride  of  mercury 
Fermanganate  of  potas.sium,  fifi  Sij 
Soft  water,  i  gallon. 

Mix. 
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They  should  remain  in  this  solution 
at  least  two  hours,  then  taken  out 
and  boiled.  The  washing  should  not 
be  allowed  to  be  sent  away  from  the 
house. 

Sanitary  Siirroinidings. — The  fam- 
ily doctor  ought  to  look  after  the  wel- 
fare of  his  patrons.  He  should 
examine  the  plumbing,  the  sinks, 
drains,  privies  and  cesspools,  seeing 
that  no  foul  odors  can  escape  ;  if  the 
pipes  leak  they  must  be  repaired ;  if 
the  privies  or  cesspools  are  foul  they 
should  be  thoroughly  disinfected  with 


Sulphate  of  copper, 

IbX 

Corrosive  sublimate, 

OZ.    I 

Water, 

fjallon  I 

Mix. 

One  part  of  this  solution  to  four  of 
the  contents  of  the  vault  may  be 
used,  care  being  taken  to  wet  all 
sides  and  exposed  parts  of  the  wood- 
work of  the  vault,  after  which  the 
contents  should  be  removed.  The 
same  solution  may  be  used  for  sinks, 
drains,  etc. 

Great  care  should  be  taken  that 
the  water  used  for  drinking  is  of  a 
proper  kind,  and  pure.  If  there  should 
be  doubt  as  to  its  being  wholesome, 
it  should  be  boiled  before  using.  Milk, 
also,  should  be  inspected,  especially 
in  summer,  as  it  readily  absorbs 
germs  of  all  kinds ;  it  should  be  kept 
covered  and  entirely  away  from  the 
patient's  room. 

Managc7ncnt  after  Recovery. — The 
patient  should  remain  in  complete 
isolation  until  entirely  well,  and 
ought  to  be  under  the  supervision  of 
the  doctor  until  all  danger  of  com- 
municating the  disease  is  past.  These 
precautions  should  be  used  in  all 
cases,  as  the  danger  of  infection  is 
the  same  in  mild  as  in  virulent  at- 
tacks. 


After  recovery,  all  clothing  and 
bedclothes  must  be  carefully  disin- 
fected by  being  placed  in  sublimate 
solution,  and  afterward  in  boiling 
water.  If  the  subject  die,  the  body 
should  be  wrapped  in  a  sheet  satur- 
ated in  a  strong  sublimate  solution 
and  buried  as  soon  as  possible  ;  the 
funeral  should  be  private,  and  no  one 
allowed  to  "view  the  body." 

If  the  disease  be  one  of  special 
virulence,  the  house  should  be  fumi- 
gated, not  simply  by  burning  a  little 
sulphur  in  the  room,  but  by  a  compe- 
tent person,  all  bedclothes,  woolens^ 
etc.,  being  strung  on  clotheslines  in 
the  room.  The  mattress  should  be 
burned.  After  having  the  cracks  of 
the  windows  and  doors  carefully 
stopped — every  place  where  fumes 
can  escape  being  attended  to — a  com- 
mon wash-tub  should  be  placed  in 
the  middle  of  the  room  with  about 
three  inches  of  water  in  it ;  in  this  a 
kettle  of  iron  is  to  be  placed  contain-- 
ing  for  every  looo  cubic  feet  in  the 
room  three  pounds  of  sulphur ;  a 
little  alcohol  is  to  be  poured  on  the 
sulphur,  a  match  touched  to  it  and  a 
rapid  exit  made.  The  room  must  re- 
main tightly  closed  for  twenty-four 
hours  or  more,  and  then  the  room  and 
contents  "  aired  "  for  several  days. 

Tubercidosis. — Tuberculosis  annu- 
ally carries  off  more  people  than  all 
the  infectious  diseases  combined,  yet 
little  is  said  of  preventing  it.  It  is 
known  that  tuberculosis  is  not  due  to 
climate  or  to  heredity,  but  is  only 
and  always  the  result  of  infection  ;  it 
exists  largely  because  people  do  not 
know  that  it  is  communicable,  or  are 
unwilling  to  take  the  necessary  pre- 
cautions to  prevent  its  spread.  The 
following  rules  of  Dr.  Charles  Chapin 
should  be  followed : 
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1.  Teach  people  the  true  nature  of 
tuberculosis — that  no  one  ever  has 
tubercular  consumption  until  the 
tubercle  bacilli  find  their  way  into  the 
lungs. 

2.  Teach  them,  also,  that  even  if  it 
finds  a  foothold  there  it  will  not  grow 
unless  the  conditions  are  right.  Teach 
fathers  and  mothers  how  to  rear 
healthy  boys  and  girls  ;  tell  them  what 
to  eat  and  what  to  wear ;  to  exercise 
and  to  breathe  fresh  air.  This  alone 
will  exterminate  phthisis. 

3.  The  contagion  must  be  de- 
stroyed. Fortunately,  in  this  disease 
there  is  no  need  of  isolation  ;  disin- 
fection is  enough.  The  consumption 
patient  gives  off  the  poison  only  in 
the  sputum  or  in  the  excreta  if  the 
disease  extends  beyond  the  lungs. 
The  virus  is  not  given  off  from  them 
while  moist  ;  therefore,  all  sputa 
should  at  once  be  disinfected  with 
mercuric    bichloride,   cloths  used   in- 


stead of  handkerchiefs  and  then 
burned,  or  at  least  soaked  in  a  strong 
bichloride  solution  and  then  boiled. 
Frequent  disinfection  of  persons  and 
apartments  would  be  safe  additions  to 
these  measures. 

4.  Persons  who  have  a  marked  pre- 
disposition to  the  disease  should  not 
come  in  close  contact  with  the  phth- 
isical. Children  ought  never  to  have 
tuberculous  nurses,  wet  or  dry.  Great 
attention  should  be  paid  to  proper 
ventilation. 

As  to  tuberculosis  in  animals,  the 
government  should  take  active  meas- 
sures  in  (i)  Having  all  cases  of  tuber- 
culosis reported  to  the  proper  officer  ; 
Slaughter  of  all  infected  animals  and 
isolation  of  all  that  have  been  ex- 
posed ;  (3)  Thorough  disinfection  of 
all  buildings  used  by  diseased  ani- 
mals ;  (4)  Confiscation  of  flesh  and 
milk  and  milk-products  of  tubercu- 
lous animals. 


Surgical  Treatment  of  Chronic  Hydrocephalus. 


K.  Pott,  Jahrb.  f.  Kinderheilk.,  1890,  t.  xxxi,  fasc.  i  and  2. 


In  a  case  of  hydrocephalus  in  a  child 
four  weeks  old,  the  development  of 
which  was  very  rapid,  and  the  appear- 
ance of  distinct  cerebral  compression 
most  alarming,  the  author  practiced 
puncture  of  the  cranium.  The  point 
of  election  was  at  the  inferior  third  of 
the  anterior  fontanelle,  near  the  osse- 
ous border  of  the  right  half  of  the 
frontal  bone.  The  trocar  penetrated 
to  a  depth  of  about  five  centimeters, 
and  gave  issue  to  300  grammes  of 
limpid  fluid.  The  immediate  result 
was  favorable,  but  at  the  end  of 
twenty-four  hours  the  bulging  of  the 


fontanelle  showed  that  the  fluid  was 
reforming  rapidly.  Symptoms  of  ce- 
rebral compression  became  more  and 
more  menacing,  and  four  days  after 
the  first  operation  intracranial  inci- 
sion with  drainage  was  determined 
upon.  The  skin  was  incised  for  a  dis- 
tance of  two  centimeters  at  the  level 
of  the  inferior  third  of  the  fontanelle, 
a  pointed  bistoury  introduced,  and  a 
rubber  drainage  tube  left  in  the  wound. 
Aboiit  400  grammes  of  limpid  liquid 
were  discharged.  Death  occurred 
twelve  days  later,  after  prolonged 
convulsions.       At    the    autopsy    the 
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cause  of  death  was  found  in  a  suppu- 
rating^ hydrocephalus,  accompanied 
by  systemic  anremia.  The  author 
attributes  the  fatal  result  to  the  bad 
general  health  of  the  child,  to  rudi- 
mentary development  of  the  nervous 
centers,  as  predisposing  causes,  and 
to  imj)erfect  antisepsis  as  the  direct 
exciting  cause.  As  to  the  propriety 
of  the  operation,  he  states  that  the 
immediate  result  of  the  removal  of 
pressure  was  each  time  decidedly 
beneficial,  the  child  after  each  opera- 
tion coming  out  of  its  comatose  state 
and  wanting  food,  while  the  pulse  be- 
came stronger.  After  enumerating 
and  discussing  the  various  modes  of 
treatment  in  general  vogue — in  par- 
ticular, mechanical  compression,  punc- 
ture and  compression,  puncture  and 


injection  of  iodine,  and  finally  incision 
of  the  skull — he  formulates  the  follow- 
ing propositions  : 

1.  Every  cranial  effusion  of  motler- 
ate  extent  shouhl  be  considered  as 
noli  mc  taiigcrc. 

2.  On  the  other  hand,  it  is  necessary 
to  distinguish  the  cases  of  congcni 
tal  hydrocephalus  which  arc  accom- 
panied by  a  rudimentary  development 
of  the  nerve  centers  and  often  by 
other  malformations,  like  spina  bifida. 

3.  Surgical  intervention  should  be 
limited  to  cases  which  occur  in  chil- 
dren of  good  bodily  condition,  with 
sympioms  of  compression  and  cere- 
bral irritation,  due  to  a  continued  in- 
crease of  the  quantity  of  the  cerebro- 
spinal fluid. 


A  Case  of  Congenital   Eventration. 


Chabrely,  Journal  de  Medicine 

A  iiEALTHV  primipara  was  deliv- 
ered, after  a  normal  but  somewhat 
prolonged  labor,  of  a  female  child 
weighing  three  kilograms.  The  father 
was  a  healthy  man,  and  neither  in  his 
nor  his  wife's  family  was  there  any 
history  or  congenital  defect.  The 
child  presented  a  curious  anomaly. 
The  abdomen  was  occupied  almost  in 
its  entirety  by  a  tumor  equaling  in 
volume  the  foetal  head.  This  was 
covered  externally,  not  by  skin,  but 
by  a  dense  rose-colored  fibrous  mem- 
brane inserted  by  its  circumference 
to  the  skin  of  the  neighboring  regions 
of  the  abdomen.  It  occupied  exactly 
the  median  line,  extending  from  a 
point  one  and  a  half  centimeters  from 
the  ensiform  cartilage  to  a  point  two 
and  a  half  centimeters  above  the  sym- 


de  Bordeaux,  Aug.  17th,  1S90. 

physis  pubis,  and  bounded  laterally 
by  two  ridges  representing  the  widely- 
separated  edges  of  the  recti  muscles. 
The  cord  could  be  felt  closely  attached 
to  the  inner  surface  of  the  membrane. 
At  the  centre  and  below  were  ob- 
served some  rounded  ulcerations,  and 
at  the  edge  of  union  of  the  membrane 
and  skin  was  a  marked  furrow,  which 
was  somewhat  ulcerated  at  the  left 
and  upper  portion  of  the  tumor. 
These  ulcerations  were  doubtless  due 
to  compression  of  the  abdomen  dur- 
ing birth.  As  the  wall  of  the  pouch 
consisted  of  amnion  which  terminates 
normally  upon  the  cord,  fears  were 
entertained  that  the  separation  of  the 
cord  would  leave  a  fistulous  opening. 
Three  days  after  birth  rupture  of  the 
membrane  occurred  at  the  left  upper 
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ulceration.  The  intestines  protruded 
and  death  shortly  supervened.  At 
the  autopsy  the  exposed  amniotic 
membrane  was  found  to  be  cjuite  thick 
naturally,  and  its  inner  surface  was 
covered  in  places  by  false  membran- 
ous deposits.  The  abdominal  cavity 
contained  several  drachms  of  a  sero- 


purulent  liquid.  The  intestines  were 
hyperremic,  and  were  united  to  the 
pouch  by  false  membrane.  The  her- 
nial contents  consisted  of  all  the  small 
intestines  and  the  liver.  The  thorax 
was  completely  cut  off  by  the  dia- 
phragm, and  the  pelvis  and  generative 
organs  were  normal. 


Paediatric  Therapeutics. 


Cholera  Infantum. 

K.     Ext.  krameriie,         gr.  vii-gr.  xv. 

Ext.  kola,  gr.  iss-gr.  iii. 

Tr.  opii.  camph.,    gtt.  v-gtt  viii. 

Syrup  simplicis,      i^'u-  ^I- 

S.  A  coffeespoonful  every  hour. 

Gazette  Hebdoinadaire,  1890. 


Diphtheria. 

For  the  angina,  swab  the  affected 
surfaces  hourly  with  a  cotton-covered 
applicator  soaked  in  the  following 
solution  : 

B-.     Acid,  salicylic,  gr.  viii-gr.  xvi. 

Spts.  vini,  q.  s. 

Glycerin.,  f3  x. 
Infus.  corticis 

eucalypt.,  fjii-  ^I- 

When  the  membrane  becomes  very 
thick  and  adheres  tightly,  touch  three 
or  four  times  daily  with 

li.     Tr.  ferri.  chlorid.. 

Glycerin.,  iiafji-    M- 

Should  the  membrane  extend  to 
the  nares,  wash  out  frequently  with 
three  per  cent,  boric  acid  solution 
and  apply  this  ointment : 

R.     Sulphur  sublimat.,         gr.  vi. 

Adipis,  jss.       M. 

When  the  cervical  lymphatic  glands 
are  swollen  the  following  ointment 
is  recommended  : 


B.     Ext.  belladonnae,  gr.  xvi. 

Potass,  iodid.,  gr.  viii. 

Adipis,  5  ss.         M. 

Revue  M ensue  lie  des  Mai.  de  V  En- 
fance,  Nov.,  '90. 


Infantile  Paralysis. 

li.     Tr.  aconit., 

Tr.  conii,  aa  gtt.  v-gtt.  x. 

Mist,  acacias,         fsiv.  M. 

S.  One  coffeespoonful  hourly  during  the 
febrile  stage — the  first  five  or  six  days. 

In  the  following  eight  to  ten  days 
the  limbs  should  be  rubbed  with 
opodeldoc,  and  the  battery  used  for 
five  or  ten  minutes  daily,  about  five 
or  six  milliamperes  being  required, 
at  same  time  this  tonic  will  be  of 
service  : 

Ti.     Tr.  nucis  vomicae,  ITL  xl  . 

Tr.  cascarillee, 

Tr.  gentian.,  aafjii-       M. 

.S.  A  coffeespoonful  at  each  meal. 

der  Kinder-Arct,  July,  1890. 


Flatulence  and  Colic. 

B.     Spt.  junip.  comp.,  f3iiss. 

Glycerin.,  f3iss. 

Aquae  anisi,         q.  s.  ad  f  Jii-   M. 
S.  Teaspoonful  in  hot  water  as  required. 

Hatfield,   "  Diseases  of  Children." 
1 890. 
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Mucous  Diseases. 

Hatfield    speaks    highly   of    the 

following  mixture  : 

R.     Sodii  bicarb.,  gr.  xxxii. 

Sodii  phosphat.,  3ii- 


Syrup  rhei  aromat. ,    f  5  ss. 
Cascara  cordial,  f^iss.       M. 

S.   One  or  two  teaspoonfuls,  morning  and 
night. 

"  Diseases  of  Children,"  1890. 


BOOK  REVIEW. 


A  CoMPEND  OF  Diseases  of 
Children.  Especially  adapted  for 
the  use  of  medical  students.  By 
Marcus  P.  Hatfield,  A.M.,  M.D.,  Pro- 
fessor of  Diseases  of  Children, 
Chicago  Medical  College ;  Physician 
to  Wesley  Hospital,  etc.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.,  1890. 

The  important  position  to  which 
paediatrics  have  recently  advanced 
among  the  distinct  branches  of  medi- 
cal science,  is  of  necessity  but  slowly 
recognized  in  the  overcrowded  cur- 
ricula of  our  medical  schools.  The 
last  year  is  so  overwhelmingly  occu- 
pied with  work  on  the  fundamental 
subjects  that  it  is  no  matter  of  sur- 
prise that  the  new  graduate  leaves 
college  with  a  very  meagre  knowledge 
of  the  diseases  that  annually  deci- 
m.ate  the  infant  population.  Any 
text-book,  however,  that  will  give  a 
maximum  of  information  in  a  mini- 
mum of  space,  is  not  only  difBcult  to 
find  but  is  also  more  difficult  to  pro- 
duce. In  this  particular  branch  of 
medicine,  Dr.  Hatfield  seems  to  have 
most  thoroughly  appreciated  the 
needs  of  students,  and  most  excel- 
lently has  he  condensed  his  matter 
into  available  form.  His  little  book 
is  the   latest    addition  to    I^lakiston's 


series  of  "  Quiz-Compends."  It  is  in 
accord  with  the  most  recent  teach- 
ings, and,  while  brief  and  concise,  is 
surprisingly  complete  in  subjects  and 
detail.  It  is  the  excellence  in  this 
latter  feature,  perhaps,  that  makes 
more  evident  the  omission  of  so  im- 
l)ortant  a  subject  as  croup,  unless  the 
author  intends  the  few  words  on 
laryngeal  diphtheria,  which  he  de- 
nominates diphtheritic  croup,  to  ex- 
plain his  position  in  regard  to  this 
vexed  question.  The  spasmodic 
variety  is  not  mentioned  at  all. 
With  these  slight  exceptions  we  can 
heartily  commend  Dr.  Hatfield's 
compend.  It  is  free  from  the  irritat- 
ing repetition  of  question  and  answer 
which  mars  so  many  of  the  compends 
now  in  use.  Written  in  systematic 
form,  the  consideration  of  each  dis- 
ease begins  with  its  definition  and 
proceeds  through  the  usual  sub-head- 
ings to  prognosis  and  treatment,  thus 
furnishing  a  complete,  readable  text- 
book in  miniature.  The  addition  of 
synonyms,  especially  in  the  German 
and  P"rench,  and  of  thirty-five  ap- 
})roved  formuke  in  appropriate  parts 
of  the  text,  enhances  the  value  of  the 
book.  T.  S.  W. 
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Tfie  development  which  has  taken 
place  in  obstetrics  and  gynaecology 
within  the  last  few  years  is  the  work 
of  all  civilized  nations.  Although 
sometimes  one  nation  and  sometimes 
another  takes  the  lead  in  these  spe- 
cial subjects,  yet  the  labor  of  the 
others  is  likewise  of  advantage,  and 
permanent  results  are  only  obtained 
by  the  co-operation  of  all  nations 
which  are  laboring  to  advance  the 
cause  of  science. 

The  superabundance  of  special  lit- 
erature makes  it  almost  impossible  to 
follow  the  progress  of  foreign  nations, 
and  to  utilize  this  for  our  own  work, 
although  the  attempt  may  be  made 
to  avoid  this  difficulty  by  reading 
the  references  and  abstracts  in  peri- 
odicals. 

I  have  determined  to  present  the 


subject  to  the  readers  of  this  journal 
in  another  way,  and  propose  to  give 
a  short  report  of  the  condition  and 
progress  of  obstetrics  and  gynaecol- 
ogy in  Germany  in  quarterly  articles. 
I  hope  to  do  this  best  and  most  com- 
pletely if  I  review  the  questions  of 
the  day  which  are  under  discussion, 
as  they  are  presented  in  the*  various 
works  on  these  subjects  which  have 
appeared,  and  briefly  review  the  more 
important  original  articles  in  which 
they  are  considered. 

The  gynaecological  societies  of 
Germany,  moreover,  take  an  impor- 
tant part  in  the  development  of  our 
specialty.  An  abund'ance  of  material, 
which  seems  to  be  worth  further  con- 
sideration, lies  concealed  in  the  pa- 
pers, in  the  exhibitions  of  specimens, 
and    in   the    discussions    which    take 
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place  in  these  societies.  I  shall  like- 
wise have  toconsider  the  transactions 
pf  the  obstetrical  societies  of  Berlin, 
Leipsig,  Dresden  and  Hamburg. 

The  work,  the  operations  and  the 
events  which  occur  in  the  great  clin- 
ics, the  centres  of  our  specialty,  will 
also  furnish  me  with  valuable  material 
for  reports.  At  the  head,  and  unique 
from  the  abundance  of  material,  stands 
the  clinic  of  Prof.  Olshausen,  the 
Royal  University  Clinic  for  Women, 
at  Berlin,  in  which  I  have  the  honor 
of  being  assistant  physician.  In  this 
manner  I  believe  that  I  shall  be  able 
to  furnish  to  the  readers  of  the  An- 
nals OF  Gynaecology  and  P/Edi- 
ATRY  a  very  complete  report  of  the 
progress  of  our  specialty  in  Germany, 
which  in  the  last  decade  has  taken  a 
most  active  part  in  the  development 
of  this  branch  of  our  science. 

The  discovery  of  Koch  of  a  cure 
of  tuberculosis  has  been  the  focus  of 
general  interest  in  Germany  for  the 
last  few  weeks.  If  the  hopes  which 
may  be  based  on  this  treatment  are 
even  approximately  fulfilled,  the  world 
has  not  only  acquired  a  means  of 
cure  which  can  hardly  ever  be  sur- 
passed, but,  moreover,  an  entirely 
new  principle,  of  the  greatest  appar- 
ent value,  has  been  introduced  into 
the  treatment  of  all  infectious  diseas- 
es. No  department  of  medicine  can 
fail  to  feel  the  importance  of  the  dis- 
covery of  Koch  ;  according  to  the 
frequency  of  tuberculosis  in  the  vari- 
ous special  departments  the  methods 
of  treatment  will  have  to  be  revolu- 
tionized. Gynaecology  participates 
little  in  the  great  discovery,  since  tu- 
berculosis of  the  genital  organs  is 
rare.  Of  all  the  diseases  of  women, 
there  are  two  in  particular  which 
may  furnish   occasions  for  this  treat- 


ment, namely,  tubercular  salpingitis 
and  tubercular  peritonitis,  not  to 
mention  tuberculosis  of  the  portio 
vaginalis  and  tuberculous  endometri- 
tis, which  are  rare,  and  without  im- 
portant symptoms  ;  lupus  of  the  ex- 
ternal genitals  also  is  extremely  rare. 
Surgical  treatment  of  tuberculous  dis- 
ease of  the  tubes  and  of  the  perito- 
naeum has,  however,  for  years  been 
so  successful  that  our  specialty  is  less 
affected  than  any  other  by  the  bril- 
liancy of  the  remedy  of  Koch,  which 
casts  all  others  into  shadow. 

Primary  tuberculosis  of  the  tubes, 
without  disease  of  the  uterus  and 
peritonaeum,  can  be  cured,  according 
to  Hegar,  by  operative  removal  of 
the  diseased  organs,  and  thereby  the 
rest  of  the  body  can  be  protected 
from  invasion  by  the  bacilli.  Tuber- 
culosis of  the  peritonaeum  can  be 
cured,  according  to  the  opinion  of 
most  gynaecologists,  by  simple  explor- 
atory incision  and  evacuation  of  the 
ascitic  fluid. 

The  method  of  Koch  will,  never- 
theless, signify  a  great  progress  in 
gynaecology,  because  it  makes  possi- 
ble a  speedy  and  certain  diagnosis  of 
the  above-mentioned  diseases,  and 
substitutes  a  safely-acting  internal 
treatment  for  laparotomies,  which  are 
often  dangerous.  Inasmuch  as  char- 
acteristic cases  are  rare,  gynaecologists 
will  not  be  able  to  ascertain  the  re- 
sults of  injections  of  Koch's  fluid  in 
any  considerable  number  of  cases  for 
some  time  to  come.  At  present 
nothing  has  been  published  on  the 
subject.  The  first  injections  have 
been  performed  at  the  Royal  Univer- 
sity Clinic  for  Women,  with  positive 
results,  which  will  be  reported  later. 

The  present  condition  of  gynaecol- 
ogy and  obstetrics,  not  only  in  Ger- 
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many,  but  also  in  all  civilized  nations, 
was  seen  to  the  best  advantage  at  the 
meeting  of  the  Tenth  International 
Medical  Congress,  at  which  the  sec- 
tion devoted  to  these  subjects  was 
particularly  distinguished,  both  by 
the  number  of  papers  read  and  by 
the  large  attendance  at  the  sessions. 

I  omit  a  review  of  the  transactions 
of  the  Congress,  which  has  been 
given  to  the  readers  of  this  journal 
in  previous  numbers.  The  Obstetri- 
cal and  Gynaecological  Society  of 
Berlin  presented  to  the  Congress  a 
memorial  volume  containing  impor- 
tant original  articles  ;  the  paper  by 
August  Martin,  of  Berlin,  concerning 
myomata,  in  which  he  relates  his  ex- 
perience during  the  last  fourteen 
years,  deserves  general  interest.  Mar- 
tin rejects  the  treatment  by  oophor- 
ectomy ;  first,  because  he  has  seen 
menstruation  persist  after  this  opera- 
tion, on  account  of  the  irritation  of 
cicatricial  formations  (although  this 
occurs  very  seldom),  and,  secondly, 
since  the  growth  of  myomata  is  not 
sure  to  cease  at  the  normal  meno- 
pause. Martin  has  in  particular  per- 
fected his  method  of  enucleation  of 
myomata  from  the  uterus,  which  he 
first  performed  in  1880  ;  the  method 
is  ideal,  inasmuch  as  it  leaves  a  ute- 
rus capable  of  performing  its  func- 
tions, as  well  as  a  healthy  ovary  ;  to  be 
sure,  only  three  cases  of  pregnancy 
after  this  operation  are  known  to 
have  occurred  as  yet. 

Martin  has  performed  enucleation 
in  all  ninety-six  times,  twenty-four 
times  with  opening  of  the  cavity  of 
the  uterus,  and  seventy-two  times 
without  opening  the  latter.  Of  the 
first  group  of  cases  eight  died,  and 
of  the  second  group  ten,  which  is 
another  proof  that  the  chief  danger 


of  myomotomy  is  to  be  found  in  this 
complication.  Among  the  seventy- 
two  cases  of  enucleation  without 
opening  the  uterine  cavity  there 
were  five  cases  of  myomotomy  in  the 
gravid  uterus  ;  of  these,  two  died 
from  atony,  after  abortion,  and  one 
died  of  purulent  pyelitis.  Martin 
does  not  employ  this  method  in  cases 
where  several  nodules  have  to  be  re- 
moved from  the  uterus  ;  he  finds  the 
natural  limitations  of  the  operation  in 
the  multiple  nature  of  the  tumor, 
and  in  the  extent  of  the  injury  which 
would  have  to  be  inflicted  on  the  re- 
mainder of  the  uterus  lying  next  to 
the  myoma.  In  two  cases  Martin 
was  compelled  to  perform  supra-vagi- 
nal amputation  at  a  later  period,  ow- 
ing to  the  development  of  new  nod- 
ules. The  probability  of  such  later 
development  of  new  nodules  is  ac- 
cordingly very  slight.  In  the  cases 
where  enucleation  was  not  sufficient 
for  the  removal  of  the  myomata, 
Martin  performed  supra-vaginal  am- 
putation ;^  of  135  cases  of  the  latter 
operation,  forty-six  died.  He  has 
lately  abandoned  this  method,  be- 
cause there  is  not  sufficient  security 
against  secondary  haemorrhage,  and 
because  the  discharge  of  suture- 
threads  and  of  blood  from  the  stump 
disturbs  convalescence  for  a  long  pe- 
riod. He  therefore  determined  to 
remove  with  the  uterus  the  cervix, 
which  is  the  source  of  danger,  and 
thereby  to  obtain  at  the  same  time  a 
smooth  cicatrix  at  the  floor  of  the 
pelvis. 

The  method  consists  in  turning 
out  the  tumor ;  tying  off  the  broad 
ligaments  ;  amputation  of  the  tumor; 
opening  of  the  posterior  vault  of  the 
vagina,  and  sewing  it  to  the  periton- 

'  With  intraperitoneal  treatment  of  the  stump,  (Ed.) 
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aeiim  of  the  space  of  Douglas',  sepa- 
ration of  the  cervix  from  its  anterior 
and  lateral  connections ;  bringing 
together  the  edges  of  the  wound,  and 
vaginal  drainage.  The  method  is 
practicable,  and,  according  to  Martin, 
it  is  not  particularly  difficult  to  per- 
form. Out  of  thirty  cases  on  which 
Martin  has  operated  in  this  way 
within  the  last  two  years,  eight  died  ; 
of  these  only  one  death  was  due  to 
sepsis,  one  to  embolism,  three  to  the 
consequences  of  severe  pre-existing 
anaemia,  two  were  from  paralysis  of  the 
intestine,  and  one  from  secondary 
haemorrhage.  In  order  to  prevent 
the  consequences  of  anaemia  caused 
by  hcemorrhage  from  myoma,  Martin 
advises  that  the  operation  be  not  post- 
poned too  long.  He  considers  that 
the  chief  advantage  of  this  method 
lies  in  the  possibility  in  avoiding  sep- 
tic infection,  which,  as  is  well  known, 
almost  always  originates  from  the 
cervix.  The  security  against  secon- 
dary haemorrhage  is  likewise  greater; 
convalescence  was  uninterrupted  in 
all  cases,  and  long  after  the  operation 
Martin  could  satisfy  himself  of  the 
firmness  and  good  condition  in  the 
cicatrix  in  the  vault  of  the  vagina. 

Olshausen  publishes  very  important 
statistics  concerning  the  laparotomies 
which  he  has  performed  during  the 
last  few  years,  and  at  most  of  which 
I  assisted  him.  These  deserve  gen- 
eral interest  as  regards  the  indica- 
tions, technique  and  results.  In  re- 
gard to  Olshausen's  antiseptic  meth- 
ods, it  is  worth  mentioning-  that  the 
sponges  are  wrung  out  of  distilled 
water  into  a  sublimate  solution  of 
I  to  1000,  in  which  they  are  kept ; 
that  the  instruments  are  disinfected 
by  dry  hot  air  at  a  temperature  of 
120°   to    ISO""   C.   (250     to  300'   ¥.), 


being  baked  for  two  hours,  and  are 
then  immediately  placed  in  a  2J2  per 
cent,  carbolic  solution. 

Operators  and  assistants  disinfect 
their  hands  accordingto  Fuerbringer's 
rules,  with  soap,  brush  and  water ; 
then  with  alcohol,  and  finally  with  i 
per  cent,  sublimate  solution.  Never- 
theless, there  are  a  series  of  cases  re- 
ported where  fatal  septic  infection 
occurred  ;  these  developed  into  a 
little  epidemic  in  the  Autumn  of  1888, 
for  out  of  seventeen  major  operations 
(twelve  laparotomies  and  five  total  ex- 
tirpations), there  were  eight  which 
were  fatal.  The  starting  point  of  the 
epidemic  was  in  all  probability  a  sup- 
purating ovarian  tumor.  Even  when 
the  abdominal  cavity  has  been  con- 
taminated during  the  operation,  Ol- 
shausen never  performs  irrigation 
with  a  stream  of  water,  on  account 
of  the  uselessness^  and  danger  of 
this  method. 

The  laparotomies  which  Olshausen 
l)erformed  in  the  three  years  between 
May  I,  1887,  and  April  31,  1890,  were 
as  follows  : 

Ovariotomies  and  parovariotomics,  296 
Salpingotomies,  23 

Castrations,  22 

Vcntrofixations,  6 

Myomotomies,  45 

Extra-uterine  pregnancies,  13 

Fibromata  of  abdominal  wall,  7 

Extirpation  of  kidney,  3 

Lipomata  of  the  capsule  of  tlic  kidney,  2 
.Sarcoma  of  mesentery  and  peritonitum,  3 
.Multiple     cchinococci     of    abdominal 

cavity,  2 

Tumors  of  the  broad  ligaments,  4 

Excision  of  remnants  of  ovary,  2 

Uncompleted  extirpations  and  explora- 
tory incisions,  28 
Sarcoma  uteri;  total  extirpation,  i 
Pelvic  abscess,                                           i 
Foreign  body  in  abdominal  cavity,          i 

Total,  459 

'  Unbrauclibiiikeit. 
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Olshausen  characterizes  the  imme- 
diate results  of  his  ovariotomies  as  not 
very  favorable,  since  the  whole  mortal- 
ity of  these  was  31,  or  lOyV  per  cent. 
The  fatal  cases  were  divided  as  follows: 

Glandular  C5'stomata,  6=3  fg  per  cent. 

Papillary  Cystomata,  6=i8  " 

Dermoids,  4= '4  '' 

Fibromata  and  Sarcomata,  5  =  50  " 

Carcinomata,  9  =  47  " 

Olshausen's  experience  has  not 
led  him  to  approve  of  operation  for 
cases  of  malignant  tumor  of  the  ovary 
which  cannot  be  wholly  removed,  an 
extension  of  the  sphere  of  operative 
work  which  has  been  recommended 
by  Freund,  Jr.  ;  he  advises,  on  the 
contrary,  that  no  ovariotomy  be  per- 
formed when  firm  immovable  metas- 
tatic deposits  arc  felt  in  Douglas' 
space.  Ovariotomy  performed  on 
women  who  were  pregnant  was  uni- 
formly successful  in  eleven  cases,  so 
that  Olshausen  has  now  performed 
this  operation  twenty- four  times  under 
these  circumstances,  and  always  with 
favorable  results.  This  is  a  confirma- 
tion of  well-established  experience,  to 
the  effect  that  the  prognosis  is  good 
in  such  cases,  because  pregnancy  can 
only  occur  when  the  tumors  are  com- 
paratively simple.  In  eight  cases 
after  ovariotomy  the  uterus  was  im- 
mediately fastened  to  the  abdominal 
wall  on  account  of  malposition  of  the 
organ.  Six  cases  of  ventro-fixation 
were  performed  solely  on  account  of 
malposition.  Olshausen,  who  invented 
this  operation,  which  has  since  been 
so  frequently  unjustifiably  performed, 
has  only  done  it  himself  eight  times 
in  six  years.  His  indications  were 
adherent  retrodisplacements,  which 
caused  very  considerable  suffering, 
and  made  the  life  of  the  patient  intol- 
erable, or  incapacitated  her  from  labor. 


and  appeared  incurable  by  other 
means.  Olshausen  fastens  the  uterus 
with  silk-worm  gut,  placing  on  each 
side  a  stitch,  which  passes  through  the 
adnexa  and  the  abdominal  walls  as  far 
as  the  lower  surface  of  the  skin.  This 
fixation  will  yield  as  far  as  necessary 
in  case  of  pregnancy,  as  was  shown 
by  one  case  where  the  uterus  had  been 
fastened  by  four  lateral  ligatures. 
The  woman  carried  the  child  to  term, 
and  six  days  after  labor  the  uterus  lay 
in  normal  position. 

Olshausen  treated  fifteen  cases  of 
myoma  by  castration,  and  forty-five  by 
myomotomy.  He  v^alues  castration 
for  the  treatment  of  myoma  more  and 
more,  because  the  results  are  more 
favorable,  both  in  regard  to  subse- 
quent amenorrhoea  and  to  diminution 
of  the  tumor.  He  does  not  perform 
castration  for  very  large,  nor  for  intra- 
ligamentous myomata,  but  for  those 
which  have  at  most  the  size  of  a  gravid 
uterus  at  the  sixth  month.  Of  fifteen 
cases  of  castration  two  ended  fatally. 

Of  forty-five  myomotomies,  twenty- 
nine  involved  the  opening  of  the  uter- 
ine cavity  (with  one  exception,  they 
were  all  cases  of  supra-vaginal  ampu- 
tation of  the  cervix).^  Of  these  eight 
died.  Of  sixteen  cases  without  opening 
of  the  uterine  cavity  (half  were  cases 
of  enucleation  from  the  broad  liga- 
ment), two  died  from  the  effects  of  the 
operation,  and  a  third  died  from  pul- 
monary embolism,  just  before  the  time 
set  for  her  discharge  from  the  hospital. 
The  forty-five  myomotomies  taken  al- 
together give  a  total  mortality  of  22 1% 
per  cent.  The  largest  myoma  removed 
by  Olshausen  weighed  thirty -one 
pounds,  after  a  large  amount  of  blood 
and  lymph  had  drained  away.     This 

^  Olshausen  always  uses  the  intra-peritoneal  method 
of  treating  the  stump.    (Eu.) 
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operator  also  considers  that  infection 
from  the  cervical  canal  is  the  princi- 
pal danger  in  cases  of  myomotomy 
where  the  uterine  cavity  is  opened. 
He  seeks  to  avoid  this  by  cutting 
out  the  walls  of  the  cervical  canal 
with  a  knife  into  a  funnel  shape, 
disinfecting  this  new  raw  surface  with 
sublimate  and  then  by  sewing  together 
first  the  cervix  and  then  the  myoma 
stump  and  by  finally,  if  possible,  unit- 
ing the  peritonxum  over  the  wound 
with  interrupted  catgut  suture.  In 
this  manner  there  is  a  triple  closure 
of  the  cervix.  Olshauscn  only  once 
left  an  elastic  ligature  on  a  stump 
(treated  intra  -  peritoneally)  which 
showed  a  tendency  to  bleed ;  the  case 
recovered.  In  no  case  did  he  use 
drainage.  He  hopes  for  a  brighter 
future  for  myomotomy  by  an  improve- 
ment of  the  intra-pcritoneal  method. 
The  state  of  the  question  as  to  the 
curability  of  carcinoma  will  certainly 
prove  interesting  in  America,  since 
the  most  active  opponents  of  the  rad- 
ical operation  are  Americans.  Byrne, 
in  1 889,  at  the  meeting  of  the  American 
Gynaecological  Society,  has  denomi- 
nated total  extirpation  as  a  murderous 
operation,  and  one  not  compatible  with 
sentiments  of  duty  and  responsibility. 
Hofmeier  has  for  several  years  care- 
fully followed  up  the  history  of  pa- 
tients who  have  been  operated  upon, 
and  has  been  able  to  show  that  after 
four  years  one-third  of  all  these  women 
were  still  free  from  relapse.  (The 
diagnosis  of  carcinoma  of  the  cervix 
was  not  doubtful  in  any  case,  since  in 
all  it  had  been  established  by  micro- 
scopic examination  cither  before  or 
after  the  operation.)  The  partial 
operation,  supra-vaginal  amputation  of 


the  cervix,  gave  results  much  superior, 
as  to  permanence,  to  those  obtained 
by  total  extirpation,  because  those 
which  were  treated  by  the  partial  oper- 
ation were  always  carcinomata  of  the 
portio  in  the  first  stages.  After  partial 
extirpation  there  were  living,  and  free 
from  relapse,  43 1\  percent,  after  four 
years ;  the  relapses  after  total  extirpa- 
tion, however,  increase  from  year  to 
year,  so  that  after  one  year  63  {'j^  per 
cent,  were  free  from  relapse;  after  two 
years  24y^^  per  cent.;  after  three  years 
16  per  cent.,  and  after  four  years  no 
cases  at  all  remained  healthy. 

Most  German  gynecologists  are 
giving  up  the  partial  operation  more 
and  more,  although  all  agree  that  the 
total  extirpation  is  more  dangerous. 
The  experience  which  has  been  ob- 
tained at  the  Royal  University  Clinic 
for  Women,  where  alone  supra-vaginal 
amputation  is  now  performed  with 
great  frequency,  but  scarcely  ever 
except  in  the  very  early  stages  of 
carcinoma  of  the  portio,  shows  that 
out  of  138  total  extirpations  performed 
during  the  last  four  years  14  died,  or 
10  per  cent.,  while  out  of  820  supra- 
vaginal amputations  during  the  last 
seven  years  only  2jjj  per  cent,  ended 
fatally.  Nevertheless,  most  gynaecolo- 
gists reject  partial  extirpation  even  in 
carcinoma  of  the  portio,  because  secur- 
ity against  relapse  is  thought  to  be 
greater  after  total  extirpation.  It  is 
seen,  however,  by  the  following  table, 
that  no  more  can  be  accomplished  by 
total  extirpation  alone  than  by  the 
use  of  both  partial  extirpation  in  car- 
cinoma of  the  portio  vaginalis,  and 
total  extirpation  in  carcinoma  of  the 
cervix  : 
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Kaltenbach, total  extirpation 

Fritch, "  " 

Leopold, "  " 

Martin, "  " 

Schauta, "  " 

Olshausen, "  " 

Schroeder-Hofmeier,  .    .  partial  " 

Another  reason  assigned  for  reject- 
ing partial  extirpation  is  the  experi- 
ence, recorded  in  eleven  published 
cases,  that  carcinoma  of  the  cervix  or 
the  vaginal  portion  was  found  to  be 
complicated  by  carcinoma  of  the  fun- 
dus also.  Hofmeier  has  examined 
these  records,  and  in  the  first  place 
rejects  three  of  these  cases  published 
by  Abel  and  Landau,  since  the  diag- 
nosis was  only  based  on  microscopic 
appearances,  which,  even  according 
to  the  authors,  did  not  satisfy  the  con- 
ditions which  would  justify  their  being 
regarded  as  characteristic  of  cancer. 
Hofmeier  denies  that  they  are  of  any 
importance  clinically  in  connection 
with  this  question.  There  are  only 
six  cases  known  in  which  it  is  certain 
that  simultaneous  and  separate  carci. 
nomatous  centres  existed  in  the  portio 
or  cervix,  and  also  in  the  uterine  body. 
Three  of  these  in  which  there  was 
carcinoma  of  the  cervix  are  without 
significance  in  the  question  whether 
such  a  complication  requires  total  ex- 
tirpation, because  this  operation  is 
always  necessary  when  the  cervix  is 
affected.  There  remain  three  cases 
of  carcinoma  of  the  vaginal  portion, 
with  isolated  nodules  in  the  fundus 
which  would  be  enough  to  make  the 
utility  of  partial  extirpation  question- 
able, if  it  were  not  for  the  fact  that  in 
all  the  deposit  in  the  fundus  is  the 
older,  and  the  affection  of  the  portio 
should  be  considered  as  simply  a  me- 
tastasis of  local  infection.  Hofmeier 
insists  that  the  statement  first  pro- 
pounded by  Ruge  and  Veit,  and  ac- 
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cepted  by  Schroeder,  is  still  entirely 
correct,  viz.:  that  up  to  the  present 
time  no  case  has  been  observed  where 
with  carcinoma  of  the  portio  vaginalis 
there  has  been  simultaneous  and  sep- 
arate carcinomatous  affection  of  the 
mucous  membrane  of  the  fundus. 
Hofmeier  thinks  that  the  larger  car- 
cinoma at  the  fundus,  above  the  small 
metastasis  could  and  would  be  sus- 
pected and  discovered,  in  cases  where 
the  symptoms  which  had  persisted  for 
a  long  time  could  not  be  attributed  to 
the  latter ;  he  considers  the  rejection  of 
partial  extirpation  on  account  of  such 
cases  of  complication  as  unwarrant- 
able. Another  theory  which  has  been 
frequently  advanced  by  the  believers 
in  total  extirpation  has  been  fre- 
quently refuted ;  this  is,  that  women 
who  have  had  partial  extirpation  are 
exposed  to  great  danger  in  case  they 
have  to  give  birth  to  a  child  subse- 
quently. As  disproving  this  theory, 
Hofmeier  quotes  a  case  of  Byrne,  who 
reports  that  a  woman,  after  ablation 
of  a  carcinoma  of  the  cervix  by  means 
of  the  galvano-cautery,  gave  birth  to 
four  children.  I  have  likewise  seen  a 
case  where,  four  years  after  suprava- 
ginal amputation  for  carcinoma,  a 
woman  was  delivered  easily  and  safely 
of  a  child  which  she  had  carried  nearly 
to  term.  The  propriety  of  partial 
extirpation  for  carcinoma  limited  to 
the  portio  vaginalis  can  therefore  not 
yet  be  considered  as  questionable. 

Mommsen  has  also  discussed  the 
question  of  carcinoma  in  his  inaugural 
dissertation.       According:   to    his   in- 
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vestigations,  981  cases  of  carcinoma  He  found  that  seven  patients  came 

have  been  treated  in  the  Royal  Uni-  immediately   to   a    physician   at   the 

versity  Clinic  for  Women  within  the  first  symptoms,  while  after  the  first 

last  seven  years.     The  average   pro-  symptoms 

portion  of   cases   where   the   radical  ^  ^^^^  ^^  ^,^^  ^,^^  ^f    ^  ^^^^^^^ 

operation    was   performed    is    26  per  ^    ..        "           "        3  month.s 

cent.      No   considerable   increase   of  7    "        "           "       4 

this  ratio  within  the  years  from  1883  8    "        "           ''       5      || 

to  1889  can  be  discovered —  ^ 

I  7 

1883  ....      25    percent.  ,     ..         .<            <<        g      .< 

1884 21  Jo  2   "      "        "     10     " 

1885 2S-^,         "  4   ..      ..        «    II    " 

1886 28rV   "  6  "    "     "   12   " 

1887 S'rff      '  5     "     after  over  one  year. 

1888      ....  25 

1889 28i'',j     "  According   to  this,   nearly  half   of 

On  the  other  hand,  an  increase  may  the  patients  permit  half  a  year  or 
be  observed  in  the  proportion  of  car-  more  to  elapse  before  calling  a  physi- 
cinomata  which  are  operable,  if  the  cian.  If,  in  addition  to  this,  it  is  re- 
cases  are  divided  according  to  whether  membered  that  a  carcinoma  must 
they  came  from  Berlin  or  from  the  have  existed  several  months  at  least 
country.  In  fact,  there  is  a  quite  inex-  before  the  first  symptoms  are  noticed, 
plicable  decrease  in  the  proportion  of  it  will  be  seen  why  so  small  a  propor- 
operable  cases  from  the  country  dis-  tion  of  cancers  is  operable.  A  good 
tricts,  as  compared  to  those  from  deal  of  blame,  however,  also  rests  on 
Berlin,  as  is  seen  by  this  table:  the  physician  in  regard  to  the  tardy 
COUNTRY.  BERLIN.  dlagnosis  of  carcinoma,  for  out  of  50 
1SS3  .  21  iV  per  cent.  18S3  26/0  per  cent,  patients  there  were  17  who  had  never 
1884    isi%       "              18S4    25  fV       "  been  examined  at  all  by  the  physicians 

00,             .                       11                              iQQ-        or    3                  •'  J                   1.        J 

'12  ■      .        w               7Z        ,        u  whom  they  had  consulted,  and  in  six 

1886       20i'*ff             "                         1886   .   32,35  J                                          T                    • 

1SS7    26'-       "              1887    :i\*        "  cases    an    erroneous    diagnosis    was 

i888.i5,«j       "              18SS    30^1^^        "  given.     Nine  patients  obtained  their 

1889    12 1^        "              1889    ^Si'o        "  first  advice  from  midwives,  of  whom 

Sixty-five    cases,  which  were  care-  only  two  sent  the  patients  at  once  to 

fully  observed  by  Mommscn   in  the  a  physician,  while  seven  at  first   un- 

year  1890,  showed  that  21  y'ij  per  cent,  dertook  to  give  treatment    on    their 

of    operable    cases    came    from    the  own  responsibility.     The  chief  symp- 

country,  and  38 1'*^  per  cent,  from  Ber-  toms  which  led  the  jxitients  to  seek 

lin.      His   observations   are  interest-  the  aid   of  physicians  were:  h?emor- 

ing,  inasmuch  as  they  show  how  late,  rhages,  in  30  cases;  pain,  in  13  cases; 

even  in  Germany,  the  patients  call  in  discharges,   in  il   cases.     The  treat- 

the  services  of  the  ])hysician  in  spite  ment    of    carcinoma    can,    therefore, 

of   urgent    symptoms    of    carcinoma,  make  further  progress  only  on  condi- 

and    thereby    make    impossible    the  tion   that    general    practitioners   and 

early  diagnosis  of  carcinoma,  which  also  midwives  teach  the  women  the 

is  the  basis  for  any  successful  thera-  significance  of  irregular  haemorrhages, 

peutic  interference.  and  insist  on  an  immediate  examina- 
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tion  when  this  symptom  occurs.  Then 
incipient  cancers  will  be  detected 
very  much  oftener  than  now. 

There  may,  nevertheless,  be  diffi- 
culties for  the  physician  in  making  a 
diagnosis.    The  microscopic  examina- 
tion  of   small   pieces   of   tissues   re- 
moved   by   the   scissors    or    curette, 
gives  the  most   reliable   information 
in  regard  to  the  diagnosis  of  incipient 
cancer  of  the  uterus.     This  method, 
which  was  introduced  and  carefully 
elaborated  by  Carl   Ruge  about  ten 
years  ago,  has  continually  come  into 
more  extensive  use  both  in  Germany 
and  in  other  countries,  and,  in  spite 
of  many  objections  and  much  contra- 
diction,   it    has    gained    for   itself    a 
permanent    position   as    a   means    of 
diagnosis.      The   opponents   of    this 
method  are  not   yet  silent,  and  very 
recently  a  discussion  has  again  arisen 
as  to  the  value  of  the  microscope  in 
the  diagnosis  of  cancer.     Carl  Ruge, 
in  a  recent  article,  has  called  atten- 
tion to  the  fact  that  the  purely  micro- 
scopical diagnosis,  which  is  based  di- 
rectly upon  the  histological  structure 
of  the  tissue,  is  very  clear  and  simple. 
On    the    other    hand    the    purely 
clinical  diagnosis,  of  course,  is  based 
only   on    history,    inspection,    touch, 
expectant   observation,   etc.,    and    at- 
tempts by  these  means  to  determine 
the  presence  of  a  definitely  character- 
ized histological  condition.    He  warns, 
therefore,  against  opposing  the  micro- 
scopical   diagnosis    to    the     clinical, 
whereas  the  former  should  only  form 
a  part  of  the  latter.     In  the  same  way 
that  the  practitioner-  of  internal  medi- 
cine uses  the  microscope  to  show  the 
presence    of    casts,    or    of    tubercle 
bacilli,  or  of  characteristic  epithelia, 
so  the    gynaecologist  should  turn   to 
the  microscope  in  doubtful  cases  in 


order  to  prove  the  existence  of  the 
disease  anatomically  by  studying  the 
histological  structure  of  the  tissues; 
and  this  work  should  be  done  by 
the  clinical,  not  by  the  pathological 
specialists.  These  latter  have  largely 
prevented  the  method  of  Ruge  from 
obtaining  general  recognition,  since 
the  pathological  anatomist  cannot 
give  sufficient  attention  to  the  dis- 
eases of  the  female  genitals,  as  this 
is  a  small  special  region  of  a  great 
and  general  science. 

The  alterations  which  take  place  in 
the  endometrium  in  pregnancy,  in 
endometritis  and  in  glandular  cancer, 
or  in  the  vaginal  portion  in  erosion 
or  in  cancer,  are  so  peculiar  that  it  is 
only  by  means  of  special  study  that 
they  can  be  recognized  and  utilized 
for  purposes  of  diagnosis.  Moreover, 
it  is  absolutely  necessary  to  know  ex- 
actly the  place  from  which  the  piece 
of  tissue  must  be  taken  in  order  to 
use  it  for  diagnosis;  first,  because 
there  is  otherwise  danger  that  the 
diseased  part  be  overlooked,  and 
secondly,  because  similar,  but  clini- 
cally very  different,  affections  may  oc- 
cur in  different  parts  of  the  genital 
organs. 

Ruge,  therefore,  considers  that  it 
is  proper  that  the  microscopical  diag- 
nosis should  remain  in  the  hands  of 
the  clinical  practitioner,^  and  he  in- 
sists that  it  is  the  duty  of  all  gynae- 
cological specialists  to  learn  the  pa- 
thological, anatomy  of  their  specialty, 
and  the  microscopical  diagnosis  which 
is  based  upon  it.  The  study  of  the 
pathological  anatomy  of  gynaecology 
can,  according  to  Ruge's  views,  only 
be  successfully  prosecuted  if  we 
emancipate  ourselves  from  the  spe- 
cialists in  pathological  anatomy. 

'  Kliniker. 
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Ruge  considers,  of  course,  that  the 
most  important  service  of  microsco- 
pical examination  is  in  the  diagnosis 
of  cancer  of  the  uterus.  The  diag- 
nosis is  to  be  made  by  microscopic 
demonstration  of  the  characteristic 
structure  of  the  tissue,  not  by  the 
property  of  carcinoma  to  invade 
neighboring  organs.  The  former  is 
so  definite  and  clear  that  we  do  not 
need  the  latter.  Some  opponents, 
especially  L.  Landau  and  his  pupils 
Abel  and  Th.  Landau,  have  attempted 
to  weaken  the  value  of  microscopic 
diagnosis,  by  requiring  heterotopy, 
or  the  demonstration  of  the  presence 
of  cancer  in  deeper  parts,  lying  below 
the  mucous  membrane,  which  cannot 
usually  be  obtained  by  the  curette. 
Between  them  and  Hofmeier,  who 
agrees  entirely  with  the  views  of 
Schroeder  and  Ruge,  there  has  taken 
place  during  the  last  year  a  very 
animated  discussion  concerning  the 
value  of  the  microscope.  Landau 
was  formerly  an  active  opponent  of 
microscopical  diagnosis,  and  consid- 
ered this  to  have  a  very  unimportant 
place  in  comparison  with  clinicaV  di- 
agnosis, saying  :  "The  more  I  have 
used  microscopic  examination  for  my 
practice  the  less  I  think  of  it."  His 
pupils,  Th.  Landau  and  Abel,  by 
their  numerous  microscopic  examina- 
tions, have  modified  this  opinion  of 
Landau.  At  present  he  does  not 
attach  much  importance  to  the  micro- 
scope in  the  diagnosis  of  syphilis  and 
tuberculosis;  but,  nevertheless,  in 
the  diagnosis  of  cancer  he  thinks  it 
is  of  great  value,  except  in  some  cases 
where  the  microscopical  appearances 
are  difficult  to  understand  and  very 
much  altered  by  inflammation.  He 
is  now  willing  to  attribute  its  full 
value  to  the  microscope,  both  in  di- 


agnosis and  in  therapeutics,  although 
formerly  both  he  and  his  pupils,  by 
pointing  out  sources  of  errors  and  false 
interpretations,  have  given  warning 
against  overestimating  the  value  of 
the  microscope.  It  is  very  evident  that 
owing  to  the  careful  study  of  methods 
and  by  the  anatomical  labors  of  his 
pupils.  Landau  has  changed  from  an 
opponent  of  microscopic  diagnosis,  or 
at  least  from  a  very  moderate  believer 
in  the  same,  into  a  supporter  of  this 
method.  There  are  scarcely  any  op- 
ponents of  microscopical  diagnosis 
left  in  Germany.- 

In  connection  with  this  discussion 
stands  the  question,  whether  the  al- 
terations of  the  uterine  mucous  mem- 
brane, which  occur  in  cancer  of  the 
vaginal  portion,  are  of  an  inflammatory 
nature,  or  whether  they  have  a  malig- 
nant character.  Abel  and  Landau 
advanced  the  opinion  some  two  years 
ago  that  in  a  series  of  cases  altera- 
tions of  the  mucous  membrane  had 
occurred,  which  they  call  sacomatous, 
because  the  interstitial  tissue  consists 
of  great  bundles  of  spindled-shaped 
and  round  cells,  which  lie  crowded 
together  in  a  delicate  network  of  con- 
nective tissue.  All  the  investigations 
of  this  subject,  which  have  been  made 
by  Frankcl,  Eckhardt,  Sauerenhaus, 
Orthmann  and  others,  confirm  the 
results  of  the  examinations  of  Landau 
and  Abel,  but  deny  the  sarcomatous 
character  of  the  specimens,  and  con- 
sider them  as  showing  merely  inter- 
stitial, inflammatory  processes.  Hof- 
meier disputes  vehemently  the  opinion 
of  Abel  and  Landau,  and  calls  atten- 
tion to  the  fact,  which  is  known  to 
all  clinical  practitioners,  that  the 
combination  of  sarcoma  of  the  body 
and  carcinoma  of  the  portio  is  by  no 
means  so  frequent.    Abel  and  Landau 
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claim  that  their  opinions  are  sup- 
ported by  Virchow  and  Waldeyer. 
Virchow  only  recognizes  a  similarity 
of  this  condition  with  sarcoma,  and 
admits  that  sarcoma  and  carcinoma 
occur  simultaneously  in  the  uterus, 
while  Waldeyer  declares  that  after 
careful  examination  of  the  specimens 
of  Abel  and  after  mature  reflection, 
he  has  chosen  the  expression  "diffuse 
sarcoma"  as  descriptive  of  the  altera- 
tion in  the  mucous  membrane  in 
some  of  Abel's  cases,  because  he 
thinks  it  improper  to  call  alterations 
inflammatory  when  they  have  led  to 
the  formation  of  considerable  masses 
of  cells,  all  having  the  same  shape  and 
a  definite  grouping,  and  showing  no 
trace  of  degenerative  changes.  He, 
therefore,  considers  that  the  most  ac- 
curate denomination  is  round-cell  sar- 
coma, or  spindle-cell  sarcoma,  accord- 
ing to  the  shape  of  the  cells.  Hof- 
meier  does  not  deny  the  simultaneous 
occurrence  of  both  kinds  of  malignant 
disease,  but  considers  it  absolutely 
impossible  that  this  combination  oc- 
curs so  often  as  Abel  and  Landau 
represent.  Most  gynaecologists  follow 
Hofmeier,  and  remain  of  the  opinion 
that  the  alterations  of  the  mucous 
membrane  in  the  body  of  the  uterus 
in  cases  of  carcinoma  of  the  portio 
are  of  an  inflammatory  nature.  The 
conclusion  is,  therefore  not  warranted 
which  would  otherwise  necessarily 
follow  from  Abel's  and  Landau's  in- 


vestigations, that  is  that  in  cases  of 
cancer  of  the  portio  the  uterus  should 
always  be  removed  entirely  for  fear 
of  sarcoma  in  the  fundus. 

In  the  session  of  the  Obstetrical 
and  Gynaecological  Society  of  Berlin 
on  the  24th  of  October,  1890,  the 
subject  of  hyperemesis  gravidarum 
was  again  discussed.  Prof.  Kalten- 
bach,  of  Halle,  brought  forward  an 
entirely  new  view  of  the  aetiology 
and  consequently  of  the  treatment. 
He  considers  the  vomiting  of  preg- 
nancy in  general,  and  likewise  the 
morbid  excess  of  such  vomiting,  as  a 
nervous  affection,  as  a  sort  of  hys- 
teria; he  thinks  it  is  caused  not  by 
pathological  changes  in  the  uterus, 
or  in  the  stomach,  but  by  a  peculiar 
disposition  of  the  nervous  system,  in 
which  reflex  excitability  is  increased, 
and  reflexed  inhibition  is  diminished. 
He  has  cured  a  case  by  washing  out 
the  stomach  once,  together  with  a 
very  positive  suggestion  that  the 
cause  of  the  vomiting  was  removed 
thereby.  This  view  of  the  aetiology 
explains  very  well  tjie  peculiar  course 
of  the  disorder  and  its  sudden  cure 
by  mental  influences.  Kaltenbach 
advised  to  be  very  reserved  in  recom- 
mending the  induction  of  abortion ; 
mental  treatment  of  the  patient 
promises  the  best  results.  Gusserovv 
and  Ebell  agreed  in  accepting  this 
new  aetiology. 
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The  pathology  and  the  palliative 
and  conservative  treatment  of  pelvic 
inflammations  in  women  having  al- 
ready been  discussed  by  men  of  great 
and  varied  experience,  it  remains  to 
be  added  to  their  statements  and  ar- 
guments, as  exponents  of  a  midway 
position  in  regard  to  operative  advis- 
ability, that  all  the  methods  of  con- 
servatism and  palliation  are  daily 
practised  by  those  who  most  strongly 
urge  the  necessity  for  early  lesort  to 
surgical  interference  as  a  means  of 
obviating  the  necessity  of  mere  pal- 
liation in  a  class  of  cases  rendered 
incapable  of  relief  by  surgical  endea- 
vor, simply  by  the  delay  which  at 
first  strove  to  palliate  them. 

This  is  in  no  wise  suggested  as  hos- 
tile to  the  plea  of  conservatism  pro- 
perly understood.  It  is  rather  urged 
as  a  plea  for  the  necessity  of  discrim- 
ination in  this  class  of  work,  whereby 
we  are  to  determine  which  cases  need 
early  interference,  which  are  in  doubt, 
and  which  will  be  clearly  made  worse, 
on  the  one  hand,  by  "  palliation,"  and, 
on  the  other,  by  operative  resort. 
The  plea  is  urged  by  experimental- 
ists, that  by  operation  we  mutilate 
our  patient,  that  we  unsex  her,  that 
we  destroy  the  sexual  instinct,  and 
that  hence  we  blight  the  peace  of 
marital  relations.  Let  us  see.  Given 
a  wife  whose  every  approach  to  the 
sexual  act  is  misery,  as  the  complaint 
so   often   reaches    my   ears,  is    there 


here  no  blight  to  marital  relations, 
or  must  the  idea  of  the  hypersensi- 
tive surgeon  and  the  prejudiced  hus- 
band be  nursed  while  the  woman 
suffers  .'' 

Is  there  to  be  made  no  reckoning 
of  pathological  unsexing,  even  though 
the  remains  of  worthless  organs  are 
present,  and  does  removal  do  more 
than  disease.''  We  must  say  no,  em- 
phatically. We  must  agree  that  after 
a  conception  or  two,  if  sterility  fol- 
lows, some  pelvic  lesion  is  usually 
found,  often  dangerous  in  its  char- 
acter and  extent. 

What,  then,  are  some  of  the  most 
important  lesions  that  should  lead  us 
to  an  early  resort  to  surgery  ?  It  is 
once  for  all  to  be  insisted  that  in  the 
presence  of  adhesions  the  exact  path- 
ological condition  cannot  be  accu- 
rately determined  by  the  bi-manual 
or  any  examination,  neither  can  the 
amount,  of  deposit  be  categorically 
insisted  upon.  It  is  to  be  remem- 
bered that  adhesions  simulate  de- 
posit, and  that  when  these  involve 
all  the  important  pelvic  viscera,  when 
the  latter  are  freed,  the  amount  of 
tissue  to  be  removed  may  be  very 
small.  This  shows  that  adhesions 
themselves  may  be  a  sufficient  reason 
for  operation,  by  the  fact  of  patho- 
logical involvement  they  entail,  and 
suffering  that  consequently  ensues. 
Next  to  simple  or  general  adhesions, 
is  to   be  considered    tubal  occlusion, 
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with  or  without  the  retention  of  fluid. 
If  the  fimbriae  of  the  tube  are  shut 
off  from  and  bound  down  to  the 
ovary,  there  is  certainly  a  condition 
of  sterility.  The  question  of  break- 
ing up  these  adhesions  to  establish 
patulency  of  the  tube  without  other 
interference  is,  I  think,  for  the  most 
part  deserving  little  serious  consider- 
ation. The  desire  is  meritorious,  but 
the  accomplishment,  so  little  to  be 
counted  upon,  and  the  risk  consequent 
upon  the  attempt  so  fraught  with  the 
clanger  of  the  necessity  of  re-opera- 
tion, that  the  odds  are  much  against 
the  experiment.  Lest  this  statement 
may  appear  arbitrary,  I  need  only 
refer  to  the  difficulties  of  re-operation 
for  adhesions.  When  these  exist, 
the  boldest  and  the  most  sanguine 
operator  will  greatly  hesitate  to  prom- 
ise to  cure  them  or  their  complica- 
tions by  reinterference.  Adhesions 
once  formed  after  an  operation  are 
prone  to  re-establish  themselves,  un- 
less a  sufficient  reduction  of  their 
territory  can  be  obtained  and  their 
extent  so  reduced.  In  operation  upon 
the  pavilion  this  cannot  be  promised. 
In  the  presence  of  such  facts  it  is 
plain  that  little  can  be  promised  by 
such  procedure,  and  that  the  occa- 
sions for  its  adoption  must  be  excep- 
tional in  the  extreme.  That  once  in 
a  thousand  times  such  plan  may  be 
successful  is  no  reason  for  recogniz- 
ing it  as  anything  but  an  exception 
that  proves  the  rule  of  its  ineffi- 
ciency. 

When  there  are  real  degenerative 
changes  in  the  appendages,  only  the 
extremists  in  the  theory  of  conserva- 
tism see  anything  but  loss  of  time  in 
palliation.  That  tubes  can  be  chron- 
ically enlarged  receptacles  for  pus 
without  being  themselves  diseased  is, 


I  believe,  incapable  of  demonstration. 
He  must  be  called  into  question 
who  has  put  the  statements  on  rec- 
ord in  which  huge  pus  tubes  have 
been  evacuated  and  the  structure  of 
the  tubes  found  unchanged.  We 
must  here  differentiate  catarrhal  de- 
posit from  pus  and  an  acute  from  a 
chronic  deposit.  I  have  in  my  pos- 
session specimens  which  I  will  gladly 
submit  to  any  committee,  and  will 
await  their  decision  whether  in  any 
one  of  them  there  was  i)us  without  a 
corresponding  destruction  of  essen- 
tial tubal  structure.  Then  again, 
cases  are  recorded  in  which  concep- 
tion followed  when  such  a  tube  was 
allowed  to  remain. 

It  is  to  be  regretted  that  these 
cases,  like  the  tricks  of  the  ancient 
magicians,  are  so  recorded  and  wit- 
nessed as  only  to  excite  our  wonder, 
without  carrying  sufficient  proof  to 
convince. 

Mixed  cases,  in  which  pathological 
growths,  combined  with  adhesions, 
are  constant  sources  of  danger  and 
misery  to  the  patient,  need  only  to  be 
cited  in  order  to  hold  their  place.  T 
refer  chiefly  to  small  cystomata,  der- 
moid cysts  and  suppurating  sacs  from 
any  cause.  Operators  without  a  real 
knowledge  of  these  conditions  must 
not  be  accepted  as  carrying  authority 
in  their  assertions  that  they  do  not 
exist  outside  of  limited  territory. 
Men  who  operate  for  pain,  not  for 
real  lesions,  must  change  their  ideas 
of  pelvic  surgery  before  they  can  ex- 
pect success,  amid  the  complications 
of  its  real  pathology. 

An  operator  who  is  striving  to  do 
necessary  work  without  selection  of 
cases  only  which  must  be  success- 
ful, must  meet  many  things  suffi- 
cient   almost  to  drive  him    from  the 
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field.  Too  much  conservatism  and 
too  much  palliative  treatment  fill 
our  hospitals  and  homes  with  constant 
sufferers,  whose  delivery  must  be 
prompt  or  death  is  certain.  Such 
cases  at  the  end  are  too  often  cited 
as  a  reproach  to  the  efficacy  and 
accomplishments  of  surgery,  when  in 
reality  they  are  the  signboards  of  the 
dangers  of  delay  and  fearful  procras- 
tination. 

Let  us  cite  the  following :  h'rom 
this  week's  correspondence  I  will 
quote  from  the  letters  of  three  physi- 
cians living  in  as  many  States  of  the 
Union.  No.  i  says  :  "  Wednesday 
night  I  saw  a  woman  who  begged  me 
to  operate,  but  I  said  no,  and  in  about 
twenty  hours  I  made  an  autopsy  and 
found  a  ruptured  ovarian  abscess  and 
gangrenous  gut,  caused  by  a  strong 
band  of  adhesions.  Less  than  two 
years  ago  I  warned  her  of  her  danger, 
but  she  did  not  heed  it.  She  would 
not  call  me  in  consultation  until  the 
last  moment,  for  fear  I  would  advise 
an  operation." 

The  second  physician  gives  a 
lengthy  history,  from  which  I  will 
make  brief  extracts.  "  Consulted 
over  a  year  ago  by  a  young  married 
lady.  Found  evidence  of  tubal  dis- 
ease, with  occasional  offensive  dis- 
charge through  uterus,  apparently 
consisting  of  accumulations  of  pus 
coming  from  the  right  tube.  As  the 
patient  was  up  and  about  and  appar- 
ently in  good  health,  I  did  not  ad- 
vise immediate  operation,  but  said  I 
would  interfere  in  case  she  had  an- 
other inflammatory  attack.  Soon  after- 
ward the  patient  had  another  severe 
attack  of  what  was  called  peritonitis, 
and  was  told  by  the  attending  physi- 
cian that  an  operation  done  at  that 
time  would  surely  be  fatal.     She  re- 


covered slowly,  but  her  sufferings  in- 
creased to  such  an  extent  that  she 
demanded  relief,  and  last  Spring  'Z' 
was  called  in,  who  curetted  the  ute- 
rus. As  this  did  no  good  he  per- 
formed abdominal  section ;  after  a 
long  operation,  having  removed  the 
left  tube  and  ovary,  which  had  not 
given  much  trouble,  together  with  an 
inch  or  more  of  the  uterine  end  of 
the  right  tube,  the  patient  not  unex- 
pectedly went  into  collapse,  and  had 
to  be  hurried  to  bed,  leaving  the 
right  ovary  and  part  of  the  right 
tube  in  place.  The  patient  recov- 
ered and  did  well  for  a  few  weeks, 
when  pains  returned  in  region  of 
right  ovary.  In  six  weeks  she  was 
taken  with  severe  spasms.  The 
wound,  however,  now  reopened  and 
began  to  discharge  pus,  and  a  gen- 
eral practitioner  was  called,  who 
treated  the  case  with  a  good  deal  of 
discretion,  according  to  his  light. 
Several  weeks  ago  a  mass  was  found 
behind  the  uterus,  so  another  gynae- 
cologist was  called,  who  opened  the 
mass  and  put  in  a  drainage  tube. 
The  nervous  symptoms,  if  anything, 
were  worse  than  ever,  and  so  after 
seeing  the  poor  girl  suffer  a  few 
weeks  more,  the  husband  finally  came 
around  to  see  your  humble  servant. 
I  found  purulent  discharge  enough 
to  soak  two  napkins  in  twenty-four 
hours.  Violent  clonic  spasms  every 
few  days,  with  opisthotonos  ;  patient 
feels  her  strength  and  health  are  giv- 
ing way  and  clamors  for  an  opera- 
tion, preferring  death  to  her  present 
sufferings."  I  will  briefly  state  that 
a  complete  removal  of  diseased  organs 
was  made,  and  at  last  accounts  the 
patient  was  doing  well. 

Case  III  is  sad  and  brief.    She  was 
seen   by  half    a   dozen    consultants. 
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Had  been  suffering  agonizing  pain 
for  more  than  a  month  ;  high  tempera- 
ture, rapid  pulse,  pelvis  completely 
choked.  I  saw  her,  the  seventh  con- 
sultant, and  urged  section.  The  phy- 
sician writes  me  :  "  Section  was  made 
by  Dr.  Blank  the  third  day  following 
your  visit.  A  large  quantity  of  pus 
was  found  in  the  peritonaeum ;  re- 
moval of  the  appendages  was  impos- 
sible, owing  to  extensive  adhesions. 
The  patient  rapidly  sank  and  died 
two  hours  after  operation." 

To  fortify  my  position  as  to  what 
can  be  done  in  these  desperate  cases, 
I  will  cite  case  IV  which  came  to  me 
in  to-day's  correspondence  from  a 
distinguished  operator  and  teacher. 
Jan.  25th,  1891.  "Two  weeks  ago  I 
made  a  section  on  a  puerperal  woman 
just  one  month  after  confinement  ; 
she  was  profoundly  septic,  with  pulse 
140  and  temperature  varying  from 
102  to  1031^,  and  with  a  tumor  on  the 
right  side.  The  intestines  were  ad- 
herent to  the  abdominal  wall  and  to 
each  other.  There  was  general  peri- 
tonitis. On  carefully  separating  the 
coils,  stinking  pus  swelled  up  into  the 
opening.  On  removing  this  and  mak- 
ing further  exploration,  I  got  into  a 
large  pus  tube  which  had  ruptured 
and  communicated  with  the  abscess 
cavity  above  mentioned.  Enuclea- 
tion, if  possible  at  all,  would  have 
killed  the  patient  on  the  table.  She 
was  livid  and  covered  with  sweat 
when  the  operation  was  commenced. 
Irrigation  of  the  pus  cavities  and 
packing  with  gauze  were  rapidly  done, 
and  in  fifteen  minutes  she  was  again 
in  bed.  Though  still  discharging  pus, 
which  for  days  was  faecal  in  character, 


she  is  now  free  from  fever  and  practi- 
cally convalescent.  Now  this  patient 
I  would  not  have  touched  but  for 
your  work,  which  showed  that  the 
puerperal  cases  can  be  helped." 

Death  comes  after  such  delays  as 
those  Ihavejust  cited  in  forms  varied, 
fearful  and  hideous  as  the  nightmare 
of  the  battlefield.  As  Bernutz  and 
Goupil  long  ago  pointed  out,  tubercu- 
losis (past  treatment  by  hypodermic 
injections  a  la  Koch,  or  hydrogen  by 
the  rectum)  is  begotten  by  the  pres- 
ence of  pus. 

Amyloid  kidneys  from  the  same 
cause  entail  all  the  well-known  mis- 
eries of  that  complaint.  The  heart 
labors  under  a  general  exhaustion. 
Nervous  symptoms  in  all  their  com- 
plexity are  entailed,  to  complete  the 
wreck.  All  in  all,  the  picture  is  far 
from  fascinating,  supplemented  as  it 
so  often  is  by  general  exhaustion  from 
suppurating  tracts  and  sinuses  impli- 
cating all  the  important  viscera. 

With  all  this  must  be  contrasted 
the  general  efficiency  of  early  opera- 
tion in  such  disease.  And  with  such 
operation  is  also  to  be  contrasted  the 
so-called  conservative  operative  pro- 
cedures. 

These  all  are  tentative.  They  prom- 
ise much,  hope  more,  and  accomplish 
little. 

Of  such  a  class  is  vaginal  puncture 
for  pelvic  abscess  so-called,  of  such  is 
electrical  manipulation  for  the  resto- 
ration of  fimbrias,  or  for  destruction 
of  chronic  pelvic  adhesions.  So, 
likewise,  is  to  be  considered  aspira- 
tion, with  all  its  uncertainty,  and 
massage,  which  is  as  dangerous  as  it 
is  inefficient. 
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Had  I  fully  realized  the  difficulty  1 
should  encounter  in  preparing  a  paper 
upon  this  topic  for  your  society,  I 
think  I  should  have  chosen  some  other 
subject  for  your  consideration  this 
evening;  for  the  literature  I  have  had 
at  my  command  bearing  upon  "re- 
moval of  the  uterine  appendages  for 
the  relief  of  mental  disorders  "  is  re- 
markably meagre.  In  fact,  I  found, 
when  I  began  to  investigate  the  sub- 
ject, that  the  opinion  entertained  by 
the  major  portion  of  gynaecologists  was 
directly  opposed  to  any  such  operative 
procedure,  while  the  neurologists  and 
many  specialists  in  diseases  of  women 
claim  for  galvanism  and  other  meas- 
ures all,  and  even  more,  than  can  be 
accomplished  by  surgical  means. 

Thus,  in  a  discussion  which  took 
place  in  the  New  York  Academy  of 
Medicine,  in  June  last,  upon  the  reflex 
nervous  symptoms  arising  from  ova- 
rian disease,  and  the  treatment  to  be 
pursued.  Dr.  C.  L.  Dana,  in  opening 
the  debate,  said  that  he  had  found  in 
medical  literature  a  great  many  dif- 
ferent diseases  which  were  attributed 
to  ovarian  reflexes,  such  as  irritability 
of  the  heart  and  angina-like  attacks, 
hystero-epilepsy,  mania  and  melan- 
cholia, sciatica,  insomnia,  dyspepsia, 
intercostal  neuralgia  and  bladder  and 
rectal  pains.  These  and  many  other 
disorders  had  been  ascribed  to  ovarian 
irritation,  more  especially  to   be  be- 

1  Read  before  the  Detroit  Gj'uxcological  Society. 


lieved,  to  chronic  ovarian  hypera^mia 
and  inflammation. 

He  did  not  believe  there  was  any 
proof  that  functional  change  in  the 
ovary  was  the  starting-point  of  hys- 
terical convulsions,  epilepsy,  chorea, 
etc.  Nor  did  he  believe  that  ovarian 
hyperasmia  and  oophoritis  could  pro- 
duce any  of  the  severe  constitutional 
neuroses  of  themselves.  He,  further- 
more, did  not  believe  that  removal  of 
the  ovaries  cured  the  neuroses  in  any 
degree  commensurate  to  other  meas- 
ures, and  it  therefore  seemed  to  him 
that  such  practice  was,  on  the  whole, 
unscientific  as  well  as  unsuccessful. 

Dr.  Englemann,  of  St.  Louis,  in  his 
article  on  "  Th^  Hystero-Neuroses,"  in 
"  Mann's  Gynaecology,"  cites  many 
cases  where  his  gynaecic  skill  has 
either  cured  or  greatly  benefited 
many  forms  of  neuroses  arising  from 
pelvic  disease.  ThiLs,  he  has  repaired 
the  torn  perinaeum  and  cervix,  curetted 
the  uterus,  replaced  a  malposed  womb 
and  applied  suitable  pessaries  thereto, 
cauterized  the  os,  dilated  the  cervical 
canal,  and  applied  galvanism  to  the 
parts  with  a  very  great  degree  of  suc- 
cess, it  must  be  acknowledged  ;  yet 
near  the  close  of  his  masterly  article 
he  says:  "Treatment  of  the  ovary 
alone  I  have  never  attempted,  and  a 
direct  reference  of  the  reflex  symp- 
toms to  ovarian  lesions  I  have  never 
been  able  to  detect."  And  that  an 
examination  of   the    cases    cited  will 
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prove    the   fact,    which    may   appear 
somewhat    strange,   viz.  :    That    the 
great  mass  of  symptoms  mentioned 
seem  dependent  upon  uterine  changes, 
and  not  upon  those  of  the  ovary,  he 
says :  "  While  in  the  cases  cited  the 
treatment  has  always  been  directed 
toward  the  relief  of  all  existing  pelvic 
disease,  the  uterus  has  been,  in  the 
main,  the  organ  affected,  and  in  the 
majority  of  cases  it  was  the  improve- 
ment  in  the  condition  of  this  organ 
which  was  followed  by  a  disappear- 
ance  of    the   reflex    symptoms.      In 
many  cases  of  the  most  violent  char- 
acter, such  as  the  tetanic  convulsion 
or  terrible  asthma,  the  uterine  treat- 
ment was  followed  by  quick  response, 
and  upon  cauterization  of  the  eroded 
cervix  the  most  violent  epileptiform 
convulsions  vanished  as  if  by  magic." 
Dr.  Wylie,  in  the  discussion  already 
referred  to,  said :  "  That  in  patients 
suffering  from  mental  disturbances  he 
always  sought  the  advice  of  an  alien- 
ist."    "If   other  measures   failed    to 
allay  the  symptoms,  laparotomy  should 
be   considered.      In    organic    ovarian 
disease  the   only  cure  was   removal." 
Olshausen,  however,  takes  a  more  de- 
cided position  when  he  says  that  when 
the  dependence  of  the  symptoms  on 
the  sexual  functions  has  been  rendered 
probable,  and    other  modes   of   treat- 
ment   offer   no    chances    of    success, 
castration  is  as  justifiable  as  it  is  on 
account  of  haemorrhage  or  other  symp- 
toms in  myomata.  And  again :  "  There 
are  rare  cases  of  severe  cerebral  and 
spinal    symptoms   and   psychoses    in 
which  castration  may  be   performed 
with  great  benefit,  even  in  the  absence 
of  local  disease  of  the  genital  organs, 
and  the  indications  for  the  operation 
are  based  solely  on  the  combination 
of  the  clinical  symptoms." 


In  the  four  cases  the  histories  of 
which  are  embodied  in  this  article,  the 
ovaries  in  Cases  II  and  III  were  un- 
doubtedly diseased,  while  in  the  first 
case  cited  that  organ  was  so  placed 
in  the  pelvis  as  to  be  subjected  to 
great  pressure,  and  was  partially 
doubled  upon  itself.  In  the  fourth 
case  the  ovary  was  imbedded  in  a 
large  mass  of  inflammatory  products 
and  so  firmly  adherent  to  adjacent 
tissue  that  its  removal  was  impossible, 
but  by  removing  the  cause  which  pro- 
duced the  inflammation  and  ovarian 
irritation,  the  mental  symptoms  sub- 
sided. The  first  and  second  cases  oc- 
curred in  the  practice  of  Dr.  D  H. 
Evans. 

Case  I. — Miss  L.,  20  years  of  age, 
when  seen  by  Dr.  Evans  in  the  early 
part  of  November,  1888,  gave  the  fol- 
lowing history  :  She  was  then  suffer- 
ing from  great  pain  in  the  vertex  and 
base  of  brain.  She  had  dysmenor- 
rhoea,  total  loss  of  sight  of  the  right 
eye  and  subject  to  attacks  of  con- 
vulsive hysteria.  These  attacks  would 
come  on  both  at  the  menstrual  period 
and  during  the  interim.  During  the 
attacks  she  had  spasms  of  the  mus- 
cles of  the  neck,  trunk  and  extremi- 
ties. There  would  be  opisthotonos, 
followed  in  time  by  tossing  about  the 
bed  and  moaning. 

During  the  convulsive  seizure  there 
was  external  squint  of  the  right  eye. 
Several  days  would  often  elapse  be- 
tween these  paroxysms.  She  began 
menstruating  at  the  age  of  14,  but  it 
had  always  been  painful  and  scanty, 
and  each  succeeding  year  her  suffer- 
ings grew  steadily  worse.  There  was 
tenderness  along  the  spine  with  ex- 
quisite tenderness  over  the  left  ovary, 
so  that  slight  pressure  upon  it  was 
sufBcient  to  bring  on  a  convulsive  at- 
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tack.  She  had  been  treated  for  cere- 
bral anrcmia  ;  her  spine  had  been  blis- 
tered, and  tonics  and  nervous  seda- 
tives given  by  the  i)receding  physi- 
cians. 

When  I  saw  the  patient  in  consul- 
tation she  was  extremely  nervous,  and 
frequent  doses  of  morphia  were  neces- 
sary to  keep  her  free  from  pain. 
The  removal  of  the  ovary  was  decided 
upon  by  Dr.  Evans,  in  which  opinion 
I  concurred  as  offering  the  only  hope 
of  cure. 

At  the  ojjeration,  which  was  per- 
formed a  few  days  later,  the  left  ovary 
was  found  lying  between  the  uterus 
and  rectum  in  such  a  manner  as  to  be 
j^artially  doubled  upon  itself.  It  was 
apparently  of  normal  size  and  other- 
wise healthy.  The  right  ovary  was 
undisturbed.  Recovery  from  the  op- 
eration was  uninterrupted,  and  the  re- 
sults were  all  that  could  be  desired. 
Vision  returned  to  the  right  eye.  The 
pain  in  the  head  and  spinal  tender- 
ness disappeared,  and  the  convulsive 
attacks  did  not  recur.  Painless  men- 
struation followed,  and  at  the  present 
time,  eighteen  months  from  the  time 
of  the  operation,  she  remains  in  ex- 
cellent health. 

Case  II. — Was  an  exceedingly  in- 
teresting one  and  is  as  follows  :  Mrs. 
F.,  aged  30;  the  mother  of  three  chil- 
dren ;  had  suffered  from  an  intense 
pruritis  vulv;c  for  a  period  of  two 
years.  She  described  the  sensation 
as  being  more  of  a  stinging  character 
than  an  itching,  and  likened  it  to  the 
bite  of  a  wasp.  She  had  been  given 
various  anti-pruritic  remedies  by  the 
physicians. 

Consulted,  but  her  trouble  steadily 
grew  worse.  In  June  last  she  fell  into 
the  hands  of  Dr.  Evans,  and  her  his- 
tory as  obtained  from  him  was  as  fol- 


lows :  The  stinging  sensation  was 
spasmodic  in  character,  and  came  on 
at  intervals  during  the  day  and  from 
one  to  three  times  during  the  night. 
They  were  accompanied  by  marked 
erethism  as  a  rule,  though  sexual  in- 
tercourse was  very  distasteful  to  her. 

She  could  not  overcome  the  desire 
to  rub  her  genitals  during  these  at- 
tacks, and  would  seize  a  cloth  or  towel 
for  the  purpose,  rubbing  herself  vig- 
orously, so  much  so  that  the  parts 
were  eroded.  The  beginning  of  the 
attacks  she  described  as  pleasurable, 
but  at  the  last  end  it  was  painful.  No 
history  of  masturbation  could  be  ob- 
tained, though  it  is  safe  to  say  that  it 
existed.  She  soon  began  to  evince 
symptoms  of  melancholia,  with  homi- 
cidal tendencies.  At  one  time  she 
had  taken  her  children  into  a  room 
by  themselves  for  the  purpose  of 
taking  their  lives.  At  another  time 
she  had  taken  them  to  the  river  to 
drown.  The  points  where  the  sting- 
ing was  most  intense  were  in  the  im- 
mediate vicinity  of  the  clitoris  and  on 
the  inner  side  of  both  labias  minora. 
The  attacks  were  frequently  caused 
by  some  jar  or  loud  unusual  noise  in 
the  room.  Riding  in  a  street  car  was 
sure  to  cause  an  attack,  and  at  night 
they  were  usually  ushered  in  by  libid- 
inous dreams.  In  fact,  the  history 
of  the  case,  as  obtained  by  Dr.  Evans 
from  the  patient  and  related  by  him 
to  me,  would  seem  to  be  a  pretty  ac- 
curate picture  of  the  condition  of  one 
who  had  been  addicted  to  self-abuse. 
Cauterization  of  the  parts  was  ad- 
vised, and  under  chloroform  the  places 
which  seemed  to  be  the  starting  points 
of  her  trouble  were  thoroughly  seared. 

This  relieved  her  both  locally  and 
mentally  for  three  or  four  days,  at  the 
expiration  of  which  time  she  was  quite 
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as  bad  as  ever,  in  fact,  the  cauteriza- 
tion did  not  cause  the  stinging  and 
erethism  to  entirely  disappear  even 
for  one  day,  but  served  to  lessen  their 
frequency. 

In  about  a  week  the  parts  were 
again  cauterized,  and  was  followed  by 
about  the  same  favorable  results,  but 
only  to  relapse  again  within  the  next 
few  days.  Cauterization  was  done  in 
this  way  six  or  seven  different  times  ; 
at  first  with  a  hot  knitting  needle, 
then  later  on  with  a  Paquelin  cautery, 
till  finally  the  clitoris  was  destroyed, 
and  the  inner  surfaces  of  the  labiae 
presented  the  appearance  of  scar  tis- 
sue. This  oft-repeated  treatment, 
however,  was  followed  by  temporary 
benefit  only. 

The  uterus  was  of  normal  size  and 
in  normal  position.  Menstruation 
was  practically  painless  and  in  quan- 
tity, and  duration  was  about  Avhat 
should  be  looked  for. 

Two  facts,  however,  existed  which 
led  to  the  opinion  that  the  left  ovary 
might  play  a  not  unimportant  part  in 
the  production  of  her  trouble,  viz.  : 
pressure  over  this  ovary  served  to 
produce  the  peculiar  stinging  sensa- 
tions in  the  external  genitals,  and  the 
attacks  were  increased  both  in  their 
frequency  and  severity  during  the 
menstrual  epoch.  Apart  from  this, 
the  ovary  was  quite  sensitive  to  press- 
ure. Dr.  Evans  stated  to  the  hus- 
band and  family  that  the  removal  of 
this  organ  might  cause  the  mental 
symptoms  and  local  irritation  to  sub- 
side, and  as  offering  the  only  means 
of  a  cure  advised  that  it  be  done. 
While  not  opposing  this  opinion,  I 
was  very  doubtful  of  the  results  of 
such  a  procedure,  as  I  had  just  read  a 
somewhat  similar  case  reported  to  the 
New   York    Obstetrical    Society,    by 


H.  C.  Coe,  in  which  he  had  removed 
both  ovaries,  in  the  hopes  of  curing 
his  patient,  but  with  the  result  of 
making  her  worse  than  before  the 
operation.  It  ought  to  be  stated, 
however,  that  in  his  case  there  was 
a  small  subserous  fibroid  attached  to 
the  body  of  the  womb  anteriorly,  and 
the  connection  between  the  erethism 
and  the  ovaries  was  less  marked  than 
in  the  case  under  consideration. 

Abdominal  section  was  performed 
October  loth,  the  left  ovary  alone 
being  removed.  It  had  the  appear- 
ance of  being  fibroid  or  cirrhotic  in 
character.  The  after-effects  of  the 
operation  were  much  better  than  I 
expected,  as  up  to  thepresent  time  I 
believe  she  has  had  no  return  of  her 
attacks,  and  her  mental  trouble  has 
subsided. 

The  third  case,  occurring  in  my  own 
practice,  was  one  of  hystero-epilepsy. 
The  patient,  a  large,  well-developed 
brunette,  of  neurotic  temperament, 
had  been  under  my  observation  from 
time  to  time  for  a  period  of  two  years. 
She  was  first  brought  to  me  for  the 
purpose  of  ascertaining  whether  she 
had  any  trouble  with  her  lungs,  as  she 
had  for  some  time  been  suffering 
from  a  persistent  hacking  cough,  ir- 
regular appetite,  loss  of  sleep,  and 
more  or  less  pain  in  the  thorax.  Up- 
on a  physical  examination,  I  was 
unable  to  detect  any  disease  of  the 
lungs,  and  from  the  history  she  gave 
me  I  expressed  the  opinion  that  her 
cough  was  reflex  in  character,  and  its 
origin  probably  in  the  ovaries.  The 
history  was  as  follows :  She  was  un- 
married, 18  years  of  age  and  of  an 
anaemic  appearance.  She  had  dys- 
menorrhoea,  with  a  somewhat  scanty 
flow.  Pain  in  the  back  and  over  the 
lower    abdomen,      which     was    most 
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marked  just  before  the  menstrual 
flow  began.  There  was  tenderness 
over  both  ovaries,  more  i)articularly 
the  left,  and  at  times  severe  pain  in 
top  of  head  and  base  of  brain.  She 
suffered  from  constriction  in  the 
throat,  and  the  pains  in  thora.x;  al- 
ready mentioned.  Under  treatment 
she  improved  somewhat,  but  no  per- 
manent benefit  was  obtained.  If  she 
was  better  for  a  couple  of  weeks  her 
symptoms  were  pretty  sure  to  be  ag- 
gravated again  on  the  return  of  the 
menses.  Finally,  in  the  latter  part 
of  October,  she  had  an  attack  of  hys- 
teria of  short  duration  ;  two  weeks 
later  she  had  another  attack,  more 
severe  than  the  first,  and  of  longer 
duration,  lasting  about  three  hours. 
During  this  attack  I  was  told  two  or 
three  persons  held  her  upon  the  bed, 
to  prevent  her  throwing  herself  upon 
the  floor.  The  seizure  was  charac- 
terized by  screams,  writhing  and  arch- 
ing of  the  body. 

The  following  day,  when  I  saw 
her,  she  had  a  slight  rise  of  tempera- 
ture and  rapid  pulse,  and  was  consid- 
erably exhausted  and  very  restless. 
She  complained  of  pain  in  the  back 
and  over  the  ovarian  region,  the  lat- 
ter quite  severe.  She  gradually  im- 
proved, and  after  watching  the  case 
for  about  a  week  I  ceased  my  visits 
At  the  expiration  of  a  couple  of 
weeks  more  I  was  summoned  to  the 
case  again  and  found  that  she  had 
been  having  these  seizures  for  a  good 
part  of  the  time  since  I  last  saw  her, 
and  that  they  were  more  continuous 
and  of  longer  duration.  She  now  had 
spasms  of  all  the  muscles  of  the  neck, 
trunk  and  extremities.  Violent  con- 
tortions would  be  followed  by  tempo- 
rary rigidity  of  the  muscles,  in  which 
she   would  assume  saintly  attitudes, 


with  the  arms  thrown  out  at  right 
angles  to  the  body,  the  legs  crossed 
one  over  the  other,  the  head  pressed 
firmly  back  into  the  pillow  and  the 
eyes  rolled  ui)ward.  Then  would  oc- 
cur opisthotonos,  followed,  perhaps, 
in  a  moment  by  springing  from  side 
to  side  of  the  bed,  tearing  the  bed- 
clothes, talking  to  imaginary  persons, 
screaming,  laughing,  crying  and  a 
great  variety  of  gyrations  and  manoeu- 
vres, which  only  spring  from  the  mind 
of  people  affected  with  this  disease. 

Pressure  over  the  left  ovary  always 
brought  her  out  of  the  attack,  and 
she  would  then  say  she  had  no  recol- 
lection of  what  had  taken  place  dur- 
ing the  attack.  She  could  always  tell 
when  the  attacks  were  coming  on  by 
an  aura  which  started  in  that  region 
of  the  abdomen  and  gradually  ex- 
tended over  her  entire  body.  In  this 
case  there  was  a  history  of  mastur- 
bation, and  during  the  convulsive 
seizures  she  frequently  had  marked 
erethism.  As  the  attacks  were  get- 
ting so  protracted  that  she  was  in 
them  for  all  but  two  or  three  hours 
out  of  the  twenty-four,  and  as  all  the 
remedies  usually  of  service  in  hysteri- 
cal affections  had  been  tried  and 
without  avail,  it  was  decided  to  per- 
form laparotomy.  She  was  first  care- 
fully examined,  under  chloroform, 
however,  to  see  if  any  uterine  trouble 
existed.  There  was  a  slight  flexure 
of  the  cervix,  which  was  thoroughly 
dilated  during  the  anaesthesia,  and  I 
waited  several  days  to  watch  its  effect. 
No  benefit  whatever  following  this 
procedure,  November  30th  I  re- 
moved both  ovaries,  which  proved  to 
be  cystic. 

Since  the  operation,  no  recurrence 
of  the  attacks  has  taken  place,  and 
she    is    now   in   a  fair   condition  of 
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health,  th(jugh  not  fully  recovered. 
She  is  much  more  active  and  bright, 
mentally,  than  I  have  ever  seen  her 
before  ;  and  while  I  am  fully  aware 
that  not  sufhcient  time  has  elapsed  as 
yet  to  fully  determine  the  good  re- 
sults of  the  operation,  still  I  feel 
very  hopeful  of  her  permanent  resto- 
ration to  health. 

The  history  of  the  fourth  case, 
which  I  wish  to  present,  appears  in 
the  transactions  of  the  State  Medical 
Society  for  1889.  But  at  that  time  I 
was  unable  to  give  the  results  of  the 
operation  upon  her  physical  and  men- 
tal condition,  owing  to  the  short  time 
that  had  elapsed  between  the  opera- 
tion and  the  meeting  of  the  State 
Society. 

Briefly,  the  history  is  this  :  Mrs. 
George  C,  wishing  to  produce  an 
abortion  upon  herself,  introduced  a 
crochet  hook  five  and  a  half  inches 
long  into  the  cavity  of  the  womb. 
Great  pain  and  considerable  flooding 
shortly  followed,  j^roducing  the  effect 
she  desired.  But  the  hook  was  not 
expelled  ;  on  the  contrary,  it  remain- 
ed in  the  cavity  of  the  womb,  and  the 
contractions  of  this  organ  served  to 
drive  the  small  end  of  the  hook  into 
the  right  Fallopian  tube,  and  at  the 
abdominal  section,  which  was  done 
April  23d,  1889,  one  year  and  eight 
months  after  its  introduction,  it  was 
entirely  within  the  tube,  its  uterine 
end  resting  above  and  behind  the 
symphysis,  while  the  distal  end 
pressed  against  the  ovary  of  the  right 
side.  The  ovary  itself  was  imbedded 
in  a  large  mass  of  inflammatory  pro- 
ducts, and  firmly  adherent  to  the  iliac 
fossa  of  the  same  side.  As  a  result 
of  the  irritation  produced  by  this  for- 
eign body,  she  suffered  from  severe 
local  pains  and  repeated    attacks  of 


circumscribed  ])critonitis.  Profound 
melancholia  was  present,  with  both 
homicidal  and  suicidal  tendencies. 

At  the  operation,  it  was  found  im- 
possible to  remove  the  ovary,  but  the 
hook  was  easily  withdrawn  by  slightly 
nicking  the  uterine  end  of  the  tube. 
A  very  slow  and  protracted  recovery 
followed.  The  melancholia  did  not 
entirely  disappear.  In  July  she  was 
sent  to  Pontiac,  where  she  remained 
six  weeks,  at  the  end  of  which  time 
she  returned,  vastly  changed,  both  in 
her  mental  and  physical  condition. 
This  improvement  has  thus  far  been 
permanent.  Her  mental  condition 
seems  excellent  and  her  physical  con- 
dition equally  as  good.  She  now 
weighs  fifty  pounds  more  than  at  the 
time  of  operating  and  suffers  no  pain 
save  after  doing  a  large  washing, 
when,  she  tells  me,  she  sometimes 
has  pain  in  the  affected  side. 

In  reviewing  the  history  of  these 
cases,  the  question  naturally  arises. 
Could  not  some  of  them  have  been 
benefited  by  other  and  less  radical 
measures  ?  This  point,  I  hope,  will 
be  discussed  freely  by  the  members 
of  this  Society.  In  the  last  case 
cited,  of  course,  the  only  possible 
method  of  relief  was  the  one  pursued, 
and  the  operation  as  done  might  be 
termed  incomplete  in  that  a  mass  of 
inflammatory  products  was  left  behind 
in  the  pelvic  cavity.  In  the  first  case, 
might  not  a  forcible  replacement  of 
the  ovary,  from  its  cramped  position 
behind  the  uterus,  have  resulted  in  a 
subsidence  of  the  convulsive  seizui-es 
and  a  return  of  vision  to  the  right  eye  ? 
And  granted  that  this  line  of  treat- 
ment might  have  been  followed  by 
temporary  relief,  what  would  be 
the  probability  of  the  ovary  soon  re- 
turning to  its  former  position  and  the 
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former  train  of  syniptoni.s  l^eiiii^  rein- 
stated ? 

Again,  let  me  ask,  would  galvan- 
ism, if  applied  to  the  second  and 
third  cases  mentioned,  have  offered  any 
prospect  of  a  cure,  in  view  of  the  fact 
of  structural  disease  in  the  ovaries  of 
both  ? 

As  to  the  tabulated  results  of  ovar- 
iotomy for  the  relief  of  mental  and 
nervous  disorders,  I  have  very  little 
to  offer.  Of  1322  reported  laparoto- 
mies performed  in  this  country,  from 
January  1st,  1886,  to  January  ist,  1889, 
there  were  but  nine  cases  mentioned 
in  which  the  operation  was  done  for 
the  cure  of  hystero-epilepsy.  Of 
these,  five  were  cured  and  four  mucli 


improved.  This  shows  one  of  two 
things :  Either  that  removal  of  the 
ovaries  is  but  rarely  resorted  to  in 
this  affection,  or  that  operators  are 
loth  to  report  unsuccessful  results. 

I  find  many  cases  scattered  through 
the  medical  works  and  periodicals 
that  I  have  consulted,  where  removal 
of  the  ovaries  has  been  performed 
for  the  relief  of  hysterical  convul- 
sions, epileptoid  attacks  and  simi- 
lar neuroses,  with  varying  successes 
and  failures.  But  in  the  time  I  have 
given  to  the  subject,  I  have  been  un- 
able to  collect  these  together  in  a 
tabulated  form,  and  I  can  find  none 
that  have  been  so  tabulated. 


EDITORIAL. 


The    Heavy    Oil    of  Tar. 


The  great  celebrity  which  has  been 
acquired  by  various  emulsions  of  this 
substance  as  antiseptics,  especially 
since  the  recognition  of  the  virtues 
of  Creolin,  which  had  the  prestige  of 
an  European  recommendation,  has 
aroused  considerable  interest  concern- 
ing the  nature  of  these  preparations, 
and  many  inquiries  as  to  the  compo- 
nent parts  on  which  their  undoubted 
antiseptic  properties  depend. 

The  common  base  of  all  of  them  is 
a  by-product  of  the  distillation  of 
bituminous  coal  for  the  manufacture 
of  illuminating  gas,  and  this  is  known 
to  the  trade  or  in  the  arts  as  the 
"  Heavy  Oil  of  Tar." 

The  discovery  of  its  antiseptic 
properties  was  accidental,  and  it 
gradual!)'  acquired  use  as  a  destroyer 


of  vermin  on  plants  and  animals;  par- 
ticularly as  a  wash  for  sheep  it  is  used 
to  destroy  the  scab,  a  very  obstinate 
parasitic  disease,  and  one  much  more 
obstinate  to  treat  than  ticks,  with 
which  they  arc  apt  to  be  infested. 

From  such  uses  it  was  introduced 
into  medicine  some  ten  years  ago, 
and  the  j^rincipal  changes  since  that 
time  have  been  in  the  methods  of 
solution,  or  rather  of  emulsion,  of 
the  oil,  so  as  to  make  it  miscible  with 
water. 

Chemically,  the  heavy  oil  is  a 
creosote  oil,  containing  cresol,  xylol, 
naphthaline,  and  various  other 
phenols  and  hydro- carbons,  all  of 
which  are  of  strong  antiseptic  proper- 
ties. 

The   first   ])reparation  which   we 
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remember  as  sold  and  recommended 
for  surgical  use  was  termed  Phenyl, 
and  was  tried  extensively  in  Boston 
some  ten  years  ago,  and,  after  careful 
trial,  it  was  recommended  as  a  safe 
and  valuable  antiseptic  by  some  of  the 
staff  of  the  Massachusetts  General 
Hospital.  We  do  not  know  whether 
it  is  now  in  the  market,  but  in  place 
of  it  another  similar  preparation, 
named  the  Royal  Disinfectant,  ap- 
peared, which  seemed  to  be  precisely 
like  it  in  physical  properties  and 
therapeutic  effects,  while  quite  recent- 
ly another  preparation,  or  emulsion  of 
the  heavy  oil,  termed  Sulpho-naphthol, 
has  been  put  on  the  market. 

Although  the  earlier  of  these  pre- 
parations had  earned  a  place  in  surgi- 
cal practice,  yet  they  were  for  a  time 
completely  eclipsed  by  the  introduc- 
tion of  the  use  of  corrosive  sublim- 
ate, thymol,  and  other  chemicals 
which,  being  of  known  composition, 
could  more  readily  be  studied,  and, 
being  without  trade-mark  or  patent, 
of  course  obtained  more  favor  in  the 
profession. 

The  various  grave  disadvantages, 
inconveniences  and  dangers  of  the 
use  of  sublimate,  however,  led  to  a 
search  for  a  reliable  and  safe  substi- 
tute, and  some  two  years  ago  a  firm 
in  Hamburg  put  on  the  market  a  pre- 
paration called  Creolin,  which  is  in 
every  respect  similar  to  the  other 
emulsions  of  the  heavy  oil  of  tar, 
although  it  is  claimed  that  it  has 
superior  efficacy,  owing  to  the  fact 
it  is  derived  from  a  variety  of  coal 
found  in  England,  which  differs  more 
or  less  from  coal  found  in  less  favored 
lands. 

Creolin  immediately  acquired  a  high 
reputation  in  Germany,  which  was 
evident    from     the    various    articles 


which  filled  and  are  yet  filling  the 
medical  journals  in  reference  to  it. 
As  is  well  known,  the  fact  that  a 
medicine  is  protected  by  a  trade- 
marked  name,  and  by  secrecy  as  to 
its  composition,  does  not  prevent  the 
most  scrupulous  in  this  country  from 
employing  and  recommending  it,  pro- 
vided that  it  is  a  foreign  medicine, 
and  thus  creolin  received  a  great  deal 
of  attention.  The  other  preparations 
of  the  same  nature.  Phenyl,  Royal 
Disinfectant  and  Sulphonapthol,  also 
came  into  renewed  demand.  The 
formula  of  the  latter  preparation  has 
been  published,  and  it  appears  that  it 
is  made  by  emulsifying  the  heavy  oil 
with  a  mixture  of  sulphide,  and  of 
resinate,  of  soda,  and  to  this  mixture 
are  added  large  amounts  of  alpha  and 
of  beta-naphthol. 

More  or  less  alcohol,  and  also  some 
form  of  alkali,  are  used  in  all  of  these 
preparations,  but  we  have  been  unable 
to  find  any  published  formula  of  any 
of  them  except  Sulpho-naphthol, 
although  we  are  persuaded  that  a 
knowledge  of  the  composition  of  any 
of  these  substances  would  greatly  in- 
crease its  use  among  physicians,  who 
not  unnaturally  like  to  know  what 
they  are  using. 

One  great  advantage  of  these 
preparations  is  their  comparative 
cheapness ;  the  principal  component 
part  is  a  substance  which,  until 
recently,  was  a  waste  product  and  a 
nuisance,  and  at  present  the  principal 
cost  of  the  various  preparations  is  in 
the  labor  and  expense  of  manufactur- 
ing and  selling  them,  so  that  by  the 
can  or  barrel  they  can  be  bought  very 
cheap  for  hospitals. 

They  also  are  not  poisonous  ;  there 
is  therefore  no  danger  of  harm  result- 
ing from  absorption,  in  any  strength 
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in  which  they  can  be  used  externally. 
Employed  in  intestinal  disorders,  and 
even  internally  they  have  been  used 
where  it  was  desirable  to  prevent 
fermentation  or  putrefaction  in  the 
alimentary  canal. 

Even  in  the  full  strength  neither  of 
these  preparations  of  the  heavy  oil  is 
corrosive,  and  this  is  not  only  an  ad- 
vantage to  the  patient,  but  also  to  the 
physician,  who  finds  his  hands  kept 


in  excellent  condition  ])y  frequent 
immersion  and  ablution  in  the  oleag- 
inous or  slightly  saponaceous  solu- 
tion. 

The  same  qualities  make  such  solu- 
tions extremely  useful  in  a  great  deal 
of  obstetrical  and  gynaecological  work 
in  washing,  douching,  in  irrigating  the 
field  of  an  oj^eration  or  in  washing 
out  a  bladder. 


CORRESPONDENCE. 


To  THE  Editor  of  Annals  op^  Gynecology  and  Pediatry. 


Dear  Sir:  Having  read  an  inter- 
esting article  in  your  journal  for  No- 
vember on  hypcremesis  gravidarum, 
and  the  discussion  that  followed,  by 
the  Obstetrical  Society  of  Philadel- 
phia, I  deem  the  subject  of  sufficient 
importance  to  the  average  practitioner 
to  make  a  reply.  It  is  evident  from 
a  perusal  of  the  discussion  that  the 
members  of  this  society  disagree  as  to 
the  most  successful  method  of  treat- 
ment. One  would  believe  that  Dr. 
B.  C.  Hirst  places  more  confidence  in 
abortion  than  any  other  method — 
that  it  alone  is  the  great  panacea, 
and  that  it  should  be  done  early  if  the 
woman's  life  is  placed  in  danger ;  Dr. 
Longaker  says,  "  In  drugs  I  have  no 
confidence,"  and  issues  his  bull  of 
excommunication  against  them  as 
"humbugs."  Dr.  Noble  agrees  with 
Hirst  "that  when  the  woman's  life  is 
threatened  by  the  disorders  of  preg- 
nancy it  is  a  perfectly  justifiable  pro- 
cedure to  end  the  pregnancy,"  ])ut 
doubts  the  safety  of  doing  it  without 
counsel.      Dr.    Shoemaker   mentions 


one  successful  case  that  he  operated 
on  by  terminating  the  pregnancy. 
Dr.  M.  Price  claims  that  there  is  as 
yet  but  little  known  as  to  the  treat- 
ment of  these  obscure  cases,  and  then 
gives  a  half  assent  to  the  treatment 
"that  when  it  comes  to  life  or  death, 
abortion  would  be  justifiable."  Dr. 
Joseph  Price  doubts  the  utility  or 
necessity  of  the  operation,  and  causes 
us  to  believe  that  where  death  has 
resulted  after  abortion  we  cannot 
truly  decide  that  it  was  the  result  of 
exhaustion  alone.  Dr.  Hoffman  con- 
siders "  the  question  of  therapeutics 
as  not  altogether  irrational,"  and 
agrees  "that  abortion  is  not  a  wise 
thing  to  do  without  counsel,  and  it  is 
sometimes  an  unwise  thing  to  do  with 
counsel."  Dr.  Taylor  thinks  internal 
treatment  almost  useless,  and  induced 
abortion  in  one  case  that  he  had  ; 
that  checked  the  vomiting,  but  the 
patient  died  of  mania  afterward,  re- 
fusing to  take  food.  Singular  case, 
wasn't  it  .''  So  we  see  from  this  list 
of  opinions  and  expressions  regarding 
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this  serious  complaint  and  its  cure 
there  is  quite  a  wide  range  of  views, 
and  nothing  absolutely  positive  in  the 
way  of  therapeutics.  The  majority 
favor  abortion  in  extreme  cases.  Avt 
one  places  much  confidence  in  any 
therapeutical  treatment ;  and  except- 
ing some  local  remedies,  like  elevat- 
ing or  replacing  the  uterus,  dilatation 
of  the  cervix,  rectal  alimentation,  etc., 
the  one  great  remedy,  best  of  all,  is 
to  terminate  the  pregnancy.  Now, 
basing  my  judgment  from  consider- 
able experience,  I  beg  leave  to  differ 
from  these  bright  lights  of  the  pro- 
fession, and  consider  the  statements 
of  Dr.  Joseph  Price  as  the  nearest  to 
the  truth,  "in  doubting  its  utility  or 
usefulness."  I  have  not  yet  sufificient 
evidence  to  cause  me  to  believe  that 
those  cases  that  were  fortunate  enough 
to  recover  after  abortion  would  not  as 
readily  have  done  so  without  it,  and 
that  those  unfortunate  ones  whose 
lives  were  wrecked  after  the  opera- 
tion might  have  lived  longer  had  it 
not  been  performed ;  or,  in  plain 
words,  I  doubt  its  usefulness  alto- 
gether as  a  remedial  measure  in  this 
complaint.  My  reasons  for  so  doubt- 
ing are  that  all  of  the  serious  cases  of 
this  character  that  I  have  seen  during 
a  practice  of  nearly  twenty  years  have 
recovered  by  medication  alone,  except- 
ing one  case,  where  abortion  was  done 
after  consultation,  with  fatal  results. 
I  did  not  perform  the  operation,  nor 
consent  to  its  being  done  ;  but,  con- 
trary to  my  advice,  after  giving  up 
the  case,  it  was  done  by  another  phy- 
sician, who  had  taken  the  advice  of  an 
eminent  gynaecologist  who  had  not 
even  seen  the  patient.  I  believe  this 
woman  would  have  had  a  better 
chance  of  living  had  she  been  left 
alone,  as  T  learned  afterward  that  she 


sank  rapidly  after  the  operation  from 
haemorrhage  and  shock,  while  the 
doctor  who  had  charge  was  soundly 
sleeping,  perhaps  dreaming  that  his 
case  was  cured.  I  claim  to  have  had 
cases  as  low  and  with  as  extreme  ex- 
haustion as  any  that  have  been  men- 
tioned by  Dr.  Hirst  and  others,  and 
they  have  all  recovered,  except  the 
one  mentioned  above,  by  careful  and 
judicious  therapeutical  treatment 
alone.  I  believe  those  cases  that 
prove  fatal  are  extremely  rare ;  at 
least  not  more  than  one  out  of  hun- 
dreds or  thousands.  And  in  these 
rare  and  fatal  cases  I  believe  the 
pregnant  condition  is  not  alone  re- 
sponsible as  the  sole  cause  of  a  fatal 
termination,  the  patients  that  die 
having  other  serious  pathological  or 
morbid  conditions  of  constitution 
affecting  the  issue ;  and  in  these  fatal 
cases  abortion  only  hastens  death,  re- 
moving the  last  plank  upon  which  the 
poor  creature  has  any  chance  of  recov- 
ery, by  either  shock,  haemorrhage  or 
septic  poisoning.  These  peculiar  and 
fatal  cases  are  so  extremely  rare  that 
a  physician  of  large  practice  may 
practice  a  lifetime  without  meeting 
one.  In  fact,  the  majority  of  doctors, 
as  far  as  I  can  learn,  can  record  but 
very  few  cases  where  death  has  been 
the  final  result  of  hyperemesis  gravi- 
darum, but,  as  a  rule,  an  increase  of 
life  has  mostly  been  the  result.  I 
believe  recovery  is  the  rule,  even  in 
the  most  alarming  cases.  In  six  bad 
cases  that  I  treated,  on  three  of  whom 
abortion  had  been  advised,  all  recov- 
ered rapidly  by  the  cocaine  and  bella- 
donna treatment.  I  give  the  muriate 
of  cocaine  in  one-half  to  one  grain 
doses  repeatedly  until  the  stomach  is 
quiet,  and  stimulate  the  patient  with 
good  port  wine    in    large   doses,   re- 
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peatcd  often.  I  elevate  the  uterus 
and  place  a  strong  ointment  of  bella- 
donna upon  a  tampon  of  soft  lint 
against  the  os.  The  more  benumbed 
the  stomach  becomes  by  the  cocaine 
the  more  liquids  it  will  retain  and  ab- 
sorb. The  belladonna  ointment 
should  also  be  well  saturated  with  co- 
caine. I  have  used  as  high  as  twenty 
grains  to  the  ounce  in  some  cases 
with  the  happiest  results.  Bad  cases 
often  require  a  routine  of  treatment, 
and  liquid  acidulated  or  carbonated 
drinks  are  always  good.  I  believe  in 
feeding  by  the  stomach.  If  you  give 
that  up  for  the  rectum  you  are  more 
likely  to  lose  your  patient ;  and  the 
less  you  place  in  it  the  weaker  it  be- 
comes and  the  more  it  will  resent 
what  you  try  to  put  there.  Rectal 
alimentation  does  but  little  good,  no 
matter  how  much  or  often  nausea  and 
vomiting  occur  ;  the  patient  can  ab- 
sorb enough  by  the  stomach  to  sustain 
life  in  most  cases  if  fed  repeatedly  in 
small  amounts  of  liquid  food.  I  have 
found  dilute  nitro-muriaticacid,in  drop 
doses,  in  water,  an  agreeable  and 
pleasant  drink,  and  have  succeeded 
with  it  alone  in  checking  the  vomit- 
in";.  It  being:  a  direct  alterative  and 
tonic  to  the  stomach  and  liver,  it  in 
some  way,  perhaps  as  an  astringent, 
lessens  the  excessive  secretion  of  bile 
and  other  disordered  secretions.  In 
one  desperate  case  that  I  remember 
using   it,    some    years    ago,   after  all 


other  remedies  had  apparently  failed, 
I  gave  it  in  full  doses — ten  to  twenty 
drops — in  plenty  of  water,  so  as  to  be 
easily  absorbed.  The  first  effect  was 
to  cause  increased  vomiting,  but  this 
soon  subsided  to  a  quiet  and  peaceful 
state  of  the  organ,  and  in  a  few  hours 
I  found  my  patient  eating  roast  chest- 
nuts with  an  apparent  relish.  It  is 
needless  to  say  she  became  the  mother 
of  a  healthy  infant  and  has  since 
then  become  the  mother  of  several 
more.  Her  sister  was  affected  with 
the  same  complaint;  her  case  became 
equally  desperate.  The  physician  in 
charge,  after  consultation,  performed 
abortion  ;  result  :  death  in  twenty- 
four  hours.  The  third  sister  with  her 
first  pregnancy  was  also  prostrated 
from  vomiting.  The  case  became 
alarming  and  distressing ;  nothing 
that  had  been  done  seemed  to  relieve 
it,  until  cocaine  was  given  in  half- 
grain  doses  every  hour  and  bella- 
donna applied  freely  to  the  uterus. 
She  also  recovered,  and  has  since  then 
had  other  children.  I  think  I  have 
said  enough  to  cause  the  busy  phy- 
sician to  hesitate  before  consenting 
to  abortion  in  these  rare  and  desper- 
ate cases  of  hyperemesis,  and  that  he 
may  yet  find  in  therapeutics  "  drugs" 
that  are  not  "humbugs." 
Very  truly, 

.S.  D.  Green,  M.D., 
2353  N.  Third  St. 
Philadelphia,  Dec.  9,  1 890. 
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Transactions  of  American  Gynaecological  Society. 


\Co7iclnded ff 

Dr.  Henry  C.  Coe,  of  New  York, 
presented  a  paper  entitled 

Is  THE  Mortality  after  Gyneco- 
logical Operations  Affected 
BY  Climatic  Influences? 

The  writer  was  led  to  inquire  into 
this  subject  by  reason  of  the  fact  that 
in  both  his  hospital  and  private  prac- 
tice he  had  observed  an  apparent  in- 
crease in  the  mortality  during  the 
early  spring,  and  that  some  of  his 
most  respected  teachers  in  gynecol- 
ogy still  believed  that  this  season  of 
the  year  was  especially  unfavorable 
for  operative  work.  Modern  surgery 
demands  of  us  the  exercise  of  every 
possible  prevention,  in  order  to  insure 
the  best  results.  If  there  be  other 
unfavorable  influences  besides  sepsis, 
which  may  vitiate,  it  is  important  we 
should  discover,  and  learn  how  to 
avoid,  them. 

Dr.  Coe  had  addressed  the  follow- 
ing queries  to  a  large  number  of  prom- 
inent American  and  foreign  gynaecolo- 
gists: I.  Have  you  noted  any  increase 
in  your  mortality,  either  in  hospital  or 
private  practice,  during  any  particu- 
lar month  or  months  1  2.  If  so,  do 
you  attribute  this  fact  to  climatic  in- 
fluence, or  to  the  greater  prevalence 
of  sepsis  at  the  season  in  question  } 
3.  Have  you  ever  suspended,  or  lim- 
ited, your  operative  work  during  any 
month  or  months,  because  of  the  in- 
creased mortality  } 

Replies  were  received  from  three- 
fourths  of  those  addressed,  the  major- 
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ity  of  which  were  in  the  negative.  The 
general  drift  of  the  more  extended 
answers  to  these  questions  shows 
that  the  writers  believed  that  if  there 
was  an  increased  mortality  during  the 
early  spring  it  was  due  not  so  much 
to  climatic  influences  as  to  the  un- 
cleanliness  of  hospitals  and  operative 
rooms  after  the  winter's  work,  or  to 
relaxation  of  the  usual  stringent  pre- 
cautions against  sepsis.  The  most 
prominent  and  successful  laparoto- 
mists  scouted  the  idea  that  their  re- 
sults were  worse  at  any  particular 
season  of  the  year.  With  this  latter 
opinion  Dr.  Coe  agreed.  He  had 
noticed  no  difference  in  private  prac- 
tice, and  in  the  hospitals  in  which  he 
had  noted  an  increased  mortality  dur- 
ing February,  March  and  April,  he  re- 
garded this  as  clearly  traceable  io  pre- 
ventable causes. 

Cephalhematoma. — A  paper  with 
this  title  was  read  by  Dr.  Howard  A, 
Kelly,  of  Baltimore.  The  writer 
stated  that  it  was  not  so  much  his 
desire  to  place  on  record  additional 
examples  of  a  rare  affection  as  to 
call  the  attention  of  the  profession 
to  one  of  the  most  important,  and 
as  yet  but  rarely  recognized,  diseases 
of  very  early  childhood.  Few  men 
outside  of  the  ranks  of  pure  special- 
ists are  aware  that  such  a  disease  as 
cephalh8ematoma(cephalohaematoma) 
exists.  Cases  which  occur  in  the 
practice  of  the  general  practitioner 
are  diagnosed  and  treated  by  him  on 
"general   principles."     The  informa- 
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tion  j)osscsscd  by  him  on  this  subject 
is  fairly  comparable  to  that  of  a 
physician  ])ractisinc;  ear]\'  in  the  last 
century. 

Cephalha^matoma  is  a  well-defined 
disease,  running  a  brief,  definite 
course,  tending,  as  a  rule,  towards 
resolution,  but  capable  of  seriously 
affecting  the  health,  or  even  implicat- 
ing the  life  of  the  child. 

It  occurs  once  in  about  every  two 
hundred  and  fifty  cases  of  obstetrics. 

The  discovery  of  this  disease  dates 
from  the  close  of  the  last  century, 
when  Dr.  Michaelis,  of  Marburg,  de- 
scribed it  in  Lodcr  s  Journal  as  a 
peculiar  kind  of  blood  tumor.  Dur- 
ing the  succeeding  thirty  years  many 
other  cases  were  reported  in  German 
medical  journals. 

The  following  is  a  brief  description 
of  this  affection: 

Cephalhacmatoma  (the  name  given 
to  the  disease  by  Naegele  in  1822)  is 
a  circumscribed  effusion  of  blood 
between  the  periosteum  and  one  of 
the  flat  cranial  bones,  appearing  usu- 
ally the  day  after  birth,  and  gradually 
increasing  in  size  until  it  forms  a 
tense,  rounded  or  ovoid,  prominent 
swelling.  The  commonest  seat  is 
over  one  or  both  parietal  bones,  and 
it  is  always  lateral,  never  crossing  a 
suture.  The  skin  over  the  tumor  re- 
mains movable  and  unaltered  in  ap- 
pearance. The  tumor  is  not  j:)ainfu], 
and  does  not  decrease  in  size  ui)on 
pressure.  As  a  rule,  it  gradually  dis- 
appears by  absorption  in  two  or  three 
weeks.  One  of  the  most  important 
diagnostic  signs  is  the  existence  of  a 
bony  wall,  one  or  two  millimetres  in 
length,  which  surrounds  the  whole 
outer  circumference  of  the  tumor. 
This  can  be  distinctly  felt  through 
the  skin,  and  it  gives  at  t)nce  the  im- 


pression of  a  depressed  fracture.  In- 
jury usually  has  no  apparent  connec- 
tion with  the  formation  of  the  tumor. 

Instead  of  being  absorbed,  the  col- 
lection of  blood  may  undergo  sup- 
puration, perforating  the  cranial 
cavity,  or  rupturing  externally. 

The  earlier  observers  frequently 
incised  the  tumor,  cleaned  out  the 
blood,  and  put  on  a  compress.  The 
best  treatment  is  to  wait  two  or  three 
weeks  for  resolution  by  absorption; 
and,  if  this  should  not  take  place, 
to  incise  and  empty  the  sac  under 
strict  antiseptic  precautions,  and  to 
apply  an  antiseptic  dressing. 

Dr.  Kelly  reported  some  very  in- 
teresting cases  of   cephalhgematoma. 

Dr.  W.  W.  Jaggard,  of  Chicago, 
believes  that  external  cephalhasma- 
toma  occurs  in  many  labors,  and  is 
healed  spontaneously,  attracting  little 
or  no  attention.  The  internal  variety, 
where  the  tumor  is  between  the  inner 
layer  of  the  periosteum  and  the  bone, 
sometimes  causes  strabismus  and 
death ;  it  is  not  difficult  to  diagnose, 
but  usually  difficult  to  cure.  He  is 
of  the  opinion  that  injury  is  always 
the  cause  of  these  tumors,  and  that 
it  occurs  during  labor  by  reason  of 
the  stretching  downward  of  the  peri- 
osteum and  rupture  of  its  bloodves- 
sels, or  by  reason  of  the  bringing  to- 
gether of  the  foetal  head  by  the  ap- 
j)lication  of  the  forceps.  It  is  essen- 
tially traumatic,  and  occurs  in  a  slight 
degree  in  many  labors,  but  reaches  a 
perceptible  size,  in  about  the  propor- 
tion stated  by  Dr.  Kelly.  It  is  nearly 
as  frequent  in  the  after-coming  head 
and  transverse  presentations  as  when 
the  vertex  presents. 

Dr.  Edward  W.  Jenks,  of  Detroit, 
remarked  that  Dr.  Bucheau  referred 
to  cephalhaematoma  in  his  "Diseases 
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of  Children"  (1868)  as  having  a  very 
unfavorable  prognosis,  and  being  dif- 
ficult to  differentiate  from  the  spuri- 
ous or  ordinary  caput  succedaneum. 

Dr.  Fredericks,  of  Buffalo,  reported 
three  cases  of  this  affection:  i. 
The  cephalhaematoma  nearly  covered 
the  left  parietal  bone  and  proved  fatal 
on  the  fourth  day,  the  child  dying  in 
convulsions  produced  by  the  pressure 
on  the  dura  mater  of  the  blood  clot 
which  collected  between  it  and  the 
parietal  bone.  Labor  normal ;  manual 
delivery;  no  treatment.  2.  The  ce- 
phalhaematoma covered  the  parietal 
and  frontal  bones  and  orbits.  Bleed- 
ing occurred  at  a  cut  made  by  the 
forceps  on  the  frontal  protuberance, 
and  antiseptic  dressing  was  applied. 
The  child  died  at  the  end  of  the 
fourth  day.  The  bony  ring  was 
clearly  defined ;  labor  long  and  diffi- 
cult with  forceps  delivery.  3.  The 
cephalhaematoma  was  larger  than  a 
silver  dollar  upon  the  right  parietal 
eminence ;  well-defined  bony  edges, 
and  contrary  to  the  general  rule  there 
was  a  blueish  discoloration  through 
the  skin.  No  treatment,  and  at  the 
end  of  six  weeks  the  tumor  had  en- 
tirely subsided,  the  only  trace  of  it 
being  the  thickening  of  the  perios- 
teum over  the  area  it  had  occupied. 

Dr.  Kelly  was  convinced  that  these 
tumors  were  not  the  result  of  trau- 
matism from  severe  labors  or  instru- 
mental deliveries,  being  most  fre- 
quently observed  after  simple  and 
easy  labors.  They  have  been  de- 
tected on  the  head  of  the  child  before 
birth,  on  the  head  of  a  five  or  six 
months  foetus,  and  in  one  case  on  the 
head  of  a  child  born  by  Cassarean 
section,  all  of  which  would  lead  him 
to  believe  that  there  must  be  some 
predisposing  cause  which  is  not  as 
yet  understood. 


Dr.  Thomas  A.  Ashby,  of  Balti- 
more, read  a  paper  on  : 

DRAINAGE    AFTER    LAPAROTOMY. 

The  writer  stated  that  in  his  early 
laparotomy  work  he  invariably  closed 
the  abdomen.  Recovery  took  place, 
as  a  rule,  and  after  a  few  days  of  high 
temperature  and  indications  of  local- 
ized peritonitis  and  sepsis.  He  at- 
tributed these  symptoms  to  surgical 
fever,  and  accepted  them  as  a  neces- 
sary result  of  intra-pelvic  surgery. 

In  two  operations,  in  which  it  had 
been  found  necessary  to  leave  in  the 
wound  a  drainage  tube,  fjecal  fistuLne 
were  established — not  as  a  result  of 
the  operation  or  of  the  after-treat- 
ment. These  cases  ultimately  recov- 
ered, solely  on  account  of  the  drainage 
tube  being  in  position  and  affording 
the  means  of  cleansing  the  abdominal 
cavity  of  extraneous  matter. 

Dr.  Ashby's  experience  had  led 
him  to  believe  that  drainage  is  the 
safest  and  surest  method  of  disposing 
of  the  products  of  intra-pelvic  opera- 
tions, and  that  there  is  a  lower  tem- 
perature with  less  tympanitis  and 
gastric-  disturbance  when  it  is  em- 
ployed. He  offered  no  original 
method  of  drainage,  except  that  he 
recommended  that  the  abdomen  be 
washed  out  every  four  or  six  hours. 
It  was  advised  that  the  glass  tube  be 
removed  in  from  twelve  to  seventy- 
two  hours,  and  a  rubber  tube  inserted 
to  take  its  place. 

DRAINAGE  AFTER  LAPAROTOMY. 

Dr.  A.  Palmer  Dudley,  of  New 
York,  in  a  series  of  seventy-nine  cases 
of  abdominal  section,  including  eight 
hysterectomies,  one  Caesarean  sec- 
tion, two  extra-uterine  pregnancies 
and  five  cases  of  pyo-salpinx,  had  used 
the  drainage  tube  in  but  two  cases 
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(fibroids),  both  of  which  died  on  the 
eighth  day ;  the  first  from  a  circum- 
scribed abscess  of  the  omentum, 
without  general  peritonitis,  and  the 
second  from  intestinal  obstruction, 
caused  by  adhesion  of  the  intestines 
around  the  tube.  Sixty-nine  of  these 
abdominal  sections  were  made  with- 
out the  use  of  a  drainage  tube  and 
without  a  death,  although  in  many  of 
them  there  was  a  large  quantity  of 
fluid.  The  drainage  tube  should 
only  be  used  in  two  conditions  :  first, 
where  there  is  general  peritonitis  and 
haemorrhage  is  suspected  ;  second, 
where  the  peritonaeum  is  congested 
from  a  recent  peritonitis  and  bleeds 
if  irritated  with  a  sponge.  Under  all 
other  conditions  the  proper  toilette  of 
the  peritoneal  cavity,  before  closing 
the  abdomen,  will  accomplish  more 
than  any  drainage  tube.  The  drain- 
age tube  is  dangerous  in  the  hands  of 
those  who  think  they  can  accomplish 
with  it  what  they  should  have  done 
before  closing  the  cavity.  The  dan- 
gers of  the  drainage  tube  are  :  first, 
intestinal  adhesions  from  the  forma- 
tion of  lymph  around  the  tube  ;  sec- 
ond, faecal  fistula  ;  third,  occasional 
hernia.  Where  there  is  sufficiently 
grave  septic  inflammation  in  the  pel- 
vic cavity  to  endanger  life  the  tube  is 
useless,  as  it  very  soon  becomes 
walled  in  by  a  rapidly-forming  lymph 
cavity  and  cut  off  from  the  pus  which 
is  collecting  around  it.  The  success 
of  the  laparotomists  is  due  to  great 
care  in  the  toilette  of  the  peritonaeum. 
He  has  great  faith  in  washing  out  the 
abdominal  cavity  with  a  stream  of  hot 
water.  The  greater  drainage  tube— 
the  intestinal  tract — he  takes  advan- 
tage of  by  the  administration  of  saline 
cathartics  just  before  operation,  to 
institute  the  vermicular  action  of  the 


intestines,  which  still  goes  on  after 
the  operation  and  affords  ample 
drainage,  especially  in  cases  of  intes- 
tinal fistula.  This,  together  with  the 
use  of  hot  water  and  careful  closure 
of  the  peritonaeum,  is  safer  and  better 
than  any  form  of  drainage  tube.  He 
uses  the  pure  catgut  sutures,  which 
do  not  have  to  remain  and  be  buried. 

Dr.  E.  C.  Dudley,  of  Chicago,  re- 
ferred to  the  inadequacy  of  the  ordi- 
nary glass  drainage  tube  for  extensive 
drainage,  on  account  of  its  being  sur- 
rounded in  a  few  hours  by  the  agglu- 
tinated surfaces  of  the  peritonaeum, 
and  believed  that  the  system  of  drain- 
age devised  by  Michaelis,  which  con- 
sisted in  packing  the  part  to  be 
drained  with  iodoform  gauze,  was  a 
good  one,  and  that  the  mistake  most 
frequently  made  was  in  removing  the 
gauze  too  soon,  causing  the  adhesions 
around  the  gauze  to  break,  with  sub- 
sequent infection  of  the  peritoneal 
cavity.  He  would  use  this  system  of 
drainage  in  all  bad  cases  where  there 
was  a  large  surface  to  be  drained,  but 
that  where  there  was  doubt  as  to  the 
necessity  of  drainage  the  trial  of  the 
glass  tube  would  serve  to  indicate  or 
contraindicate  the  necessity  of  more 
extensive  drainage  by  the  application 
of  Michaelis'  drainage. 

Dr.  H.  P.  C.  Wilson,  of  Ikltimore, 
agreed  with  Dr.  Dudley  that  the  glass 
drainage  tube  was  utterly  inadequate 
to  drain  large  surfaces,  and  that  the 
Michaelis  drainage  was  an  excellent 
one.  He  referred  to  the  frequency 
with  which  some  of  the  European 
operators  among  others  Bantock — 
used  the  drainage  tube,  the  latter 
saying  that  he  always  felt  safer  when 
he  had  in  a  drainage  tube. 

Dr.  M.  D.  Mann,  of  Buffalo,  thought 
the  drainage  tube  was  used  too  much. 
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He  almost  abandoned  it,  and  if  he  did 
use  it  he  always  felt  uneasy  while  it 
was  in ;  unless  it  is  watched  with  the 
greatest  care  very  great  harm  may 
result  from  it  ;  never  uses  it  where 
it  is  possible  to  do  without  it.  He 
would  reverse  the  rule,  "when  you 
are  in  doubt,  drain,"  and  say,  "  where 
you  are  in  doubt,  wait ;  "  don't  close 
the  abdomen  too  quickly,  unless  there 
is  great  shock ;  put  in  a  sponge  and 
use  hot  water  irrigation,  and  very  fre- 
quently the  haemorrhage  will  stop, 
and  the  abdomen  may  be  closed  with- 
out the  necessity  of  drainage.  He 
agreed  with  Dr.  Dudley  that  drainage 
by  the  intestines  or  general  system  is 
an  excellent  plan.  He  starves  his 
patients  for  forty-eight  hours,  giving 
them  only  a  little  water  to  moisten 
their  lips,  and  by  thus  depriving  the 
system  of  fluids  a  great  call  is  made  on 
the  lymphatics,  which  will  take  up 
the  effused  serum  from  the  abdomen 
much  more  safely  than  any  tube. 


THIRD  DAY'S  SESSION. 


THE  COMPARATIVE  VALUE  OF  BIN  lODl  DE 
AND  BICHLORIDE  OF  MERCURY  AS 
SURGICAL     ANTISEPTICS.         Bv     Dr. 

Charles  Jewett,  of  Brooklyn. 

The  biniodide  of  mercury,  as  a 
germicide,  is  equally  potent  with  the 
bichloride,  if  used  in  proper  concen- 
tration, and  possesses  certain  im- 
portant advantages  over  the  latter  as 
a  practical  antiseptic.  A  serious  de- 
fect of  the  sublimate  is  its  compara- 
tively unstable  character  as  a  chemi- 
cal compound.  Contact  with  ordinary 
metallic  instruments  and  albuminous 


compounds  decomposes  it,  or,  with 
certain  organic  bodies,  it  is  gradually 
reduced  to  calomel. 

The  biniodide  is  comparatively 
stable.  Its  solution  is  not  destroyed 
by  soaps  or  albuminous  fluids,  and  it 
is  more  feebly  affected  by  metals. 
The  neutral  solution  of  the  iodide  is 
permanent  in  the  presence  of  albumin- 
ous fluids.  It  is  the  writer's  belief 
that  this  salt  is  less  toxic,  both  as  a 
systemic  and  an  irritant  poison,  than 
the  sublimate.  He  has  used  it  with 
greater  satisfaction  than  the  bichlor- 
ide salt. 

Dr.  Jewett  cited  some  elaborate  in- 
vestigations, made  by  Drs.  Butler  and 
Bolton  at  the  Hoagland  Laboratory, 
upon  dogs.  From  the  tabulated  re- 
sults of  226  experiments,  the  follow- 
ing conclusions  were  drawn  : 

1.  In  equal  concentration  the  bini- 
odide is  slightly  inferior  to  the 
bichloride  in  germicidal  power. 

2.  The  difference  in  the  efficacy  of 
a  I  :  1,000  and  a  i  :  2,000  solution  of 
the  bichloride  is  insignificant. 

3.  The  activity  of  a  i  :  2,000  solu- 
tion of  the  biniodide  is  materially 
greater  than  that  of  a  i  :  4,000. 

4.  For  equal  potency  as  a  sterilizing 
agent,  the  biniodide  should  be  used  in 
a  little  greater  concentration  than  the 
bichloride,  presumably  i  :  1,800. 

The  use  of  alcohol,  immediately  be- 
fore the  sterilizing  solution,  is  of  de- 
cided advantage.  It  probably  renders 
the  tissues  hygroscopic.  Ether  seems 
to  have  no  such  effect. 

A  paper  by  Drs.  W.  L.  Richardson 
and  A.  D.  Sinclair,  of  Boston,  entitled 
Measurements  of  the  Uterine 
Cavity  in  Childbed,  was  read  by 
title. 
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A  REPORT  OF  MY  RECENT  EXPERIENCE 
IN  RESTORING  LACERATIONS  OF  THE 
SPHINCTER  ANI,  BY  THE  FLAP-SPLIT- 
TING METHOD.  By  Horace  Tracy 
Hanks,  of  New  York. 
After  each  of  the  many  slightly  dif- 
ferent operations  recommended  for 
the  restoration  of  the  torn  perinseum 
and  sphincter  ani,  there  have  been 
successful  results.  The  Baker-Brown 
suture  operation,  the  Thomas,  the 
Emmett,  the  Schroeder,  Hank's  with 
change  in  the  after  treatment,  the 
similar  method  of  Skene,  each  has 
had  its  earnest  advocates.  With  any 
of  these  methods  there  would  have 
been  excellent  results,  as  a  rule,  had 
the  operation  been  performed  by  a 
wise  surgeon,  the  patient  nursed  by 
a  reliable  nurse,  and  the  after  treat- 
ment of  keeping  the  bowels  open  for 
ten  days  employed,  as  recommended 
by  the  writer.  Three  cases  out  of 
every  four  were  failures  in  the  hands 
of  the  country  physician. 

Dr.  Hanks  stated  that  he  believes 
the  operation  recommended  by  Tait, 
when  perfected,  to  be  the  best  yet 
devised.  It  is  the  most  simple,  the 
most  quickly  done,  and  the  surest  in 
its  results. 

Dr.  E.  C.  Dudley,  of  Chicago,  had 
performed  Tait's  operation  formerly 
and  always  succeeded  in  getting 
union,  but  had  since  disregarded  it,  as 
it  did  not  sufficiently  bring  together 
the  torn  parts — not  being  a  restora- 
tive operation.  He  does  not  think  that 
the  size  of  the  perineal  body  has  so 
much  to  do  with  its  efficacy  as  its  lo- 
cation. If  it  is  small  and  located  well 
up,  hugging  the  pubes,  it  is  all  right ; 
but  if  it  be  ever  so  large  and  located 
down  toward  the  tip  of  the  coccyx, 
and  relaxed,  it  will  not  perform  its 
functions,  and  operation  on  the  vagi- 


nal outlet  is  quite  as  important  as  if 
the  perineal  body  had  been  torn. 

Dr.  Polk  agreed  with  Dr.  Dudley, 
and  thought  the  most  important  fac- 
tor was  the  levator  ani  muscle  which 
passes  from  the  body  of  the  pubic 
bone  and  meets  the  same  of  the  other 
side,  at  the  side  of  the  rectum.  When 
this  is  not  relaxed,  but  is  well  up  near 
the  pubic  bone,  it  pulls  the  wall  of  the 
vagina  with  it,  which  of  necessity 
catches  the  pelvic  pressure. 


LAPAROTOMY  FOR  INTRA-PELVIC  PAIN. 

By  Dr.  Thomas  A.  AsHBY,of  Balti- 
more. 

Intra-pelvic  pain  is  associated  with 
a  number  of  intra-pelvic  conditions 
of  structural,  inflammatory  and  neu- 
ralgic origin,  the  severity  of  the  pain 
bearing  no  appreciable  relation  to  the 
magnitude  of  the  intra-pelvic  condi- 
tion. Pain  as  a  symptom  may  be  con- 
sidered to  stand  alone,  and  not  neces- 
sarily to  depend  upon  lesions  which 
can  be  recognized  by  the  usual  physi- 
cal signs  employed  in  the  diagnosis 
of  intra-pelvic  disease. 

Many  cases  of  ovarian  neuralgia 
are  hopelessly  incurable  until  the 
menopause  has  been  established,  and 
the  question  naturally  arises,  "  What 
shall  be  done  with  these  cases.-'" 
When  useful  occupation  of  a  patient 
is  so  impared  that  life  is  a  burden  to 
herself  and  friends,  laparotomy  is 
warranted  and  palliative  treatment  is 
useless. 

In  addition  to  neuralgia,  there  is  a 
di.stinct  class  of  lesions  which  involve 
the  pelvic  organs  and  produce  intra- 
pelvic  pain  of  a  decided  and  severe 
character — lesions  which  cannot  be 
recognized  except  by  exploratory 
operation.  Among  these  are  minor 
forms    of    displacement,    chronic    in- 
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flammations,  adhesions  and  vascular 
disturbances.  They  resist  treatment 
as  obstinately  as  the  neuralgic  con- 
ditions, and  likewise  call  for  surgical 
intervention.  The  surgeon  is  at  fault 
if  he  does  not  seek  to  relieve  his 
patient  by  a  clearly  indicated  opera- 
tion. 

Dr.  Ashby  cited  cases  in  support 
of  the  views  maintained  by  him. 

Dr.  Kelly,  of  Baltimore  :  Eliminat- 
ing personalities  would  strongly  con- 
demn the  practice  of  performing 
laparotoDiy  for  fain,  notwithstanding 
that  in  some  cases  it  affords  the  most 
typical  relief.  He  believes  oophor- 
algia is  rarely  heard  of,  the  condition 
which  characterizes  it  generally  arising 
from  some  other  disease  of  the  organ. 
The  admission  of  laparotomy  for  this 
condition  would  lead  to  the  practice 
of  seven  or  eight  years  ago,  when 
laparotomy  was  performed  for  every 
known  disease.  These  ovarian  trou- 
bles can  always  be  diagnosed  by  bi- 
manual palpation  or  bi-rectal  and  bi- 
vaginal  examination  in  anaesthesia. 
The  uterus  can  be  brought  down  to 
the  vaginal  outlet  with  the  corrugated 
tenaculum,  when  the  ovaries  can  be 
easily  gotten  at.  If  extensive  adhe- 
sions exist,  the  uterus  may  be  brought 
down  into  retro-position,  and  bi-rectal 
examination  will  disclose  the  ovary,  a 
little,  characteristic,  almond-shaped 
body.  If  it  is  not  found  in  this  way 
the  utero-ovarian  ligament  may  be 
looked  for  running  out  to  the  right  or 
left  of  the  uterus.  When  this  is  found 
by  pushing  it  up  it  is  easy  to  ascertain 
whether  the  ovary  is  adherent  or  not. 
Radical  measures  should  not  be  re- 
sorted to  until  all  other  forms  of  treat- 
ment are  exhausted. 

Dr.  A.  Palmer  Dudley,  of  New 
York,  was  in  favor  of  laparotomy  for 
the   relief    of  the   conditions   which 


produced  pain,  after  all  methods  of 
treatment  had  failed.  He  believed  it 
was  impossible  to  diagnose  certain 
diseased  conditions  of  the  ovary  by 
bi-manual  touch,  and  that  laparotomy 
was  the  only  proper  procedure  in  such 
cases.  Vascular  disturbance  is  the 
foundation  of  the  majority  of  pelvic 
diseases  in  women.  There  are  no 
valves  to  the  ovarian  veins  from  the 
ovary  up  to  the  renal  vein,  and  they 
are  pressed  upon  by  the  sigmoid  flex- 
ure of  the  colon  and  the  transverse 
circulation  of  the  kidney,  sometimes 
causing  what  may  be  considered  a 
varicocele.  This  condition  has  been 
noted  by  Skene,  Lusk,  Polk,  Currier 
and  Neilson,  as  well  as  by  the  speaker. 
This  pressure  upon  the  vessels  also 
produces  subacute  inflammation  and 
formation  of  adhesions,  which  can 
only  be  broken  up  by  laparotomy. 
The  speaker  had  three  cases,  where 
after  a  long  continued  palliative 
treatment  without  relief,  he  had  per- 
formed laparotomy,  drained  the  cysts 
found  in  the  ovary,  allowed  them  to 
refill  with  blood,  and  then  returned 
them  to  the  abdominal  cavity,  with 
immediate  relief  of  the  pain  and 
rapid  convalescence. 

Dr.  Polk,  of  New  York,  understood 
Dr.  Ashby  to  refer  simply  to  an  ex. 
ploratory  incision  in  these  cases,  and 
in  that  sense  he  thought  he  was  en- 
tirely right.  He  did  not  believe  it 
was  possible  in  all  cases  to  make  out 
the  diseased  conditions  of  the  ovaries 
by  bi-rectal  or  bi-vaginal  touch.  He 
agreed  with  Dr.  Dudley  that  in  many 
cases  an  "exploratory  incision"  could 
be  made  into  the  ovary  to  discover 
the  trouble,  just  as  well  as  into  the 
abdominal  cavity  with  the  possibility 
of  correcting  the  trouble,  sewing  up 
the  ovary  and  replacing  it,  thus  avoid- 
ing  complete   amputation,   which  he 
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thought  shouUl  never  be  done  when 
it  could  possibly  be  avoided.  He  be 
lieved  that  catarrhal  salpingitis  does 
not  justify  amputation. 

Dr.  Henry  T.  Byford,  of  Chicago, 
believed  that  laparotomy  should  not 
be  resorted  to  for  the  cure  of  pain 
that  can  be  cured  otherwise.  He  re- 
ported a  case  in  which  he  at  first  per- 
formed Alexander's  operation  without 
relief ;  used  palliative  treatment,  and 
finally  laparotomy,  removing  both 
ovaries,  which  contained  small  cysts. 
The  patient's  mind  was  affected,  and 
now  after  the  lapse  of  a  year  is  in  no 
better  health.  When  the  ovary  is 
cut  with  a  knife  or  suture  it  will  form 
adhesions  which  may  afterwards  ne- 
cessitate its  entire  removal.  He  had 
done  this,  and  afterwards  had  to  re- 
move it  on  account  of  the  adhesions, 
curing  the  disease. 

Dr.  Matthew  D.  Mann,  of  Buffalo, 
did  not  believe  that  diagnosis  was  pos- 
sible in  all  cases  before  the  abdomen 
was  opened.  He  believed  in  the  ex- 
ploratory incision  as  a  means  of  diag- 
nosis. He  doubted  whether  minute 
disease  of  the  ovary  could  be  recognized 
by  a  simple  incision  of  the  organ,  and 
was  inclined  to  believe  that  the  whole 
or":an  oufrht  to  be  removed.  He  was 
confident  that  in  a  number  of  cases 
the  ovaries  and  tubes  have  been  re- 
moved when  the  trouble  was  entirely 
in  the  ureters. 

Dr.  Johnston,  of  Washington,  disa- 
greed with  Dr.  Polk,  and  believed 
if  the  adhesions  were  broken  up  with- 
out taking  out  the  ovary  that  the 
disease  would  return,  and  cited  a  case 
where  he  had  taken  out  one  ovary  and 
broken  up  the  adhesions,  the  patient 
apparently  recovering,  but  six  months 
afterwards  the  disease  returned,  ne- 
cessitating   a    second    operation,    in 


which  he  removed  both  ovaries,  and 
the  woman  has  been  perfectly  "well 
ever  since.  They  should  both  have 
been  removed  in  the  first  place,  and 
would  have  been  but  for  the  wish  of 
the  attending  physician  to  save  one 
of  them.  The  first  operation  caused 
the  bands  of  adhesion  to  shorten  and 
bind  the  viscera  closely  together,  pre- 
senting a  difficulty  at  the  second  opera- 
tion which  would  have  been  avoided 
had  they  both  been  removed  at  one 
time.  If  there  is  much  disease  it  is 
better  and  safer  for  the  patient  to  lose 
both  ovaries  than  to  be  subject  to  the 
dangers  of  a  second  operation. 

Dr.  Polk,  of  New  York,  recognized 
the  justice  of  Dr.  Johnston's  remarks 
and  believed  that  the  condition  he 
mentioned  made  it  all  the  more  neces- 
sary to  carefully  examine  the  opposite 
ovary  for  traces  of  any  disease.  If 
there  was  cystic  degeneration  to  any 
extent  it  would  be  unwise  to  leave  it 
in,  but  there  are  many  cases  in  which 
there  are  not  mc^'c  than  one  or  two 
good  sized  cysts  which  can  be  re- 
moved in  the  manner  suggested  by 
Schrcjeder  and  very  few  adhesions  re- 
sult ;  it  not  being  necessary  even  to 
close  the  incision  in  the  ovary  with 
sutures  unless  it  be  necessary  to  con- 
trol haemorrhage  from  the  cut  ovarian 
surfaces.  He  believed  that  adhesions 
sovictinics  exist  forever,  but  that  they 
were  a  matter  of  no  importance  ex- 
cept for  a  short  time  after  the  opera- 
tion, and  frequently  in  performing  a 
second  operation  no  traces  of  them 
are  found  except  the  lines  along  which 
the  drainage  tube  had  rested. 


The  society  then  adjourned  to  meet 
in  Washington,  D.  C,  the  third  Tues- 
day in  September,  1891,  to  take  part 
in  the  Congress  of  American  Physi- 
cians and  Surtreons. 


PHILADELPHIA  OBSTETRICAL  SOCIETY, 

January  ist,  i8gi. 


President,  Dk.  William  H.  Parish,  in  the  Chair. 


Dr.  Joseph  Price  : 

OPERATIONS  AWAV  FROM   HOME  AND  THEIR 
MANAGEMENT. 

The  question  of  operation  away  from  home 
is  of  the  utmost  importance  both  to  the  gen- 
eral practitioner  who  does  not  operate  and  to 
his  patient,  who  relies  upon  his  judgment  for 
the  selection  of  a  surgeon  to  attempt  her  re- 
lief and  cure. 

The  responsibility  is  a  two-fold  one,  resting 
both  upon  the  attending  physician  indirectly, 
or,  as  I  might  say,  negatively,  and  upon  the 
operating  surgeon,  who  must  be  morally  sure 
of  favorable  surroundings  to  the  patient  be 
fore  he  will  consent  to  operate.  I  mean  by 
this  that,  unless  the  operator  is  reasonably 
certain  of  proper  treatment  of  the  patient, 
apart  from  his  own  individual  visits,  which, 
of  necessity,  must  be  less  frequent  than 
when  it  is  possible  to  hold  constant  watch 
over  the  progress  of  the  patient,  he  has 
no  right  to  operate.  How  to  attain  such  a 
position  it  is  the  purpose  of  this  paper  to  in- 
quire and  suggest.  There  is  no  .  question 
that  the  lives  of  many  patients  have  been  sac- 
rificed to  the  meddlesome  interference  of  the 
attending  physician  with  the  duties  of  the 
nurse  as  mapped  out  to  her  by  the  surgeon. 
Most  bedridden  patients  have  been  so  dead- 
ened by  opium  as  to  be  almost  incapable  of 
understanding  that  its  withdrawal  is  not  ab- 
solute tyranny.  In  the  presence  of  such  a 
habit,  it  is  no  unusual  thing  for  the  family 
attendant  to  urge  its  continuance,  maintain- 
ing the  while  that  it  will  be  impossible  for 
the  patient  to  get  along  without  it.  All  this 
is  said,  most  likely,  in  the  patient's  presence, 
with  what  effect  is  easily  imagined. 
-  This  will  ser\-e  to  illustrate  the  ground 
upon  which  the  operator  is  to  stand :  First — 
There  is  to  be  a  direct  understanding  between 
the  operator  and  the  family  physician  that 
the  case  is  no  longer  a  medical  study,  but 


one  of  surgical  exactness,  and  that  tlieory  is 
to  be  abandoned  for  the  demonstrated  expe- 
rience of  surgery,  and  that  no  medicine  is  to 
be  suggested  which,  in  a  surgical  experience, 
is  considered  questionable  or  useless.  This, 
of  course,  brings  whatever  medication  is  need- 
ful primarily  under  the  approval  of  the  sur- 
geon before  it  is  suggested  to  the  patient. 

Such  understanding  is  all  the  more  called 
for  when  we  remember  that  even  in  the  worst 
cases  recovery  is  the  rule  without  any  resort 
to  medication  whatever,  unless  it  be  to  hypo- 
dermic stimulation  to  avert  threatened  shock, 
whether  due  to  heart  or  respiration.  The 
remedies  found  most  useful  under  such  cir- 
cumstances are  strychnia,  atropia,  digitalin 
and  hydrobromate  of  hyoscyamine  in  doses 
according  to  the  condition.  All  this  will,  no 
doubt,  be  met  primarily  with  the  urgent  op- 
position of  the  attending  physician.  He  has 
learned  to  believe  in  opium  first  and  last,  be- 
cause it  quiets  both  the  fears  and  the  pains 
of  the  patient  and  gives  him  a  rest  while  she 
is  comatose.  Herein  must  the  labor  of  in- 
struction consist  in  demonstrating  to  him, 
from  a  surgical  experience,  that  such  de- 
mands are  in  harmony  with  accrued  facts, 
and  that  they  are  not  dogmatic  and  unreason- 
able or  whimsical.  The  demonstration  of 
the  use  of  salines  in  relieving  pain  and  dis- 
tension under  the  surgeon's  own  direction 
will  be  the  first  wedge  in  removing  doubts  as 
to  the  wisdom  of  a  distinctly  surgical  treat- 
ment. Second — The  points  of  therapeutics  or 
of  medication  being  agreed  upon,  that  of  diet 
is  also  to  be  maintained.  It  must  be  insisted 
that  here  a  routine  which  experience  has  es- 
tablished is  to  be  insisted  upon  almost  as 
constantly  as  surgical  exactness  itself,  entirely 
apart  from  theoretic  laws  of  diet  and  ali- 
mentation. It  is  not  only  necessary  that  the 
physician  should  understand  this,  but  it  is 
just  as  important  that  he  control  the  friends 
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of  the  patient,  liushand  and  others,  from  med- 
dling with  tlie  nurse,  who,  having  a  full 
knowledge  of  the  routine  of  such  dietary  as 
the  surgeon  directs,  is  the  ultimate  autiiority 
in  his  absence  ;  and  from  her  direction  there 
should  be  no  appeal.  The  physician  and 
family  thus  working  in  harmony  witli  the 
surgeon  through  tlie  trained  and  trusted 
nurse,  the  patient  will  have  the  best  pos- 
sible chance  of  recovery,  and  the  absence 
of  die  surgeon,  apart  from  such  accident  as 
haemorrhage  and  the  like,  need  commonly  be 
a  matter  of  little  solicitude. 

Now,  while  there  is  an  educational  value 
both  to  patient  and  her  doctor,  there  is  a 
wider  value  to  the  general  public  and  the  gen- 
eral practitioner  who  is  invited  to  witness 
such  operations;  as  many  of  these  as  are  in- 
vited unlearn  their  traditions  and  adopt  the 
teachings  which  are  demonstrated,  probably 
for  the  first  time,  in  their  presence.  Such 
demonstrations  may  not,  or  rather  cannot, 
alone  teach  them  to  operate,  but  they  do 
learn  from  them  that  cases  with  similar  symp- 
toms are  probably  of  similar  nature,  and  a 
step  is  taken  in  the  right  direction.  After 
operations  on  advanced  disease  of  the  pelvic 
viscera  I  have  been  asked  by  visitors  to  go 
with  them  to  see  a  patient  "just  like  this 
one,"  and  in  many  instances  the  inferential 
diagnosis  was  correct. 

With  the  patient  understanding  that  the 
nurse,  under  the  direction  of  the  operator,  is 
to  have  complete  control  over  her,  a  great 
part  of  the  difficulties  of  far-away  operation 
vanishes.  This  implies  no  humiliation  on 
the  part  of  the  physician.  The  fact  that,  in 
his  judgment,  a  second  party  is  to  be  called 
in  for  the  good  of  the  patient  justifies  all  resig- 
nation of  the  surgical  responsibility  of  the 
case  into  the  surgeon's  hands.  Third — So 
far  as  the  preparations  for  operations  are 
concerned,  they  should  be  carefully  made,  so 
that  there  will  be  no  chance  for  failure  to 
creep  in  simply  through  oversiglit. 

Full  and  exact  direction  should  be  given 
previous  to  operation,  and  such  preparation 
.should  l)e  made  under  the  immediate  obser- 
vation of  the  nurse  who  is  to  take  charge  of 
the  case.  If  the  operation  is,  of  necessity, 
done  in  a  general  hospital — such  as  some  of 
the  smaller  towns  have  -all  the  more  care  is 
to  be  taken  to  clean  the  room,  to  liave  it  iso- 
lated, and  to  have  the  nurse  keep  apart  from 
other  nurses  in  charge   of   general   surq;ical 


cases.  With  such  precautions  the  recovery 
of  the  patient  may  be  looked  for  under  con- 
ditions which,  apart  from  sucli  care,  would 
make  operation  unjustifiable.  All  this,  it  will 
be  seen,  utilizes  an  indispensable  factor  in  the 
surgeon's  work — the  conscientious,  trained 
nurse — a  trained  nurse  in  the  full  sense  of 
the  word,  one  who  is  trained  to  do  what  she  is 
told,  who  learns  when  she  is  told  and  remem- 
bers after  she  is  told  ;  one  who  does  not  imag- 
ine that  the  registry  of  pulse  and  temperature 
begins  and  ends  her  duty,  except  to  watch 
for  the  hour  when  the  records  arc  again  to  be 
made.  Of  the  utmost  importance  is  the 
knowledge  how  to  manage  the  drainage-tube. 
In  many  far-away  cases  the  drainage  must  be 
used,  when,  if  the  surgeon  were  near  at  hand, 
it  might  be  omitted.  The  nurse  should,  there- 
fore, learn,  under  the  surgeon's  eye,  his 
method  of  managing  the  tube,  when  to  re- 
move it  and  how  to  treat  the  drainage-track. 
Such  a  knowledge  will  again  compensate  for 
the  surgeon's  absence  and  take  away  much 
anxiety  from  all  concerned.  A  drainage-tui)c 
in  a  serious  case  must  relieve  the  mind  of  the 
surgeon  from  many  standpoints.  It  quiets 
his  fears  as  to  haemorrhage  and  as  to  serous 
accumulations,  and  tells  him  there  is  no  ten- 
dency to  suppuration. 

The  same  reasoning  holds  good  to  cases  at 
home,  which  the  surgeon  would  prefer  to 
have  constantly  under  his  observation,  but 
which,  by  reason  of  their  serious  condition, 
will  not  endure  transportation.  A  trained 
nurse  is  here  the  element  which  renders  suc- 
cess possible  in  such  serious  conditions  as 
fulminant  appendicitis,  ruptured  ectopic  preg- 
nancy and  advanced  cases  of  puerperal  peri- 
tonitis. In  the  light  of  my  own  experience 
and  observation,  fortified  by  my  own  com- 
parative hospital  work,  I  can  reiterate,  and 
very  forcibly,  my  belief  that,  just  as  special 
preparation  and  special  nursing  are  necessary 
for  the  success  of  this  special  surgery,  so  spe- 
cial surgeons  will  have  the  better  results  in  it, 
tlie  ratio  of  their  success  being,  probably,  as 
two  to  one  against  those  of  the  general  sur- 
geon in  a  large  number  of  cases. 

IMSCUS.SION. 

Dk.  l^AKTON  Cook  Hirst: 

I  .should  like  to  hear  Dr.  Price's  opinion  in 
regard  to  Sa;nger's  mode  of  treating  the 
drainage-tube.       He    advocates    covering   it 
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with  a  mass  of  gauze  held  in  place  by  rubber 
adhesive  plaster  for  twenty-four  hours  or  even 
longer.  It  struck  me  that  in  some  of  the  cases 
described  by  Dr.  Price  this  might  be  useful. 

Dr.  M.  Price: 

I    would  go  further  in  the  education  of 
nurses  than  does  my  brother,  unless  he  means 
what  I  mean.     Every  surgeon  should  train 
his  nurses  for  his  own  special  work  so  that 
she   knows   his   method   of   doing,    and   his 
method  of  control  of   patients  and  why  he 
wishes  certain  treatment  carried  out.     This 
is  all  important.     If  one  of  our  nurses  goes 
into  the  hands  of  another  man  for  four  or 
five  weeks  she  comes  home  worthless.     To 
have  a  nurse  meet  you  at  the  door  with  a 
temperature   chart  showing  the  temperature 
and  pulse  for  every  hour,  is  perfectly  useless 
in  abdominal  work.     Wlien  you  have  to  take 
the  temperature  and  pulse,  there  is  not  much 
hope  for  your  case.     I   have   never  in   my 
life  seen  peritonitis  in  a  case  of  abdominal 
section   out    of    hundreds.      Therefore    the 
temperature  sheet  is  of  no  use  in  these  cases. 
In  regard  to  the  method  of  drainage  men- 
tioned   by    Dr.    Hirst,    the    object    of    the 
drainage  tube  is  to  remove  any  fluid  that  may 
accumulate  in  the  peritoneal  cavity.     It  can 
be  of  no  use  and  only  a  danger  if  left  in  the 
■  abdominal  cavity  one  hour  without  being 
cleansed.     It  is  a  source  of  great  danger  if 
left  any  length  of  time.     Our  method  has 
been  to  clean  the  drainage  tube  the  moment 
the  patient  has  been  put  back  to  bed,  and 
every  twenty  minutes  afterwards  as  long  as 
there  is  a  possibility  of   the  drainage  tube 
running  over.     If  but  a  few  drachms  collect 
in  an  hour  the  tube  is  allowed  to  go  half  an 
hour  or  an  hour.     After  it   is   almost  com- 
pletely dry,  it  is  cleaned  every  two  or  three 
hours.     This  is  the  longest  period.     When 
the  fluid  ceases  to  be  bloody  and  purulent, 
and  you  only  get   purulent   fluid  when   the 
tube  is  left  in  as  long  as  necessary  in  extra- 
uterine pregnancy,  the  tube  should  be  re- 
moved.    To  cover  the  tube  in   any  way  is 
certainly  dangerous.     No  man  would  think 
of  blocking  up  the  drain  under  the  hou.se  for 
twenty-four    hours,    and    to    block    up    the 
drainage  tube  in  the  peritoneal  cavity  would 
be  even  more  dangerous. 
Dr.  Charles  P.  Noble: 

As   bearing    upon    this    question    of    the 
drainage  tube,   I  may  say  that  it  has  been 


my  custom,  which  I  learned  from  Dr.  Kelly, 
not  to  clean  the  drainage  tube  often.  As  a 
rule  it  is  cleaned  twice  a  day.  That  has 
been  the  practice  at  the  Kensington  Hospital 
and  at  the  Johns  Hopkins  Hospital.  The 
method  of  drainage  has  been  to  pass  gauze 
down  to  the  bottom  of  the  drainage  tube, 
allowing  the  end  of  the  drainage  tube  to 
project  into  t-he  cotton  used  as  a  dressing. 
The  gauze  acts  as  a  capillary  drain,  and 
soaks  up  all  the  fluid  from  the  abdominal 
cavity.  I  am  confident  that  this  takes  place. 
My  own  experience  has  been  that  I  have 
cleaned  the  tube  more  frequently  than  for- 
merly. At  the  Johns  Hopkins  Hospital  I 
understand  that  the  tendency  is  the  reverse. 
After  operation  it  is  unusual  for  them  to 
clean  the  tube  for  twenty- four  hours.  By 
this  method  the  drainage  can  be  managed 
by  the  surgeon  twice  a  day.  The  gauze  is 
then  removed  and  cotton  passed  down  on 
dressing  forceps  and  the  residuum  removed. 
Frequently  where  the  cotton  on  the  abdomen 
is  soaked  with  fluid  there  will  not  be  more 
than  half  a  drachm  in  the  pelvis.  I  believe 
that  Dr.  Price  makes  no  use  of  the  capillary 
drain.  I  have  in  mind  a  series  of  sixty-six 
cases,  not  all  of  which  were  drained,  however, 
but  where  drainage  was  used;  the  method 
which  I  have  described  was  employed.  In 
this  series  there  was  one  death.  The  results 
are  therefore  all  that  could  be  desired. 


Dr.  J.  M.  Baldy  : 

The  subject  of  this  paper  is  one  of  great 
importance  to  all  surgeons  doing  this  class  of 
surgery.  I  think  that  the  surgeon  should 
have  absolute  charge  of  the  case  when  he 
has  once  taken  hold  of  it  surgically.  The 
after-treatment  should  pass  absolutely  from 
the  hands  of  the  physician  in  charge.  There 
seems  to  be  a  prevailing  opinion  that  the 
surgeon  is  called  upon  to  operate,  and  that, 
when  the  operation  is  done,  his  services 
can  be  dispensed  with,  and  that  the  case 
belongs  to  the  physician  who  had  attended  it 
at  first.  No  surgeon  wants  to  accept  any 
such  position  as  that,  not  only  for  the  sake 
of  the  patient  but  also  for  the  sake  of  his 
own  reputation.  If  we  are  called  in  as  sur- 
geons for  operation,  the  patient  is  ours  until 
she  has  recovered  from  the  operation.  Then 
she  should  be  again  placed  in  the  hands  of 
her  attending  physician.     It  is  unjust  both  to 
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us  and  to  the  patient  to  ask  tliat  the  after- 
treatment  be  placed  in  the  hands  of  a  man 
not  familiar  with  our  methods  of  treatment, 
and  with  whom  we  have  the  greatest  difficulty, 
oftentimes  impossibility,  of  fretting  our  sug- 
gestions carried  out.  I  have  found  this 
trouble  time  and  time  again.  I  have  left 
orders  as  to  what  should  be  done,  and  have 
found  that  exactly  the  opposite  has  been 
done.  When  I  have  ordered  salines,  opium 
has  been  given,  or  small  doses  of  the  purga- 
tive have  been  administered  instead  of  the 
large  doses  that  have  been  ordered.  1  should 
feel  like  refusing  to  attend  a  case  where  there 
was  to  be  this  perpetual  tampering  and  inter- 
ference with  a  patient  that  I  have  a  right  to 
consider  my  own  for  the  time  being.  If  any- 
thing goes  wrong  with  the  patient  the  respon- 
sibility falls  on  the  surgeon,  and  he  has  a 
right  to  demand  that  he  be  unhampered  in 
the  treatment  of  the  case  until  it  has  recov- 
ered from  the  operation. 

The  suggestion  that  tlie  nurse  should  be 
trained  to  the  particular  way  of  the  surgeon 
is,  I  think,  good.  I  find  that  trained  nurses 
coming  from  institutions  are  not  familiar 
with  my  own  ways  and  methods,  and  I  find 
it  hard  to  make  them  familiar.  They  are 
forever  telling  me  what  doctor  so  and- so  has 
said  and  done.  I  prefer  to  take  a  nurse  as  a 
green  hand  and  give  her  such  training  as  I 
wish  her  to  have,  and  no  more.  There  are  a 
dozen  or  so  things — such  as  giving  injections, 
changing  beds  and  clothing,  tending  to 
bowels  and  bladder,  dressing  a  drainage 
tube,  etc.,  that  I  want  her  to  know,  and  that  is 
enough.  It  is  not  her  place  to  know  anatomy 
and  physiology,  etc.  I  find  the  nurses  who 
know  all  this  become  meddlesome  and  are 
often  administering  drugs,  etc.,  on  their  own 
responsibility. 

The  frecjuent  use  of  the  thermometer  is  not 
necessary.  If  the  temperature  goes  up,  there 
is  usually  some  indication  from  the  pulse, 
and  it  is  then  time  enough  to  worry  your 
patient  to  death  striking  a  thermometer  in 
her  mouth  four  or  five  times  a  day.  Mostly 
after  operations  the  stomach  is  irritable,  and 
the  use  of  the  thermometer  frequently  causes 
vomiting  and  gagging.  Every  such  violent 
effort  means  great  pain  to  the  patient. 

As  to  drainage,  I  cannot  agree  with  Dr. 
Price,  that  there  is  great  danger  in  not 
cleaning  the  tube  every  half  hour  after  opera- 
tion.    I   am,  myself,  at  present,   inclined  to 


clean  it  frccjuently.  I  instruct  the  nurse 
to  clean  it  every  half  hour  at  first,  then 
every  hour,  and  after  a  day  or  two  once  or 
twice  a  day.  Two  or  three  years  ago  we 
cleaned  the  tube  but  three  or  four  times  a 
day,  and  always  did  it  ourselves.  My  results 
were  perhaps  a  little  better  then  than  since. 
This  fact  shows  that  there  is  no  danger  in 
cleaning  the  tabe  less  frequently  than  we  do 
at  present.  To  clean  it  only  every  twenty- 
four  hours  is,  however,  I  think,  a  bad  system, 
and  I  should  not  care  to  adopt  it.  My  ex- 
perience with  the  cotton  wick  is  different 
from  that  of  Dr.  Noble.  It  will  not  remove 
all  the  fluid.  I  would  find  the  cotton  satur- 
ated, and  on  removing  the  wick  take  out  two 
or  three  drachms  of  fluid  with  the  syringe. 
One  of  the  objections  to  treating  a  patient  at 
a  distance  is  that  we  can  not  clean  our  tubes 
ourselves.  We  must  trust  to  the  nurse.  If 
she  has  not  been  trained  to  clean  the  tube  by 
the  method  which  we  use,  then  there  is 
danger  that  she  may  infect  the  patient.  I 
believe  that  under  such  circumstances  it  is 
better  to  clean  it  less  frequently,  and  proba- 
bly in  this  event  the  use  of  the  wick  is  the 
best  method. 

Dr.  J.  Price  : 

The  discussion  has  developed  more  points 
than  I  expected  for  so  short  a  paper.  The 
question  of  drainage  is  one  that  requires  con- 
siderable time  to  discu.ss  thoroughly.  I  want 
to  say  here  that  I  know  perfectly  well  tliat 
my  cases  differ  from  those  of  most  operators. 
I  read  reports  of  cases  by  men  who  are 
advocates  of  drainage,  who  report  twenty- 
five  per  cent,  of  their  ca.ses  to  be  simple 
salpingitis,  and  which  require  the  micro.scope 
to  find  lesions  to  justify  the  operation.  I  am 
not  in  the  liabit  of  doing  operations  of  that 
character.  When  a  man  talks  about  drain- 
age he  must  talk  about  abscesses  of  the 
ovaries  as  large  as  oranges,  of  pus  tubes  as 
large  as  sweet  potatoes,  and  must  present 
lymph  washed  out  from  the  abdomen.  These 
are  the  ca.ses  that  I  am  talking  about.  Some 
operate  to  save  life  or  relieve  suffering. 
Others  operate  for  subjective  not  objective 
spm]>toms.  This  is  the  best  classification 
that  1  can  make  of  operators  in  our  country. 

I  am  glad  the  gentlemen  participating  in 
this  discussion  have  taken  my  position,  that 
the  surgeon  is  responsible.  The  family,  the 
friends,  and  the  physicians  after  the  patient 
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is  dead  will  hold  him  responsible,  and  he 
may  as  well  take  the  position  at  once.  His 
written  instructions  should  go  days  or  weeks 
before  the  operation,  where  that  is  possible. 
He  should  take  an  arbitrary  position  in 
regard  to  the  nurse.  His  nurse  should  be 
his  ow^n  and  nobody's  else.  To  do  abdom- 
inal work  with  three  per  cent,  mortality  he 
must  use  his  own  nurse.  It  distresses  me  to 
lend  a  nurse  now.  I  have  employed  four 
nurses  by  the  year  for  a  long  while  and  paid 
them  a  salary.  If  I  am  foolish  enough  to 
lend  one  to  my  brother,  it  does  her  harm. 
I  have  refused  to  go  to  Ashville  to  operate 
without  my  own  nurse.  I  send  the  nurse 
ahead  and  let  her  prepare  the  patient.  Often 
physicians  I  am  operating  for  will  ask  the 
nurse  what  is  the  rule  in  regard  to  certain 
points,  such  as  having  the  bowels  opened, 
diet,  etc.  The  nurse  will  influence  the  en- 
virons and  perfect  them  if  you  send  her 
ahead.  I  once  sent  a  nurse  to  Camden. 
She  was  a  good  nurse.  She  had  slept  on 
ironing  boards  in  courts  and  alleys  for 
two  years,  nursing  negroes,  Italians  and 
Poles.  It  was  a  case  of  double  ovariotomy 
with  universal  adhesions  in  a  puerperal 
patient.  I  told  the  nurse  in  the  presence  of 
the  family  and  physician  what  she  was  to  do, 
and  said  to  her  that  if  there  was  any  inter- 
ference she  should  put  on  her  hat  and  coat 
and  come  home.  Three  days  later,  when  I 
went  over,  it  was  clear  that  she  was  running 
the  house.  No  member  of  the  family 
thought  of  doing  the  least  thing  for  the 
patient  without  consulting  the  nurse.  I  can 
in  this  connection  give  a  recent  experience 
which  confimis  all  that  has  been  said  in  the 
discussions  in  regard  to  training  your  own 
nurses.  Healthy  country  girls  who  have 
been  educated  for  school  teachers  and  do 
not  like  it  are  the  best.  I  picked  up  half 
a  dozen  of  these  girls  in  Ohio  and  trained 
them.  Some  time  ago  I  sent  some  of  them 
home  to  nurse  patients.  Recently  I  came 
through  Ohio  and  did  five  difficult  sections 
in  seven  hours  and  in  four  houses.  In 
these  houses  when  I  entered  in  it  was  sim- 
ply present  arms.  Everything  was  in  per- 
fect readiness.  All  that  I  had  to  do  was  to 
place  the  instruments  and  go  ahead.  All 
were  complicated  sections  and  all  did  well, 
although  I  saw  none  of  them  after  the  oper- 
ation ;  all  were  left  in  charge  of  my  old  tried 
nurses.     In    a    recent    article    it   is   asked: 


"  How  far  can  we  successfully  apply  these 
principles  to  emergency  cases  and  to  cases  in 
private  houses.''"  and  it  is  said  that  the  ques- 
tion has  not  yet  been  answered.  This  was 
answered  years  ago  by  myself,  by  operations 
upon  hundreds  of  cases  done  in  the  alleys 
and  courts  cf  Philadelphia,  with  the  lowest 
mortality  yet  attainable.  In  117  such  cases 
there  was  but  one  death.  In  not  one  of 
these  was  there  a  drop  of  carboHc  acid  or 
bichloride  of  mercury  in  the  house.  The 
question  has  been  answered  by  more  than 
five  hundred  cases,  with  a  mortality  below 
three  per  cent,  done  in  the  alleys  and  courts, 
the  cellars  and  attics  of  this  city,  and  be- 
tween Topeka,  Kansas,  and  Ashville,  N.  C. 

In  regard  to  Saenger's  method  of  drainage, 
Saenger  differs  from  Tait  and  Bantock.  Ban- 
tock,  Keith  and  Tait  have  practised  drainage 
precisely  as  1  employ  it.  Tait  has  always 
used  the  sucker.  Keith  has  always  cleaned 
the  drainage  tube  with  the  syringe.  Bantock 
uses  a  glass  syringe  with  a  rubber  tube. 
The  drainage  tube  should  be  kept  dry.  The 
capillary  drain  does  not  keep  the  tube  dry, 
nor  does  it  remove  clots  or  debris  that 
always  follow  operations  done  for  filth. 
Saenger  has  also  used  a  curved  tube,  and 
recommends  it.  I  scarcely  sec  the  indica- 
tions for  a  curved  tube.  It  is  difficult  to 
remove  and  gives  some  pain.  They  are  as 
a  ride  of  large  size.  All  the  old-fashioned 
large  tubes  are  dangerous,  because  they  have 
large  perforations  through  which  the  tissues 
protrude.  I  prefer  a  small  straight  tube 
cleaned  often.  Excessive  oozing  can  be 
prevented  by  keeping  the  tube  dry  and 
cleaning  it  often.  A  patient  that  could  be 
saved  by  keeping  the  tube  dry  may  bleed  to 
death  by  closing  the  tube.  No  permanent 
dressing  should  be  used  over  the  tube. 
When  I  remove  the  tube  I  may  remove  the 
gauze  about  the  tube,  but  if  I  can,  I  leave  it. 
The  dressings  remain  clean,  dry  and  sweet; 
with  the  capillary  drain  all  the  dressing 
become  soaked.  Every  additional  year  in- 
creases the  percentage  of  my  cases  drained, 
and  in  a  couple  of  years  longer  I  probably 
will  drain  them  all. 

At  the  Women's  Hospital  where  they  have 
employed  my  method  of  cleaning  the  tube 
frequently,  I  have  seen  the  following  demon- 
stration. Thirty  small  bottles  were  placed 
on  the  mantel.  In  the  first  was  placed  the 
fluid  first  removed.     There  were  about  four 
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ounces.  The  second  bottle,  cont;iiniii<^  that 
removed  half  an  hour  later,  was  about  the 
same  or  perceptibly  less.  Half  an  hour  later, 
there  was  still  less.  This  was  continued 
down  the  scale  to  the  thirtieth  bottle,  which 
I  think  contained  about  a  drachm  of  clear 
serum.  The  first  tubes  cleaned  at  Ioniser 
intervals  contained  much  blood.  This  gradu- 
ally diminished,  until  finally  the  fluid  consisted 
of  pure  serum. 


Dk.  li.  C.  Hirst: 

A   RKMARKABLE   SERIE.S   OF   COMI'LICATIONS 
AFTER   A   LAPAROTOMY. 

The  case  is  one  already  reported  in  part  to 
the   Society — the  removal  of  a  gangrenous 
ovarian  cyst  after  labor,  and  stitching  the  cyst 
wall  to  the  abdominal  walls.     The   patient 
seemed  on  a  fair  road  to  perfect  recovery, 
when  some  weeks  after  the  operation  profuse 
bleeding  occurred   from  the   fistulous  tract. 
This  was  for  the  time  controlled,  but  recurred 
again  and  again  in  increasing  amounts,  so 
that  a  second  laparotomy  was  determined 
upon  and  performed.     In  this  operation  the 
old  cyst  wall,  much  shrunken  and  contracted, 
but  with  adhesions  of  the  densest  and  most 
extensive  character  to  abdominal  and  pelvic 
organs,  could  not,  in  my  judgment,  be  safely 
removed.     Its  blood  supply  was  cut  off  as  far 
as  po.ssil)le,  and  the  slack  of  it  was  drawn  up 
tight  and  cut  off.     What  remained  was  again 
stitched  to  the  abdominal  wall  lower  down 
tluui  it  had  been  before.    After  the  operation 
the  patient  became  delirious  and  very  restless, 
vomiting  and  coughing  constantly.     The  ab- 
domen   was    excessively    tympanitic.       Her 
temperature  rose  to  over  105^,  the  pulse  was 
above  160,  and  there  was  every  evidence  of 
general  peritonitis.     I  never  saw  a  patient  so 
ill  from  this  disease  recover.     On  the  second 
day  the    dressings,  being   stained,  were  re- 
moved.    It  was  found  that  three  stitches  had 
torn  through  above  the  drainage  tube  and 
lliat  the  wound  had  gaped  so  as  to  expose 
llie  intestines.     On  tlic  following  day  the  dis- 
ease took  a  turn  for  the  l)etter,  and  in  tlie 
course  of  a  week  gave  me  no  further  anxiety, 
although    the  temperature  was  never  quite 
normal  and  occasionally  rose  to  over   100"^. 
The   wound  healed   rapidly   and    firmly   by 
granulation.     This  condition  of  affairs  con- 
tinued for  about  two  weeks  longer,  when  sud- 
denly one  night  tlie  resident  physician  was 


summoned  in  great  haste  to  find  the  patient 
almost  suffocated,  coughing  violently  and 
expectorating  large  quantities  of  pus.  Loud 
bubbling  rales  could  be  heard  in  the  riglit 
lung.  In  the  course  of  four  hours  more  than 
a  pint  of  pus  was  coughed  up.  The  temper- 
ature again  rose  very  high,  and  the  woman's 
general  condition  became  extremely  bad.  I 
cjuite  gave  up  all  hope  of  her  recovery  and 
telegraphed  to  her  family  that  she  was  dying. 
After  a  few  days,  however,  the  cough  and 
expectoration  dimini.shed,  all  the  symptoms 
improved,  and  after  a  very  lingering  conva- 
lescence she  was  restored  to  health  (with  the 
exception  of  a  small  fistula  in  the  abdomen, 
which  I  am  sure  will  close),  and  left  for 
her  home  in  Georgia  after  a  stay  in  the 
hospital  of  nine  months.  There  had  been, 
without  doubt,  I  think,  in  this  case  a  large 
metastatic  abscess  in  the  liver,  which  had 
ruptured  into  the  lung.  The  catalogue  of 
the  operations  and  complications  in  this  case 
is  as  follows : 

An  exceedingly  difficult  delivery,  after 
puncture  of  a  large  adherent  ovarian  cyst 
through  the  vagina,  and  by  the  performance 
of  the  most  difficult  podalic  version  I  ever 
encountered. 

Laparotomy  for  the  removal  of  a  gangre- 
nous ovarian  cyst  sixteen  days  post-partum 
when  the  patient  was  in  a  truly  desperate 
condition. 

Repeated  and  profuse  liiumorrhages  from 
the  interior  of  the  sac. 

A  second  laparotomy,  about  three  months 
after  the  first,  followed  by  intense  general  per- 
itonitis, gaping  of  the  abdominal  wound,  the 
formation  of  a  septic  abscess  in  the  liver  (.?) 
which  burst  into  the  lung  and  was  evacuated 
through  the  trachea. 

The  patient's  recovery,  surely  remarkable 
under  the  circumstances,  was  due  mainly  to 
the  constant  and  careful  attention  of  the  res 
ident  physicians  and  nurses  in  tlie  University 
Hospital. 


A    IJRKSSI.NO    FOR    FRACTURED  AHM    I\    TIIIC 
NEWLY-HORN. 

I  exhibit  a  convenient  jacket  devised  by 
Dr.  Southrn,  one  of  the  resident  physicians 
in  the  Philadelphia  Hospital,  for  the  treat- 
ment of  a  baby  whose  humerus  was  snapped 
acro.ss  at  the  middle  during  a  difficult  shoul- 
der and  head  extraction  through  a  narrow 
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pelvis.     The  child  made  a  perfect  recovery 
without  deformity. 

CONGENITAL  HEART  MURMUR. 

This  infant  had  from  birth  a  loud  and  dis- 
tinct systolic  murmur.  It  remains  in  good 
health  and  seems  to  suffer  no  inconvenience 
from  the  cardiac  anomaly. 


Br.  C.  p.  Noble  : 

PYOSALPINX     IN    RELATION     TO    STERILITY 
IN    WOMEN. 

The  relation  of  inflammatory  disease  of 
the  uterine  appendages  to  sterility  in  women, 
as  cause  and  effect,  is  becoming  more  gener- 
ally appreciated.  That  it  is  one  of  the  most 
important  causes  of  sterility  none  will  deny. 
Fortunately,  also,  the  explanation  of  the  ster- 
ility from  this  cause  is  easily  given.  It  is  due 
to  a  closure  of  the  fimbriated  opening  of  the 
tube  by  plastic  exudate,  or  to  stricture  in  the 
lumen  of  the  tube,  which  prevents  the  meet- 
ing of  the  ovum  and  spermatozoa.  If  the  dis- 
eased condition  exists  in  both  uterine  appen- 
dages, and  both  tubes  are  occluded,  the 
woman  is  sterile.  Most  observers  will  be 
willing  to  admit  that  she  is  permanently  ster- 
ile, and  that  the  uterine  appendages  are  no 
longer  useful  organs.  The  difficulty  in  arriv- 
ing at  this  conclusion  lies  in  the  difficulty  of 
diagnosticating  the  exact  condition  of  the 
uterine  appendages  by  the  ordinary  means  of 
diagnosis  at  our  command.  In  nulliparous 
sterile  women — sterile  from  inflammatory  dis- 
ease of  the  uterine  appendages — the  desire 
for  children  is  frequently  the  reason  for  con- 
sulting the  physician.  Under  such  circum- 
stances, positive  knowledge  concerning  the 
possibilities  of  conception  in  such  cases  will 
be  of  much  value. 

It  has  been  stated  that  pyosalpinx  is  always 
a  bilateral  disease,  or  at  least  that  when 
pyosalpinx  exists  upon  one  side,  salpingitis, 
with  strictures  of  the  lumen  of  the  tube,  will 
be  found  on  the  other  side.  That  this  is 
usually  true  I  believe,  but  it  is  not  invariably 
so.  In  support  of  this  statement  I  shall  re- 
port two  cases,  and  exhibit  the  specimens  re- 
moved by  abdominal  section,  and  also  make 
reference  to  other  cases  coming  under  my 
notice.  The  point  which  I  shall  establish 
thus  is  of  very  practical  interest,  from  several 
points  of  view.  It  shows,  ist,  that  pyosal- 
pinx is  not  necessarily  a  bar  to  conception  ; 
and  2d,  that  pyosalpinx  discovered  after  a 


given  labor  may  have  existed  prior  to  the 
pregnancy,  and  not  be  of  recent  origin.  This 
second  fact  is  of  special  interest  because  of 
its  bearing  upon  the  causation  of  certain 
cases  of  so-called  puerperal  fever.  A  pyo- 
salpinx existing  during  pregnancy  may  be 
ruptured  during  labor  and  set  up  purulent 
peritonitis — a  variety  of  what  has  been  styled 
autogenetic  puerperal  fever. 

These  considerations  suggest  the  query.  Is  it 
desirable  that  pregnancy  should  occur  when 
serious  inflammatory  disease  (such  as  pyosal- 
pinx and  abscess  of  the  ovary  or  hydrosal- 
pinx, of  course,  limited  to  one  side)  of  the 
Fallopian  tube  or  ovary  exists  ?  In  view  of 
the  possibilities  of  rupture  of  the  sac  during 
labor,  with  resulting  peritonitis,  even  the 
most  ardent  advocate  of  fecundity  in  women 
will  be  obliged  to  answer.  No. 

What,  then,  is  the  physician's  duty  when 
consulted  by  a  sterile  woman,  anxious  for 
children,  who  has  pyosalpinx  or  other  serious 
inflammatory  disease  of  the  uterine  appen- 
dages ?  To  advise  the  removal  of  the  dis- 
eased organs  which  are  functionally  use- 
less, a  detriment  to  health  and  a  menace  to 
life.  But  if  the  disease  be  unilateral,  what 
is  to  be  done  ?  If  the  diseased  uterine  ap- 
pendage be  removed  and  the  healthy  one  be 
left,  life  may  be  saved,  health  be  restored, 
pregnancy  result,  and  all  go  well.  Unfortu- 
nately, however,  experience  has  shown  that 
when  the  healthy  ovary  and  tube  upon  one  side 
have  been  left,  inflammation  is  likely  to  su- 
pervene and  subsequent  operation  for  their 
removal  be  required.  This  is  said  to  be  true, 
especially  in  cases  of  gonorrhceal  salpingitis. 
In  view  of  all  the  facts,  it  seems  to  me 
that  it  is  wise  to  explain  to  the  woman  the 
anatomy  and  physiology  of  the  parts,  the 
danger  to  health  and  life  of  salpingitis  in  its 
various  forms,  the  impossibility  of  concep- 
tion taking  place  through  an  occluded  tube? 
and  the  danger  arising  from  pregnancy  and 
labor  should  one  tube  be  healthy  and  the 
other  be  diseased,  and  to  recommend  opera- 
tion for  the  removal  of  the  diseased  organs. 

If  a  healthy  tube  and  ovary  be  left  after  op- 
eration, I  think  the  woman  can  be  told  that 
pregnancy  will  be  more  likely  to  take  place 
than  if  she  possess  a  diseased  ovary  and 
tube  as  wrll.  The  possibility  of  the  later 
occurrence  of  salpingitis  having  been  ex- 
plained to  her,  the  woman  should  be  permit- 
ted to  choose  whether  she  will  run  this  risk. 
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in  the  hope  tliat  thereby  she  maybe  able  to 
bear  children.  That  this  i.s  po.ssible  one  of 
the  cases  to  be  reported  will  show. 

When  seriously  diseased  uterine  appen- 
dages are  removed,  such  as  cases  of  pyosal- 
pinx,  hydrosalpinx  and  hasmatosalpinx,  the 
question  of  sterility  or  fecundity  has  no  bear- 
ing on  the  case,  as  pregnancy  with  such  or- 
gans is  so  remote  a  possibility  as  to  be  be- 
yond computation.  The  removal  of  the 
uterine  appendages  renders  a  woman  sterile 
only  when  healthy  organs  are  removed. 

The  first  case  which  I  shall  report  demon- 
strates the  possibility  of  having  a  patulous 
tube  on  one  side  and  a  pyosalpinx  on  the 
other.  The  left  Fallopian  tube  of  this 
woman  contained  a  pint  of  pus.  The  history 
indicates  the  occurrence  of  two,  if  not  three, 
pregnancies  during  the  course  of  the  salpin- 
gitis. 

Mrs.  X.,  aged  36  years,  has  had  two  chil- 
dren, aged  16  and  18  years,  and  one  miscar- 
riage at  the  second  month,  six  months  after 
the  birth  of  the  first  child.  She  was  always 
well  until  her  marriage  at  the  age  of  20.  At 
the  first  period  after  her  marriage  she  had 
"  acute  ovaritis."  In  this  connection  it  is 
interesting  to  know  that  her  husband  had 
liad  gonorrhoea,  followed  by  gleet,  for  eigh- 
teen months,  but  had  been  pronounced  well 
some  months  before  marriage.  Sixteen 
months  after  marriage  a  girl  bal^y  was  born 
spontaneously.  Childbed  fever  of  mild  type 
followed,  which  kept  her  in  bed  four  weeks. 
She  has  never  been  well  since.  Three 
months  after  labor  an  attack  of  salpingitis 
put  her  in  bed  for  six  weeks.  Three  months 
later  she  miscarried  at  the  second  month. 
Within  seven  years  she  had  six  severe  attacks 
of  pelvic  inflammation,  each  one  confining 
her  to  bed  from  four  to  six  weeks.  When 
the  first  liaby  was  5  years  old  an  abscess  dis- 
charged per  vaginam,  after  which  she  was 
better  for  a  time  and  conceived  again.  Dur- 
ing the  past  seven  years,  after  the  birth  of 
the  second  daughter,  she  has  had  three  at- 
tacks of  pelvic  inflammation.  Menorrhagia, 
metrorrhagia,  dysmenorrhcea,  etc.,  have  been 
almost  constant.  She  has  been  in  bed  or  ly- 
ing around  two-thirds  of  the  time  for  sixteen 
years. 

I  saw  her  first  in  May,  1889,  diagnosticated 
pyosalpinx  and  advised  operation.  She  was 
greatly  prostrated  and  emaciated,  being  un- 
able to  walk.     She  was  operated  on  at  the 


Kensington  Hospital  for  Women,  June  19th, 
1889,  and  a  huge  pyosalpinx  containing  a  pint 
of  pus  was  removed.  The  ovary  and  tube 
removed  from  the  right  side  were  thickened 
by  chronic  congestion,  but  the  tube  was  pat- 
ulous. A  slow  convalescence  followed,  due 
in  part  to  an  inflammation  about  the  left 
pedicle.  Mrs.  X.  is  now  relatively  well,  hav- 
ing gained  many  pounds  in  flesh. 

The  second  case  also  illustrates  the  occur- 
rence of  pyosalpinx  without  the  involvement 
of  the  other  uterine  appendage.  A  huge 
acute  pyosalpinx  and  abscess  of  the  ovary 
existed  on  the  right  side,  and  the  left  ovary 
and  tube  were  perfectly  healthy.  The  healthy 
appendage  was  not  removed,  and  the  woman 
is  now,  one  year  after  the  operation,  eight 
months  pregnant. 

Mrs.  Y.,  aged  23,  has  always  been  well 
until  she  aborted  at  the  third  month,  Nov., 
1889.  The  physician  in  attendance  stated 
that  the  ovum  was  putrescent ;  emptied  the 
uterus  manually,  but  used  no  measures  for 
the  disinfection  of  the  birth  canal.  She  had 
no  further  medical  attendance.  Symptoms 
of  pelvic  inflammation  slowly  developed,  and 
seven  weeks  later,  when  I  saw  her,  she  was 
profoundly  prostrated,  suffering  with  fever, 
sweats  and  anorexia.  Examination  showed 
a  fluctuating  mass  connected  with  the  riglit 
horn  of  the  uterus,  which  filled  nearly  the 
whole  pelvic  cavity.  This  patient  was  oper- 
ated upon  /;/  extre»iis  January  2d,  1890. 
The  pulse  at  the  time  was  150;  the  tempera- 
ture 105°  F.,  the  skin  leaky,  and  the  face 
anxious.  There  was  no  indication  of  spread- 
ing peritonitis  ;  the  condition  was  plainly  one 
of  septic  intoxication.  When  the  exploring 
finger  was  introduced  into  the  pelvis  and 
the  mass  touched,  pus  gushed  forth  and  a 
large  part  of  an  ovarian  abscess  sac  floated 
up.  An  immense  tube,  of  a  calibre  in  places 
of  an  inch,  and  six  inches  in  length,  was  now 
tied  off.  In  view  of  the  condition  of  the  pa- 
tient, it  was  considered  unwise  to  prolong 
the  operation  to  enucleate  the  remaining  por- 
tion of  the  right  ovary.  Thorough  irrigation 
followed,  and  the  drainage  tube  was  placed 
behind  the  right  broad  ligament.  As  the 
left  tube  and  ovary  were  healthy  they  were 
not  disturbed.  The  woman  gradually  but 
steadily  improved,  and  is  now  in  good  health 
and  is  eight  months  pregnant. 

A  case  illustrating  the  possibility  of  preg- 
nancy during  the  existence  of  a  pyosalpinx 
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came  under  my  care  in  the  Spring  of  18S9. 
I  was  called  to  see  a  woman  who  gave  a  his- 
tory of  pelvic  inflammatory  attacks,  extend- 
ing over  some  years  ;  also  a  history  of  prob- 
able pregnancy  of  three  or  four  months. 
Some  weeks  before,  she  had  visited  a  physi- 
cian, representing  that  she  had  "  caught  cold 
on  her  monthlies,"  and  received  local  treat- 
ment. From  the  woman's  statement,  I  be- 
lieve that  the  sound  was  introduced  and  an 
intra-uterine  application  made.  From  that 
time  she  began  to  bleed  and  to  have  pelvic 
pain,  fever  and  vomiting.  On  examination  I 
found  the  pelvis  tilled  with  a  mass,  the  cervix 
pushed  forward  and  upward  against  th*^ 
pubes,  great  pelvic  congestion  and  universal 
tenderness.  Afterward,  under  ether,  I  satis- 
fied myself  that  the  cervix  and  pelvic  tumor 
were  continuous,  and  diagnosed  pregnancy 
in  a  retrofle.xed  and  adherent  uterus,  compli- 
cated by  tubal  inflammation  on  the  right  side. 
In  the  hope  that  the  woman  would  al)ort,  or 
that  pregnancy  continuing  the  adhesions 
would  stretch  and  the  uterus  rise  into  the 
belly,  a  temporizing  policy  was  adopted. 
Later,  I  made  up  my  miiul  to  induce  an 
abortion,  but  was  dissuaded  by  a  medical 
friend.  Thus  two  months  went  by  and  the 
al:)domen  began  to  enlarge,  the  pelvic  condi- 
tions remaining  the  same.  Careful  examina- 
tion failed  to  reveal  fcetal  heart-beats  or  the 
rhythmic  contractions  of  the  pregnant  ute- 
rus. The  ab-sence  of  the  foetal  heart  sounds 
could  be  explained  on  the  supposition  that 
the  foetus  was  dead.  In  that  case,  however, 
it  was  difficult  to  understand  the  continued 
growth  of  the  mass.  The  absence  of  the  in- 
termittent uterine  contractions  made  me  hes- 
itate concerning  the  diagnosis,  which  I  came 
to  regard  as  very  doubtful.  The  case  passed 
into  other  hands,  and  later  the  abdomen  was 
opened  upon  the  supposition  that  the  mass 
was  an  ovarian  tumor.  The  uterus  was 
tapped,  and  a  living  seven  months'  foetus 
was  extracted.  Everything  was  found  matted 
together,  and  the  patient  becoming  collapsed 
the  uterine  incision  was  clo.;ed  and  nothing 
further  attempted.  She  died  some  hours 
later.  At  the  post-inoi  teni,  a  tumor  of  the 
anterior  wall  of  the  uterus  was  found  ;  also  a 
pyosalpinx  on  the  right  side.  The  pelvic 
and  abdominal  viscera  were  universally  ad- 
herent. This  case  has  many  points  of  inter- 
est. The  fcetal  heart  was  not  heard  because 
the  fuitus  was  packed  in  the  pelvis  and  be- 


hind the  tumor  of  the  uterus.  (The  vagina- 
scope  might  have  cleared  up  the  diagnosis). 
The  intermittent  contractions  of  the  uterus 
could  not  be  felt  because  the  fundus  of  the 
uterus  was  in  the  pelvis,  and  because  the 
tumor  of  the  uterus  was  anterior.  From  the 
standpoint  of  diagnosis  the  case  was  certainly 
obscure,  and  I  consider  the  error  in  diagnosis 
no  reflection  upon  the  surgeon  who  operated. 

The  case  is  reported  as  a  pregnancy  occur- 
ring in  the  course  of  a  pyosalpinx. 

Still  another  case  came  under  my  notice 
during  the  year.  A  colored  woman  living  in 
West  Chester  was  confined,  and  immediately 
developed  an  acute  purulent  peritonitis  and 
shortly  died.  At  the  autopsy  a  ruptured  pyo- 
salpinx was  found.  The  case  was  communi- 
cated to  me  by  the  physician  in  charge,  and 
undoubtedly  the  pyosalpinx  antedated  the 
pregnancy.  The  details  of  the  case  have 
escaped  my  memory. 

The  object  of  this  paper  is  to  demonstrate 
from  the  data  furnished  : 

I.  That  serious  inflammatory  disease  of 
the  uterine  appendages,  including  pyosal- 
pinx, may  be  unilateral,  and  that  pregnancy 
may  occur  during  the  course  of  the  disease. 
2.  That  when  pregnancy  follows  the  use  of 
palliative  treatment  in  any  case  of  salpingi- 
tis, it  does  not  follow  that  the  treatment, 
whether  electrical  or  medicinal,  has  rendered 
the  tube  patulous,  because  the  ovum  may 
have  descended  a  healthy  tube  on  the  oppo- 
site side.  3.  That  pregnancy  adds  greatly  to 
the  dangers  attending  pyosalpinx,  or  other 
serious  inflammation  of  the  uterine  append- 
ages, and  hence  is  to  be  avoided  during  the 
existence  of  such  disease. 

Finally,  I  submit  for  discussion  the  method 
discussed  in  the  paper  of  dealing  with  cases 
of  unilateral  inflammatory  disease  of  the 
uterine  appendages,  especially  in  women  de- 
sirous of  bearing  children. 

DISCUSSION. 

Dk.  G.  liKTTOX   Massev  : 

In  a  case  of  double  pyosalpinx  followed  ])y 
pregnancy  which  I  reported  here  last  winter 
the  bilateral  character  of  the  disease  was 
very  manifest  when  the  patient  was  under 
treatment  some  months  before  pregnancy  oc 
cured.  The  diagnosis  was  confirmed  by  an- 
other physician  at  the  time.  I  recall  that 
there  was  a  copious  discharge  of  material  ap- 
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parcutly  from  the  tube  during  the  course  of 
seven  months'  treatment,  and  pregnancy  did 
not  occur  until  some  months  afterward.  That 
woman  is  now  well,  and  there  were  no  com- 
plications at  the  time  of  confinement. 

Dr.  J.  Price  : 

I  am  satisfied  that  a  woman  can  conceive 
with  well-advanced  unilateral  disease.  1  have 
repeatedly  operated  on  such  conditions  with 
the  distinct  understanding  that  if  tliere  were  a 
possibility  of  the  woman  conceiving  the  other 
ovary  should  be  left.  Some  of  these  women 
ha,ve  conceived.  In  others  I  have  had  to  remove 
the  other  ovary  at  a  subsequent  operation. 
I  am  not  quite  sure  that  it  is  wise  to  operate 
in  gonorrhcjeal  forms  of  disease  and  leave  the 
other  side  if  there  is  the  least  trace  of  mis- 
chief. 

Dr.  Massey  has  called  attention  to  a  pa- 
tient who  conceived  with  double  pyosalpinx, 
who  has  recovered  and  is  comparatively  well. 
I  have  just  read  Apostoli's  latest  paper. 
Throughout  the  article  he  is  convicted  out  of 
his  own  mouth.  It  is  a  most  unique  paper 
from  a  diagnostic  and  therapeutic  point  of 
view,  and,  in  .short,  to  a  man  of  experience  in 
surgery,  it  is  most  amazing  !  A  word  in  re- 
gard to  Dr.  Massey's  case  of  double  pyosal- 
pinx with  conception.  He  might  as  well  tell 
us  that  a  woman  could  conceive  and  bear 
children  notwithstanding  her  husband  and 
all  other  men  had  been  castrated. 

Dr.  Daniel  Longaker  : 

One  important  phase  of  this  subject  has 
been  overlooked  by  the  gentlemen  who  have 
spoken,  and  that  is  the  influence  of  pyosal- 
pinx as  a  causative  factor  in  the  production 
of  extra-uterine  pregnancy.  In  a  case  of 
extra-uterine  pregnancy  which  I  have  ob- 
served, the  condition  of  pyosalpinx  was  cer- 
tainly very  marked  on  the  non-affected  side, 
the  fimbriated  extremity  being  agglutinated  to 
the  surface  of  the  ovary,  and  the  same  seemed 
to  be  the  case  on  the  opposite  side. 

I  have  no  doubt  that  the  existence  of  a  pus 
tube  on  one  side  in  the  event  of  parturition 
may  produce  very  alarming  symptoms  from 
rupture.  The  production  of  this  disease  by 
septic  puerperal  infection  recently  came 
under  my  notice.  A  perfectly  healthy  young 
woman  during  her  first  labor  was  undoubted- 
ly infected  by  the  carelessness  of  the  physi- 
cian.    Her  puerperium  ran  a  perfectly  normal 


course  for  two  days.  There  was  then  a  suc- 
cession of  chills  with  metritis  and  the  rapid 
development  of  a  palpable  swelling  of  the 
tube  on  the  right  side.  For  some  time  she 
was  seriously  sick.  I  first  saw  her  after  the 
disease  had  been  in  existence  some  time  and 
slight  improvement  had  taken  place.  It  is 
now  seven  weeks  since  labor,  and  in  spite  of 
the  fact  that  there  is  a  distinct  tumor  on  one 
side  she  is  improving.  The  question  what  to 
do  in  this  case  is  an  important  one. 

Dr.  M.  Price  : 

In  regard  to  Dr.  Longaker's  statement  in 
regard  to  pyosalpinx  and  extra-uterine  preg- 
nancy, it  is  a  well-established  fact  that  extra- 
uterine pregnancy  always  occurs  in  a  diseased 
tube,  but  not  in  a  tube  the  seat  of  pyoslapinx. 
My  impression  is  that  this  is  the  true  expla- 
nation of  these  cases,  that  in  a  diseased  tube 
we  have  the  germ  of  the  male  meeting  the 
ovum,  and  pregnancy  takes  place.  I  have 
recently  had  a  case  where  I  treated  a  woman 
for  an  enlarged  and  tender  tube  with  no  indi- 
cations of  pus.  She  became  the  subject  of 
an  extra-uterine  pregnancy  which  ruptured  at 
the  fourth  week.  I  have  no  question  from 
the  previous  history  that  there  was  a  diseased 
condition  of  the  tube,  probably  hydrosalpinx. 

Dr.  J.  M.  Baldv  : 

I  can  add  my  testimony  to  that  already 
given,  that  a  woman  with  pyosalpinx  can  con- 
ceive. I  have  removed  pus  tubes  from  wo- 
men immediately  after  labor  where  it  is  cer- 
tain that  the  pus  tul)e  had  been  present  all 
through  pregnancy.  Tliat  a  woman  may 
conceive  with  a  pus  tube  on  one  side  is  again 
shown  by  the  number  of  pus  tubes  removed 
with  extra-uterine  pregnancy  of  the  opposite 
side.  I  have  had  such  a  case  myself.  I  do 
not  believe  that  pregnancy  occurs  in  tlie  side 
where  the  pus  tube  is  present.  A  double  py- 
osalpinx with  pregnancy  I  must  consider  as 
a  mistake  in  diagnosis.  It  is  a  physical  and 
mechanical  impossibility,  and  any  one  who 
has  seen  any  pus  tubes  will  agree  with  me. 

Dr.  G.  Betton  Massev  : 

I  have  not  claimed  that  the  pregnancy  oc- 
curred during  the  diseased  condition  of  the 
tubes,  but  that  one  or  other  tube  became  so 
far  improved  that  pregnancy  was  possible. 
As  long  as  we  can  have  recovery  after  sim- 
ilar purulent  conditions  in  other  parts  of  the 


PHILADELPHIA  OBSTETRICAL  SOCIETY. 


301 


body,  as,  for  instance,  the  nasal  cavity,  it  is 
reasonable  to  suppose  that  it  is  possible  for 
the  tubes  to  recover  and  become  capable  of 
performing  their  functions.  1  know  of  no 
reason  for  the  prevailing  assumption  that  this 
is  the  only  mucous  cavity  in  which  a  purulent 
catarrh  is  incurable.  I  have  also  been  led  to 
believe  that  the  difficulty  in  conception  in 
diseased  conditions  of  the  Fallopian  tubes  is 
not  so  frequently  due  to  the  atresia,  or  other 
physical  change,  as  it  is  to  the  altered  secre- 
tions themselves,  which  are  doubtless  de- 
structive to  the  vitality  of  the  germinal  ele- 
ments. 


Dr.  W.  H.  Link,  Petersburg,  Ind. : 

RESPOXSIBILITY   FOR   GYX.tCOLOGICAL 
TINKERING. 

It  is  somewhat  embarrassing  to  a  stranger 
from  the  distant  parts  of  Indiana,  unaccus- 
tomed to  public  speaking,  to  arise  before  a 
learned  and  far-famed  body  like  the  Obstet- 
rical Society  of  Philadelphia,  whose  past 
history  is  hallowed  by  the  memory  of  De- 
wees,  Meigs  and  Hodge,  and  whose  transac- 
tions are  at  present  illuminated  by  the  won- 
derful success  of  Joseph  Price,  the  learning 
and  brilliancy  of  \Vm.  Goodell,  and  the  elo- 
quence of  Theophilus  Parv'in.  I  would  not 
have  ventured  to  address  you  at  all  had  I 
not  read  Dr.  Price's  paper  and  its  discussion 
at  a  previous  meeting,  and  listened  to  the 
discussion  on  Dr.  Noble's  paper  at  the  last 
meeting  of  this  Society. 

A  stranger,  living  far  out  on  the  circum- 
ference of  medical  thought  and  knowledge, 
it  occurred  to  me  that,  practising  as  I  do, 
with  such  different  environments,  I  might 
bring  something  to  the  discussion  which,  if 
it  did  not  instruct,  might  at  least  interest 
those  among  you  who  are  after  the  truth,  the 
whole  truth  and  nothing  but  the  truth. 

Of  course,  I  will  not  for  a  moment  sup- 
pose that  here  in  this  great  centre  of  medi- 
cal thought,  surrounded  by  great  medical 
schools,  in  the  shadow  and  under  the  voice 
of  so  many  great  medical  teachers,  any  one 
ever  goes  astray  and  becomes  guilty  of  gynae- 
cological tinkering  or  plastic  patchwork.  I 
shall  take  it  for  granted  that  here  in  Phila- 
delphia no  one  uses  the  sound  because  his 
tacttis  eruditus  is  so  exquisite  that  to  touch  is 
to  know,  and  to  touch  bimanually  is  to  be 
certain.     I  shall  take  it  for  granted  that  no 


one  in  this  city  ever  uses  the  Ijig,  sharp  cu- 
rettes of  Munde,  except  in  cases  of  general 
and  deep-seated  ossification  of  the  endome- 
trium, a  condition  which,  I  believe,  no  one 
has  yet  ventured  to  inflict  upon  a  long-suffer- 
ing world. 

I  shall  devote  myself  to  an  exemplification 
of  the  present  heresies  of  practice  which  ob- 
tain among  ourselves,  say  a  thousand  miles 
from  this  city,  and,  if  happily  I  may,  eluci- 
date some  of  the  causes  for  a  condition  of 
things  which  calls  forth  so  much  criticism 
and  gives  rise  to  so  many  surmises  by  the 
great  lights  of  this  Society,  to  whom  we  have 
always  been  disposed  to  bow  as  to  the  very 
fountains  of  gynaecological  knowledge. 

Before  I  can  do  this  successfully,  I  shall 
have  to  indulge  in  a  retrospect  of  Indiana 
society  or  customs,  in  order  that  I  may  clas- 
sify the  practitioners  of  my  State  and  make 
that  classification  intelligible  to  you  who 
dwell  in  cities. 

To  quote  a  noted  orator,  "  Not  many  gen- 
erations ago,  in  the  place  where  we  now  live, 
the  wild  fox  dug  his  hole  unscared  and  the 
Indian  hunter  pursued  the  panting  deer." 
Anon  came  the  pioneer  from  Pennsylvania 
and  other  older  States.  His  earthly  posses- 
sions consisting  of  a  creaking  wagon,  from 
ten  to  twelve  children,  the  inevitable  "  yal- 
ler"dog  and  a  few  razor-backed  hogs.  In 
his  struggle  for  existence  it  became  necessary 
for  him  to  turn  the  hogs  into  the  forest  in 
which  he  pitched  his  tent.  Being  industrious 
animals,  they  soon  grew  fat  in  a  way  on 
what  they  could  steal  from  the  few  neighbor- 
ing fields  and  upon  the  acorns  of  the  forest, 
where  they  had  been  thrown  by  the  bounti- 
ful hand  of  nature.  These  porkers,  from  the 
way  in  which  they  got  their  pabulum,  were 
called  mast-feds. 

Before  our  new  law  went  into  effect,  any- 
one who  had  ever  relieved  an  aching  tooth, 
incised  a  throbbing  boil  or  doctored  a  suffer- 
ing horse  could,  without  a  moment's  reading, 
without  having  so  much  as  seen  a  medical 
college,  buy  a  bottle  of  calomel,  borrow  a 
book  or  two  of  some  one,  hang  out  his  shin- 
gle, call  himself  Dr.,  and  begin  practising 
medicine. 

A  great  many  of  our  physicians  in  this 
way  sprang,  like  Minerva  from  the  brain  of 
Jupiter,  full-fledged  into  practice.  Others,  a 
little  more  conscientious,  read  a  few  months 
in  the  office  of  some  local  practitioner,  then, 
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with  a  small  library  of  old  second-hand 
books,  started  on  a  great  career.  Sometimes 
these  men  by  association  with  really  good 
physicians  appropriate  their  ideas  and  by 
heralding  them  as  their  own,  gain  a  reputa- 
tion, far  and  wide,  as  great  thinkers.  But 
the  people,  ever  quick  to  perceive  analogies, 
have  dubbed  all  such  practitioners  mast- 
feds,  and  mast-feds  they  are  called  to  this 
day,  although  the  Legislature  of  Indiana  has 
tried  to  galvanize  them  into  respectability  by 
a  ten-year  clause  in  the  medical  law  which 
was  passed  a  few  years  ago. 

A  second  class  of  physicians  have  we  who 
mustered  up  enough  courage  and  persever- 
ance to  graduate  at  some  school,  usually  the 
one  that  offered  a  diploma  after  the  fewest 
and  shortest  terms,  the  least  work,  and  the 
easiest  examinations.  After  graduating,  this 
class  usually  settle  at  some  small  hamlet  or 
crossroads,  and  in  the  intervals  of  an  ardu- 
ous practice  while  away  their  leisure  hours 
in  drawing  consolation  and  inspiration  from 
the  ancient  cobpipe,  by  pitching  quoits,  or 
whittling  up  the  goods  boxes  at  the  corner 
grocery.  They  never  buy  a  new  book,  never 
look  into  one  of  their  dust-begrimed  old  books, 
never  read  a  journal  unless  they  get  a  case 
in  which  the  inevital)le  calomel  and  quinine, 
or  a  i)lace1)0  will  not  do.  Their  libraries 
usually  consist  of  at  most  an  edition  of  their 
graduating  days,  and,  unlike  new  wine,  they 
do  not  improve  with  age.  These  are  the 
Rip  Van  Winkles  of  the  profession. 

I  am  happy  to  say  there  is  yet  another 
class  of  physicians  in  Indiana  who  are  fast 
l)ecoming  the  most  numerous  class.  They 
are  graduates  of  the  best  Eastern  or  Western 
schools,  belong  to  medical  societies,  take 
medical  journals,  and  tr>'  by  every  means  in 
their  power  to  keep  in  touch  with  the  most 
advanced  thought  and  the  most  recent  discov- 
eries in  medical  science.  Your  names,  your 
discussions  and  your  reported  cases  are  more 
familiar  to  them  than  if  they  lived  among 
you. 

Let  us  suppose  now,  that  some  day  a  lady 
comes  into  the  office  of  Mr.  Mast-fed  or  Dr. 
Van  Winkle,  complaining  of  backache  and 
a  leucorrhoea,  and  says,  "  Doctor,  I  believe 
I  have  womb  disease.  I  wish  you  would  ex- 
amine and  treat  me."  He  rises,  rubs  his 
sleepy  eyes,  dusts  his  cobpipe  against  the 
window-facing,  and  brushes  the  cobwebs 
from  a  ten  or  twenty  year  old  edition  of  some 


author  who  taught  gyna;cology  when  he  at- 
tended lectures.  In  looking  through  this 
book  he  finds  authority  for  all  kinds  qf  ute- 
rine cobbling.  He  concludes  to  use  the 
sound,  for  something  must  be  done  to  im- 
press the  patient  with  his  great  knowledge 
and  skill.  Having  been  born  into  the  medi- 
cal profession  before  the  days  of  Lister,  it 
docs  not  take  him  long  to  prepare  the  lamb 
for  tlie  sacrifice.  She  is  put  on  the  lounge 
(he  has  no  table),  and  going  to  a  drawer 
under  his  medical  shelves  he  reaches  in  for 
his  sound.  There  it  lies  in  a  very  hotchpotch 
of  medical  and  surgical  paraphernalia  ;  by 
its  side  and  close  up  against  it  lies  the  small 
p.  p.  syringe,  which  Jolin  Smith  has  just  re" 
turned,  stained  with  fluid  hydrastis  and  load- 
ed with  the  uncultured  though  powerful  gono- 
cocci,  and  which,  after  conquering  the  gon- 
orrhoea of  John  Smith  and  several  of  his 
neighbors,  finds  it  has  been  returned,  until 
another  "French  girl"  makes  her  advent 
into  the  community,  when  it  again  goes  forth 
on  a  mission  of  mercy  with  healing  on  its 
wings.  Just  over  on  the  other  side  of  the 
drawer  lies  the  hoary  old  rectal  syringe,  the 
veteran  of  a  hundred  contests  from  fissure  to 
fistula  and  from  prolapsus  to  piles. 

It  is  not  necessary  to  catalogue  the  entire 
contents  of  this  primeval  museum.  Suffice 
it  to  say  that  the  old  copper  sound,  covered 
with  dirt  and  verdigris,  is  at  last  resurrected 
from  the  surrounding  debris.  The  gynaecol- 
ogist gives  it  a  swipe  on  the  seat  of  his  trous- 
ers, or,  if  he  be  a  degree  further  along  in  text- 
book lore,  may  rinse  it  off  in  water,  and 
drawing  it  through  his  well-soaped  hand,  as 
I  have  seen  it  done  in  a  clinic  in  this  city,  in- 
troduces it  into  the  uterus. 

This  is  no  fancy  picture,  and  yet  such  pro- 
ceedings are  indorsed  by  the  highest  text  au- 
thorities, if  not  the  manner  in  which  the 
manipulations  are  made.  Take  any  of  our 
text-books,  either  new  or  old,  and  you  may 
find  directions  for  doing  just  such  things. 
Then,  gentlemen,  do  not  account  for  the  ex- 
istence of  such  a  line  of  practice  by  invoking 
mercenary  motives  for  an  explanation,  as  does 
Dr.  Price.  But  rather  lay  it  to  the  door  of 
those  who  write  our  text-books,  and  who  run 
some,  at  least,  of  our  large  clinics.  I  ven- 
ture to  say  that  you  may  visit  a  large  number 
of  our  public  clinics,  where  they  are  suppos- 
ed to  make  great  gynrecologists,  and  almost 
the  entire   range   of  their  remedies  is   con- 
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tained  in  a  bottle  of  carbolic  acid,  a  bottle  of 
tincture  of  iodine,  a  bottle  of  glycerine,  a 
bunch  of  cotton  and  a  uterine  probe  or  sound. 
On  these  the  changes  are  rung  and  the  treat- 
ment varied  a  good  deal,  like  the  fare  at  the 
boarding  house,  when  they  had  bread  and 
butter  and  molasses  for  breakfast,  butter, 
molasses  and  bread  for  dinner,  and  molasses 
and  bread  and  butter  for  supper. 

When  an  author  gets  ahead  of  his  book, 
he  ought  either  to  get  out  a  new  edition  or 
call  in  the  old  one.  Of  course,  men  who 
read  journals,  and,  by  the  aid  of  the  printer, 
sit  at  your  intellectual  feasts,  are  in  no  more 
danger  from  the  great  text  authorities  than 
you  are.  So,  when  some  great  man  publishes 
something  he  has  learned  to  unlearn,  the 
wideawake  and  progressive  men  of  the  pro- 
fession, if  they  have  not  unlearned  it  before 
he  has,  can  correct  themselves  as  soon  as 
they  read  or  hear  read  his  revised  article. 

Not  so  the  mast-feds  and  the  Rip  Van 
Winkles.  Nothing  disturbs  their  self-suffi- 
tient  routine.  "The  old  way  is  the  best," 
(or  do  not  their  text-books  say  so  } 

But  the  mast-feds  and  Rip  Van  Winkles  of 
the  profession  do  not  make  all  the  mistakes, 
nor  do  they  do  all  the  injury  that  follows  bad 
procedures.  There  are  men  in  the  third 
class,  men  who  read  your  discussions  who, 
dreading  the  knife,  are  glad  if  they  can  find 
some  one  speaking  with  authority  and  offer- 
ing a  means  of  curing  or  banishing  pelvic 
troubles  without  the  risks  of  the  surgeon's 
knife. 

These  men  have  not  long  to  wait  till  some 
learned  doctor  rises  to  the  surface,  with  a 
paper  telling  of  the  wonders  done  by  Apos- 
toli  ei  id  genus  otnne  with  electricity.  Here, 
then,  is  the  great  panacea.  It  is  taken  up 
with  enthusiasm,  faithfully  tried  and  found  a 
delusion  and  a  snare. 

The  last  state  of  the  really  sick  .is  worse 
than  the  first,  and  those  who  are  helped,  as  a 
rule,  are  so  on  the  principle  of  being  "  pleased 
with  a  rattle,  tickled  with  a  straw." 

This  picture  is  no  more  imaginary  than  the 
first.  To  illustrate,  I  will  detail  the  follow- 
ing case,  one  that  has  come  under  my  obser- 
vation within  the  last  year.  A  friend  of  mine, 
out  West,  a  man  whose  abilities  I  respect, 
whos2  honesty  I  do  notqu:stion,  and  whos2 
ambition  and  industry  I  appreciate,  treated 
one  of  his  patients  with  electricity  for  nearly 
a  year  for  some  obscure  pelvic  trouble,  then 


curetted  and  performed  Emmet's  operation 
on  the  cervix.  She  got  no  better  so  rapidly 
that  in  order  to  save  her  life  she  was  sent  to 
a  distant  city,  where  a  prominent  gynaecolo- 
gist removed  both  tubes  and  ovaries  and  a 
large  blood  cyst  by  abdominal  section.  Yet 
my  friend  could  find  authority  for  what  he 
did  in  papers  read  before  this  Society. 

If,  then,  gentlemen,  your  words  and  your 
thoughts  carry  with  them  such  far-reaching 
consequences,  let  me  beg  of  you  to  show 
great  care  in  regard  to  what  passes  among 
you  as  intellectual  coin.  Go  out,  like  the 
mast-feds,  and  appropriate  as  much  of  your 
neighbor's  work  and  as  many  of  his  ideas  as 
you  like  ;  break  into  his  intellectual  cornfields, 
eat  up  all  his  gynaecological  acorns,  if  you 
may,  but  do  not  get  up  and  palm  off  his  ex- 
perience for  your  own.  If  you  have  any  rare 
cases,  if  you  have  any  marked  experience  of 
your  own,  give  them  to  us  with  your  com- 
ments, but  do  not,  do  not  come  here  and  tell 
us  what  some  one  else  has  said  or  done.  We 
can  buy  their  books  and  papers  and  read  for 
ourselves.  It  is  when  you  are  original  that 
you  are  most  interesting  ;  it  is  your  own  ob- 
servations and  your  own  experience  that 
push  our  great  scientific  army  along,  so 
that  "  where  the  front  encamps  to-day  the 
rear  shall  camp  to-morrow."  If  we  on  the 
outskirts  are  to  be  fed  with  the  crumbs  that 
fall  from  your  intellectual  table,  when  we  ask 
for  bread,  pray  do  not  give  us  a  stone,  and 
when  we  ask  for  fish  do  not  give  us  a  ser- 
pent. 

The  Society  immediately  passed  a 
vote  of  thanks  to  Dr.  Link  for  his 
most  excellent  paper. 

Specimens  exTiibited  by  Dr.  J.  Price: 

I  have  here  two  specimens  of  extra-uterine 
pregnancy.  They  could  both  have  been 
operated  on  in  the  same  day.  One  case  was 
a  clear  diagnosis  and  very  few  of  the  well- 
marked  characteristic  symptoms  were  absent. 
The  first  woman  had  recurring  paroxysms  of 
pain.  Before  she  was  purged  I  made  the 
diagnosis  of  double  tubal  disease.  Examin- 
ing her  again  after  the  bowels  had  been  fully 
opened,  I  at  once  suspected  ectopic  preg- 
nancy. The  recurring  attacks  of  pain  were 
not  strictly  characteristic  of  extra-uterine 
pregnancy.  On  opening  the  abdomen  I 
found  some  small  clots,  but  no  free  bleeding. 
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The  tul)e  had  ruptured.  This  woman  had 
an  ovarian  cyst  the  size  of  an  egg  on  the 
same  side  as  the  ectopic  pregnancy.  The 
ovum  may  have  come  from  the  opposite  ovary, 
which  was  iieakliy.  There  was  no  evidence 
of  a  recent  folHcle  in  the  cystic  ovary. 

The  second  ca.se  demonstrates  what  I  have 
frequently  called  attention  to — that  is,  first, 
the  character  of  the  haemorrhage,  and,  second, 
the  seat  of  the  haemorrhage.  I  have  yet  to 
see  in  my  experience  the  .so-called  pelvic 
hiematocele.  As  I  have  found  it,  it  is  the 
abdomen  full  of  blood  from  a  ruptured  tubal 
pregnancy.  I  have  never  found  anything  else. 
I  have  operated  fifty-three  times  for  extra- 
uterine pregnancy,  and  I  have  never  seen  a 
rupture  into  the  broad  ligament,  that  is,  be- 
tween the  leaflets  of  the  per  tomeum  forming 
the  so-called  broad  ligament.  About  all 
bleed  from  the  pavilion  extremity,  which  is 
the  weakest  point.  Tins  woman  had  six  or 
seven  attacks  of  pain  and  luemorrhage.  She 
was  anaemic,  exsanguine,  and  the  abdomen 
was  full  of  blood.  In  two  of  the  recent  cases 
it  has  seemed  almost  impossible  to  wash  out 
all  the  blood.  In  one  case  my  brother  used 
three  pitchers  of  water  without  removing  all 
of  it.  In  this  case  clotted  l^lood  came  from 
the  drainage  tube  for  two  days. 

With  the  specimens  in  our  hands  there  is 
scarcely  anything  in  the  natural  history  of 
these  affections  that  can  not  be  demon- 
strated. There  is  no  doubt  that  a  woman 
with  de.squamative  salpingitis  can  conceive 
if  two  or  th.Tee  fimbricu  are  left. 


Dk.  B.arton  Cooke  Hirst: 
ikjublk  ovarian  absck.ss  with  tl'bal 

DISEA.se,    KUT   not   I'YOSALPINX. 

One  hears  so  much  about  pyosalpinx  that 
when  he  operates  for  pus  in  the  pelvic  cavity 
he  expects  to  find  it  in  the  tul)e.  I  have  seen 
several  cases  like  this  in  which  there  was  a 
large  collection  of  pus  in  both  ovaries,  while 
the  tubes,  though  thickened  and  diseased,  did 
not  contain  pus  or  other. fluid.  The  woman 
gave  a  history  that  suggested  extra-uterine 
pregnancy.  Menstruation  had  been  normal, 
when  she  missed  one  period  previous  to  the 
time  that  I  saw  her.  I  saw  her  at  the  return 
of  the  menstrual  period,  when  she  was  bleed- 
ing profusely.  There  was  no  history  of 
gonorrhocal  infection  and  no  history  of  pain 
long  pre-exi.sting.  I  could  feel,  by  vaginal 
examination,  on  one  side  only  a  tumor,  and 
there  was,  I  say,  sufficient  reason  to  suspect 
extra-uterine  pregnancy,  although  I  have 
long  since  ceased  making  a  positive  diag- 
nosis in  these  cases.  The  operation  showed 
pus  in  both  ovaries.  There  were  dense  ad- 
hesions, and  the  tumors  were  of  considerable 
size,  so  that  enucleation  was  difiicult.  One 
abscess  burst  and  discharged  its  contents 
into  the  peritomeum.  The  other  was  de- 
livered whole.  In  opening  this  afterward  the 
incision  passed  through  a  corpus  luteum.  The 
abdomen  was  irrigated  and  drained.  The 
woman  made  an  uninterrupted  recovery. 
J.  M.  Baldv, 

Secretary. 
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I  DESIRE,  by  this  paper,  to  enter 
a  protest  against  the  too-prevalent 
neglect  of  this  class  of  cases,  espe- 
cially in  children  ;  and  by  neglect  I 
mean  the  failure  to  apply  correct 
methods  of  treatment.  All  are  famil- 
iar with  the  evils  of  prolonged  sup- 
puration, the  repeated  shock  of  the 
pain  incident  to  the  dressing  of  the 
large,  granulating  surface  left  by  ex- 
tensive or  deep  burns,  and  the  terri- 
ble deformities  due  to  the  contraction 
of  the  cicatrices.  It  requires  but  a 
little  experience  to  recognize  the  ef- 
fect of  prolonged  anaesthesia  in  aid- 
ing in  the  production  of  shock  dur- 
ing the  elaborate  operative  efforts 
made  to  induce  healing  of  old  granu- 
lated surfaces,  or  when  attempting  to 
overcome  the  deformities  resulting 
from  the  cicatrices  of  burns  ;  and  that 


much  time  is  consumed  in  the  attempt 
to  absolutely  close  those  small  portions 
where  the  flap  or  flaps  will  not  cover, 
except  after  additional  incisions  or 
re-suturing;  moreover,  these  incisions 
produce  large,  puckered  scars.  When 
we  add  to  this  the  risks  to  life  of  ex- 
tensive plastic  operations  in  children, 
and  their  frequent  failure,  we  may 
well  pause  if  there  is  a  reasonable 
chance  of  curing  or  improving  such 
cases,  or  if  there  is  any  reasonably 
reliable  measure  by  which  we  can  les- 
sen the  extent  of  the  incisions  and 
time  requisite,  in  cases  where  plastic 
operations  are  absolutely  necessary, 
by  some  supplementary  means. 

When  we  consider  the  length  of 
time  during  which  the  method  I  pro- 
pose advocating  has  been  before  the 
profession  of  this  country,  its   com- 


3o6 


CHAS.  B.  NANCREDE. 


parative — I  might  almost  say  com- 
plete— neglect  by  the  majority  of  sur- 
geons reflects  but  little  credit  upon 
the  profession,  myself  included,  and 
is  only  explainable  on  the  supposition 
that  surgeons  consider  it  to  be  an  un- 
important modification  of  Reverdin's 
method  ;  but  this  is  a  great  mistake, 
as  I  hope  to  show.  The  objection  that 
the  method  not  infrequently  fails  will 
not  avail,  since  the  recognized  meth- 
ods succeed  even  less  frequently,  and, 
with  greater  care,  a  larger  percentage 
of  success  will  obtain.  Again,  if  this 
method  were  recognized  as  the  proper 
one  first  to  be  resorted  to,  such  bar- 
barities as  that  of  taking  a  flap  from 
one  sister  to  supply  the  defect  in  an- 
other, as  has  been  recently  reported 
in  one  of  the  public  papers,  requiring 
the  immobilization  of  both  children, 
by  means  of  plaster  of  Paris  for  days, 
risking,  to  some  extent,  both  lives, 
and  ending  in  failure,  would  never  be 
so  much  as  dreamt  of. 

When  Reverdin,  in  iS/O,  introduced 
skin-drafting,  all  hailed  it  as  likely  to 
remove  that  opprobrium  of  surgery — 
delay,  and,  too  often,  ultimate  failure 
to  heal  wounds  where  much  skin  had 
been  lost  ;  and,  above  all,  to  prevent 
contraction  of  the  resulting  cicatrices. 
For,  it  was  contended  by  some,  the 
longer  cicatrization  is  delayed  the 
greater  will  be  the  amount  of  inflam- 
matory exudate  and  its  organization 
into  contractile,  young  connective 
tissue.  Experience  soon  demonstrated 
that  while  epidermization  was  rapidly 
effected,  the  contraction  was  not  ma- 
terially lessened ;  while  the  newly- 
formed  scar  very  often  broke  down 
nearly  as  rapidly  as  it  had  formed, 
either  from  no  appreciable  cause  or 
from  utterly  insufficient  ones.  Thiersch 
maintained  that  these  two  defects  of 


the  method  were  attributable  to  the 
following  facts,  viz.:  That,  as  shown 
by  a  vertical  section,  granulation  tis- 
sue consists  of  two  layers,  the  deeper 
composed  of  connective  tissue  of  new 
formation  which  has  nearly  under- 
gone its  maximum  of  contraction,  in 
which  the  bloodvessels  are  disposed 
in  a  network  parallel  to  the  surface, 
and  an  upper  layer,  more  succulent, 
composed  of  papillae  containing  ves- 
sels running  vertically  to  the  surface  ; 
this  layer,  which  is  last  formed,  is  ca- 
pable of  still  further  contraction,  and 
is  friable  and  very  vascular.  Thiersch 
shows  that  cicatrization  without  skin- 
grafting  results  from  the  contraction 
of  the  deeper  layer  and  the  conver- 
sion of  the  soft  granulation  papillae 
into  "  dry,  cicatricial  papillx,"  thus 
diminishing  the  area ;  the  final  step 
in  the  process  being  the  formation  of 
a  covering  of  epithelial  cells  ;  i.  c, 
epidciDi  ization. 

If  grafts  be  placed  upon  soft,  vascu- 
lar granulation  j^ajMllac  which  are  ca- 
pable of  further  contraction,  this  must 
ensue  with  consequent  deformity,  and 
Thiersch  contends  that  the  normal 
change  of  the  succulent  papillae  into 
"dry,  cicatricial  papillae"  is  arrested, 
so  that  the  most  trivial  mechanical 
cause  suffices  to  give  rise  to  haemor- 
rhage or  effusions  which  will  produce 
separation  of  the  newly-formed  epi- 
dermis. It  is  certain  that  clinical 
facts  seem  to  prove  the  correctness 
of  his  views,  for  the  direct  implanta- 
tion of  grafts  upon  the  deeper  layers 
of  granulation  tissue,  with  its  horizon- 
tally placed  vessels,  will  result  in  a 
direct  union,  incapable  of  being  dis- 
turbed by  cicatricial  contraction ; 
which  contraction,  moreover,  remains 
nearly  at  the  point  reached  when 
transplantation  was  done. 
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I  shall  now  describe  the  method, 
which  requires  not  special  skill,  but 
merely  attention  to  details.  The 
granulations  should  have  arrived  at 
the  proper  stage  ;  be,  probably,  from 
four  to  six  weeks  old  ;  should  be  firm 
and  dry,  and  have  attained  this  con- 
dition— preferably — by  frequent  cau- 
terizations, pressure,  etc.,  and  they 
must  ho.  aseptic,  this  being  secured  by 
strict  antiseptic  methods.  The  patient 
being  anaesthetized,  the  superficial 
layer  of  the  granulations  must  be  re- 
moved with  the  sharp  spoon,  ruth- 
lessly sacrificing  the  newly-cicatrized 
margins  of  the  sore,  meanwhile  irri- 
gating with  a  6  to  1000  sterilized  (re- 
cently boiled)  salt  solution,  for  every 
particle  of  antiseptic  material  must 
be  scrupulously  excluded  or  removed, 
as.  such  substances  will  almost  cer- 
tainly kill  the  grafts.  A  piece  of 
sterilized  protective  (pure,  thin,  rub- 
ber tissue  is  excellent)  should  now  be 
placed  over  the  whole  wound,  and 
pressure  applied  by  means  of  a  com- 
press wet  with  the  salt  solution  for 
from  five  to  ten  minutes,  until  all 
oozing  ceases.  Meanwhile,  a  portion 
of  skin,  relatively  free  from  fat  and 
hair,  usually  the  front  surface  of  the 
thigh  or  upper  arm,  is  selected,  is 
shaved,  washed  with  soap  and  water, 
with  alcohol,  and  thoroughly  disin- 
fected by  2  to  1000  mercuric  bichlor- 
ide solution  ;  this  must  next  have  the 
latter  carefully  removed  by  prolonged 
douching  with  the  salt  solution.  The 
skin  being  held  tense  with  one  hand, 
under  salt-water  irrigation,  the  7ippcr 
layers  are  to  be  removed  in  as  large 
strips  as  possible  by  razor  or  micro- 
scopic section  knife,  applied  flatwise 
and  cutting  with  a  sawing  motion. 
Each  graft,  as  it  is  cut,  must  be  car- 
ried, OH  the  knife  to  the  raw  surface 


and  gently  floated  off  with  the  solu- 
tion, aided  by  a  sterilized  probe  or 
brush.  The  whole  surface  must  be 
thus  covered,  the  grafts  slightly  over- 
lapping the  margins  and  one  another 
rather  than  leaving  spaces.  The  grafts 
should  then  be  gently  pressed  down 
into  the  space  with  a  sterilized  spat- 
ula. Next  the  grafts,  with  some  of 
the  surrounding  tissues,  should  be 
covered  in  by  a  lattice-work  of  narrow 
strips  of  protective,  which  will  retain 
them  in  situ  and  yet  admit  of  escape 
of  wound-fluids.  Over  this  a  com- 
press, wet  with  the  salt  solution,  cov- 
ered with  more  protective,  an  outside 
dry  dressing ;  a  gently  compressing 
bandage,  with  a  splint  or  dextrine 
dressing,  must  be  applied  if  dealing 
with  an  important  case  or  part,  where 
motion  will  disturb  the  grafts.  The 
surfaces  from  which  the  grafts  are 
taken  need  only  be  dusted  with  iodo- 
form, a  dry  dressing  be  applied  and 
left  undisturbed  for  one  or  two  weeks. 
It  is  preferable,  on  the  following 
day,  to  carefully  remove  all  but  the 
lattice-work  of  protective ;  irrigate 
with  warm  salt  solution,  and  reapply 
a  dressing  similar  to  the  primary  one. 
At  the  end  of  a  week,  the  protective 
next  the  wound  can  be  removed,  and, 
after  irrigation,  reapplied  if  the  wound 
is  not  entirely  closed.  At  this  time, 
perhaps,  one  or  more  grafts  may  ap- 
pear to  float  away,  but  often  at  a 
subsequent  dressing  a  few  days  later, 
it  will  be  seen  that  the  lost  part  was 
only  the  outer,  effete  portion  of  epider- 
mis, while  the  deeper,  active  layer  has 
adhered  and  healing  resulted.  By  se- 
lection of  the  proper  stage  of  the  gran- 
ulation process,  and  attention  to  de- 
tail, seven  out  of  ten  attempts — per- 
haps even  a  larger  percentage — will 
succeed,   and   if   failure    results    the 
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procedure  can  readily  be  repeated. 
Skin  from  a  recently  amputated  limb 
from  another  patient,  or  frog's  skin 
removed  at  the  time  of  operation,  may 
all  be  successfully  used.  When  ap- 
plying this  method  to  a  plastic  opera- 
tion the  only  requisites  are  that 
everything  shall  be  strictly  aseptic, 
that  no  antiseptic  on  the  other  hand 
be  employed,  and  that  perfect  hycmos- 
tasis  be  secured. 


In  such  cases  scars  may  be  dissected 
loose  or  be  excised,  large  flaps  may  be 
formed,  and  the  defects  left  be  par- 
tially or  totally  remedied  by  a  resort 
to  this  simple,  safe  and  merciful 
method,  which  possesses  the  great 
advantage,  as  I  have  already  pointed 
out,  of  being  capable  of  repetition 
any  number  of  times  in  the  event  of 
partial  or  complete  failure. 
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New  York  Academy  of  Medicine — Section  in  Paediatrics. 


Dk.  L.  Emmett  Holt,  Chairman. 
Meeting  of  January  i^t/i,  1 89 1. 


Chronic  Cervical  Adenitis  in 
Children. — Dr.  A.  Jacobi,  in  a  paper 
upon  this  subject,  said  that  while  he 
had  nothing  new  to  offer  from  an  ana- 
tomical standpoint,  it  was  expedient 
to  consider  that  subject  slightly  be- 
fore discussing  that  of  aetiology.  In 
studying  the  relations  of  the  jugular 
lymphatic  system  it  is  found  that  the 
great  lymphatic  trunks  are  three  in 
number:  the  jugular,  the  subclavian, 
and  the  broncho-mediastinal.  The 
office  of  the  first  is  to  carry  lymph 
from  the  head  and  neck,  the  second 
gathers  that  of  the  upper  extremity 
and  the  anterior  wall  of  the  chest,  and 
the  third  that  of  the  lower  extremity 
and  the  posterior  part  of  the  thorax. 
This  third  trunl?  is  represented  on  the 
left  side  of  the  body  by  the  thoracic 
duct,  which  collects  the  chyle  and 
lymph  of  the  abdominal  and  thoracic 
organs.     These  three  trunks  are  usu- 


ally short,  and  discharge  their  con. 
tents  into  the  veins.  Before  so  doing 
they  sometimes  join  on  either  side 
into  a  common  lymphatic  trunk.  The 
lymph  ducts  forming  the  trunks  pass 
into  the  so-called  lymphatic  glands. 
Those  that  are  peripheral  send  their 
vasa  efferentia  into  the  inner  tiers. 
Thus  thevas  efferens  of  the  superficial 
gland  becomes  the  afferens  of  that 
more  deeply  seated.  The  frequency 
of  morbid  changes  in  the  lymphatics  is 
explained  by  the  large  proportion  of 
cells  which  form  the  bulk  of  its  struc- 
ture. Being  similar  to  embryonic 
cells,  tumefactions  are  brought  about 
very  rapidly.  As  a  network  of  blood- 
vessels penetrates  their  substance,they 
may  undergo  morbid  changes  through 
the  intervention  of  the  blood.  When 
this  is  the  cause  of  disease  the  whole 
lymphatic  system  is  likely  to  be  af- 
fected.    This,  however,  is  rare.     As 
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a  rule  only  single  lymph  bodies  or 
groups  of  lymphatics  are  diseased. 
The  cause  of  disease  must  be  sought 
in  the  lymph  which  both  in  normal 
and  abnormal  conditions  is  retained 
and  filtered  in  the  lymphatics.  These 
are  not  simple  open  tubes,  but  a  fine 
network  of  cavities,  lined  with  endo- 
thelium. Foreign  bodies  floating  in 
the  lymph  are  retained,  and  may 
undergo  changes.  The  lymph  itself 
may  undergo  chemical  changes  which 
will  irritate  the  lymph  body  and  pro- 
voke disease.  Hence  most  morbid 
changes  in  the  lymphatics  are  second- 
ary in  character.  Such  changes  are 
usually  complicated  by  hyperemia  and 
inflammation. 

The  lymphoid  cell  constituents  in- 
crease in  different  ways.  Leucocytes 
are  retained  in  large  numbers,  lymph- 
cells  are  carried  in,  subdivision  takes 
place,  and  the  endothelial  cells  are 
changed.  Restitution  may  occur  or 
induration  may  take  place  through 
proliferation  in  the  stroma,  and  some- 
times suppuration  or  necrosis  occurs. 
Fibrous  induration  more  frequently 
occurs  in  the  bronchial,  tracheal,  me- 
senteric, axillary,  and  inguinal  glands 
than  in  the  cervical.  It  is  very  com. 
mon  in  the  inguinal  glands,  and  may 
be  met  with  without  morbid  symp- 
toms. This  change  is  often  chosen 
from  the  beginning.  The  glands  are 
not  always  enlarged,  but  are  white 
and  hard  on  section,  with  thickened 
capsule.  The  cellular  substance  is 
diminished,  and  the  gland  consists 
largely  of  connective  tissue. 

Suppurative  changes  may  be  con- 
fined to  the  gland,  at  least  temporar- 
ily, or  the  neighboring  tissues  may  be 
inv(jlved.  Small  abscesses  originate 
mostly  in  the  follicular  substance,  but 
may  become  confluent  so  as  to  form 


larger  abscesses,  which  burst  or  are 
incised.  Recovery  takes  place  by  a 
shrinking  process,  by  cicatrization,  by 
desiccation,  or  by  caseation.  In  case 
of  disease  of  the  larger  lymphatics  a 
fistula  may  be  formed,  sometimes  ac- 
companied by  lymphorrhoea. 

The  third  form  of  chronic  adenitis 
is  the  caseous,  which  generally  occurs 
with  a  scrofulous  or  tuberculous  pre- 
disposition. It  is  usually  found  in  the 
cervical,  bronchial,  and  mesenteric 
'glands. 

General  infection  of  the  glandular 
system  may  occur  through  the  blood, 
as  in  septic  infection,  anthrax,  lepra, 
leucocythaemia,  syphilis,  enteric  fever 
and  under  the  influence  of  Koch's 
lymph.  Most  cases  of  adenitis  owe 
their  existence  to  a  local  influence. 
In  many  instances  the  origin  of  the 
disease  is  easy  of  discovery.  In  others, 
particularly  chronic  cases,  the  original 
source  is  no  longer  traceable. 

The  best  protection  against  adenitis 
in  any  of  its  forms  is  the  preservation 
of  good  general  health  and  the  pre- 
vention of  breaks  in  the  integument. 
Traumatisms,  insect  bites,  erysipelas, 
pediculi,  eczemea,  or  impetigo  capitis 
may  be  exciting  causes.  Heal  these, 
and  most  of  the  glandular  nodules 
will  disappear.  Among  other  causes 
are  various  diseases  of  the  eye  and 
ear,  zoster  or  blisters.  Diseased 
states  of  the  mucous  membranes  may 
also  give  rise  to  adenitis.  This  is 
especially  true  with  regard  to  the  nose 
and  naso-pharynx.  Picking  at  the 
nose  from  reflex  intestinal  irritation 
may  set  up  a  chronic  adenitis.  Simple 
douches  of  salt  and  water  are  the  best 
treatment  for  these  nasal  irritations. 
Nasal  diphtheria  forms  an  excellent 
illustration  of  the  way  an  adenitis 
will  come  and  go  under  proper  treats 
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mcnt ;  as  fast  as  glands  swell,  just  so 
rapidly  will  they  diminish  under  the 
influence  of  cleanliness  and  disinfec- 
tion, while  if  not  so  reduced  their  in- 
fection would  lead  to  death  or  chronic 
change.  Cracked  lips  may  permit  the 
invasion  of  microbes  and  the  develop- 
ment of  adenitis.  ^Epithelioma,  stoma- 
titis in  every  form,  or  abrasions  of  the 
tongue  may  provoke  the  disease.  Cer- 
tain drugs  will  also  produce  the  same 
effect.  Chronic  bronchitis  may  cause 
swelling  of  the  mediastinal  glands, 
and  their  close  connection  with  the 
l(jwer  tier  of  the  cervical  will  affect 
these.  Acute  pulmonary  disease  may 
produce  similar  results.  The  vaso- 
motor changes  of  the  face  in  acute 
pneumonia  are  well  known.  Not  so 
commonly  known,  however,  is  the  en- 
largement of  the  cervical  glands  in 
cases  of  pleuro-pneumonia  of  the  upper 
lobe.  This  disease  has  an  immediate 
influence  upon  the  intra-thoracic 
lymph-bodies  adjacent  to  the  apices, 
and  through  them  on  tlie  subjacent 
cervical  lymph-bodies. 

With  regard  to  diagnosis,  the  sensa- 
tion of  fluctuation  in  glandular  swell- 
ings is  often  misleading.  Large  glands 
may  be  mistaken  for  sarcomata.  A 
peculiar  semi-fluctuation  is  character- 
istic of  sarcomata  in  almost  every  lo- 
cation. It  is  always  difficult  to  deter- 
mine the  presence  of  pus  during  the 
stages  of  initial  softening.  The  grad- 
ual increase  in  size  of  a  tumor  with- 
out softening  points  toward  malignant 
disease. 

Dr.  W.  H.  Thomson  discussed  the 
subject  of  medicinal  treatment  of  cer- 
vical adenitis.     He  places  great  reli- 


ance upon  cod  liver  oil.  No  other 
agent  so  rapidly  enriches  the  blood  in 
red  corpuscles.  It  is  more  beneficial 
than  iron,  which  is  eflPicient  only  when 
anxmia  is  present.  It  may,  perhaps, 
be  given  with  advantage  as  a  prophy- 
lactic when  the  indications  point  to 
possible  glandular  trouble,  Iodides, 
in  the  speaker's  experience,  had  proved 
of  little  avail  in  young  children. 
Chloride  of  calcium  he  had  found  to 
be  a  drug  of  much  more  value.  He 
had  used  it  successfully  in  cases  where 
all  ordinary  treatment  had  pnn'cd  of 
no  avail 

Dr.  A.  G.  Gerster,  in  the  discussion 
of  the  surgical  treatment  of  adenitis, 
reviewed  present  methods  of  surgical 
procedure,  and  laid  stress  upon  the 
necessity  of  strict  antisepsis.  While 
he  advocated  prompt  and  even  radical 
operative  interference,  he  strongly 
urged  the  restoration,  as  far  as  pos- 
sible, of  constitutional  integrity  by 
therapeutic  and  hygienic  measures. 

Dr.  W.  W.  Van  Arsdale,  in  speak- 
ing of  the  relative  frequency  of  the 
disease  in  children  and  adults,  referred 
to  five  hundred  cases  which  he  had 
observed.  Cervical  adenitis  had  oc- 
curred in  the  proportion  of  twenty- 
three  per  cent,  in  adults  and  seventy- 
seven  per  cent,  in  children.  In  cases 
in  which  the  disease  was  diagnosed 
as  tubercular  he  found  that  adults 
largely  exceeded  children  in  number, 
the  proportion  being  eleven  per  cent, 
in  the  former  to  six  per  cent,  in  the 
latter.  Chronic  specific  adenitis,  he 
had  found  in  tlie  proportion  of  twenty- 
one  per  cent,  in  children,  to  twelve 
per  cent,  in  adults. 
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A  Case  of  Sarcoma  of  the  Kidney ;   Operation  ;   Recovery. 


REPORTED  BV  C.   M.   NIESLEY,   M.D., 

Senior  Assist aiit  Surgeon,  St.  Luke's  Hospital,  South  BetJilehevi,  Penna. 


Sallie  C,  aged  3  years,  was 
brought  to  the  hospital  June  9th,  1890, 
by  Dr.  Howester,  of  Allentown.  The 
history  of  the  case  is,  in  brief,  as  fol- 
lows :  Parents  healthy,  Pennsylvania 
Germans  ;  child  always  well  and  active. 
In  July,  1889,  fell  from  a  chest,  strik- 
ing her  right  side  against  a  chair.  In 
about  six  weeks  a  swelling  was  noticed 
in  that  side,  below  the  ribs,  which 
steadily  increased  in  size  until  her  ad- 
mission. Notes  made  at  this  time 
state  :  "  Fairly  well-nourished  child, 
well  grown  for  her  age,  quite  pale,  no 
jaundice.  Find  on  examination  a  large, 
elastic,  rounded  tumor,  occupying 
right  lumbar  and  right  hypochondriac 
regions,  and  extending  into  umbilical 
and  left  hypochondriac  regions.  The 
tumor  is  in  close  relation  with  the 
liver,  but  apparently  not  connected 
with  it.  Dull  on  percussion ;  no  fluc- 
tuation." Hard  and  non-elastic  to 
touch.  Dr.  Estes  gave  as  his  opinion 
that  the  growth  was  from  the  kidney, 
and  advised  an  exploratory  operation. 

Operation — June  nth,  1890. 

A  three-inch  incision  was  made  in 
median  line  of  abdomen  above  um- 
bilicus, and  the  tumor  investigated. 
It  was  found  to  lie  posterior  to  periton- 
aeum, and  not  connected  with  the  liver. 
It  being  decided  that  the  growth  was 
of  renal  orig-in  and  that  its  removal 


was  possible,  the  abdominal  incision 
was  enlarged  to  about  seven  inches. 

The  peritonaeum  was  incised  and 
separated  from  the  growth.  This 
separation  was  accomplished  with  con- 
siderable difficulty,  owing  not  only  to 
the  firm  and  very  vascular  adhesions 
but  chiefly  to  the  marked  disturbance 
of  the  respiration,  which  even  the 
gentlest  manipulation  of  the  tumor 
occasioned.  Advantage  was  taken  of 
enforced  delays  from  this  latter  cause 
to  flush  out  the  abdominal  cavity  with 
a  warm  saline  solution,  to  the  decided 
benefit  of  both  pulse  and  respiration. 
The  adhesions  posteriorly  were  even 
more  vascular.  All  haemorrhage  was 
promptly  controlled  by  torsion,  liga- 
tion and  the  use  of  the  Paquelin  cau- 
tery. As  far  as  possible,  vessels  were 
divided  by  haemostatic  forceps. 

The  pedicle,  which  contained  the 
renal  vessels  and  ureter,  was  secured 
en  masse  with  a  Staffordshire  knot  of 
silk  and  divided  with  the  Paquelin 
cautery. 

The  tumor  weighed  about  five 
pounds,  and  presented  an  ovoid  con- 
tour, for  the  most  part  smooth,  but 
with  nodular  projections  here  and 
there  on  its  surface.  Section  of  the 
tumor  presented,  macroscopically,  an 
outside  rim  of  fibrous  tissue  inter- 
spersed   with    small    cysts    here   and 
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there,  and  internally  larger  cysts  and 
much  granular  matter  especially  at  site 
of  pelvis.  Only  here  and  there  could 
any  of  the  normal  kidney  tissue  be 
discovered.  Unfortunately  a  careless 
nurse  threw  the  specimen  away  before 
any  one  was  aware  of  it,  so  the  patho- 
logist had  no  opportunity  to  make  a 
microscopical  examination. 

The  stomach  and  intestines  while 
out  of  abdominal  cavity  were  carefully 
protected  by  warm  towels. 

A  counter  opening  for  drainage  was 
made  posteriorly  through  lumbar 
muscles,  and  a  medium-sized  drainage 
tube  inserted. 

The  edges  of  posterior  layer  of 
peritona;um  were  united  with  catgut, 
and  the  abdominal  wound  closed  with 
deep  silver,  and  superficial  catgut 
sutures. 

The  operation  lasted  one  hour  and 
quarter  and  was  well  borne,  stimula- 
tion being  resorted  to  but  once. 
Chloroform  was  used  as  the  anx-s- 
thetic. 

Immediately  after  the  operation  the 
temperature  was  99.8''  F,  pulse  136, 
respiration  40.  At  9  P.M.  tempera- 
ture reached  101.2°,  pulse  140,  respira- 
tion 48.  Was  ordered  whiskey  f3ii 
and  tr.  digitalis,  gtt.  v,  every  three 
hours. 

July  1 2th. — During  the  night  was 
restless  and  very  thirsty.  This  morn- 
ing looking  very  well,  has  not  X'omited, 
still  very  thirsty.  Stimulation  con- 
tinued. Temperature  99.6 ',  pulse  146 
and  respiration  40. 

14th. — Bowels  moved  well  after  an 
enema.     Doing  well. 

15th. — Takes  her  food  with  a  relish. 
Bandages  not  soiled.  Temperature 
running  along  about  99  . 


17th. — Redressed  on  account  of  ex- 
ternal (fecal)  soiling  of  bandages. 
Abdominal  wound  united  by  first  in- 
tention, but  not  much  discharge  from 
the  tube.  Draining  well.  Tube  re- 
moved. 

19th. — Temperature  suddenly  ran 
up  from  normal  to  102°  at  3  P.M.  and 
103 '  at  5.45  P.M.  Some  retention  of 
serum  found.'  Tube  reintroduced  and 
cavity  douched  thoroughly  with  warm 
boracic  acid  solution.  Tem])erature 
dropped  to  100"  and  remained  down 
until  ne.xt  afternoon,  when  it  reached 
103'.  Wounds  examined  and  found 
all  right.  No  retention  found.  Has 
not  vomited.  Appetite  but  slightl}' 
impaired.    Erythema  over  whole  body. 

2ist. — At  midnight  had  tempera- 
ture of  103°.  Antipyrine,  gr.  v,  re- 
peated, brought  it  down  to  100.8',  and 
this  morning  it  is  99°.  The  erythema 
is  very  generally  distributed.  No 
vomiting,  no  diarrhoea,  no  sore  throat. 

In  two  days  the  erythema  had  dis- 
appeared, the  temperature  was  nor- 
mal, and  nothing  afterward  occurred 
to  interrupt  the  regular  course  of  the 
case.  The  patient  was  discharged  from 
the  h()s[)ital  July  20th  in  good  health. 
The  drain  sinus  posteriorly  continued 
to  discharge  about  f  oss.  pus  daily,  and 
the  large  silk  ligature  of  the  i)edicle 
not  yet  discharged. 

A  note  from  the  family  physician 
states  that  at  present  a  sinus  still 
persists  in  the  lumbar  region,  which 
discharges  very  little,  and  that  he  can 
see  a  large  silk  ligature  near  the  bot- 
tom of  the  sinus.  The  child  will  be 
brought  to  the  hospital  to  have  this 
ligature  removed,  when  no  doubt  the 
sinus  will  close.  The  child  is  now 
strong,  ruddy  and  well. 
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CORRESPONDENCE. 


A  New  Method  of  Dressing  the  Chest  in  Pneumonia, 
Pleurisy,  Pleurodynia,  Etc. 


Dear  Doctor  : — -This  is  the  method 
I  advise  to  dress  the  chest  in  a  case 
of  pneumonia,  pleurisy,  pleurodynia, 
etc.: 

Do  it  on  a  large  scale,  in  the  same 
way  that  we  now  dress  abrasions, 
bruises,  etc. 

If  there  is  to  be  any  cupping  or  other 
preliminary  operation,  have  that  at- 
tended to  ;  then  all  the  ingredients 
wanting  are  pure  collodion  and  ab- 
sorbent cotton  in  smooth  layers,  and 
a  good  broad  brush,  like  mucilage 
brushes. 

Apply  a  very  thin  layer  over  the 
side  affected  from  spinal  column  to 
sternum,  and  secure  it  with  collodion 
smeared  thoroughly  over  it.  Then  go 
on  with  thicker  layers,  securing  them 
with  collodion  until  a  good  padding  is 
obtained,  paying  particular  attention 
to  the  edges.  In  double  cases  you 
can  act  accordingly.  The  advantages 
are : 


1.  The  one  dressing,  if  well  applied, 
will  last  throughout  the  case,  and  so, 

2.  The  fatigue  and  discomfort  of 
frequent  poulticing  are  avoided. 

3.  The  side,  in  single  cases,  is  held 
as  in  a  splint,  while  the  free  side  does 
the  breathing.  A  first-class  non-con- 
ductor is  covering  the  chest.  I  am 
not  sure  but  that  the  contracting  col- 
lodion may  have  some  influence  in 
controlling  the  blood  supply. 

4.  There  is  no  particular  interfer- 
ence, in  one  who  has  a  good  ear,  with 
physical  examination.  May  be  it 
would  be  a  good  thing  if  there  was ; 
for,  having  once  made  the  diagnosis, 
what  is  the  use  of  exhausting  the  pa- 
tient every  day  by  trying  to  find  out 
whether  one-eighth  of  an  inch,  more 
or  less,  is  involved  .'*  The  general 
symptoms  will  tell  that. 

Very  truly  your  friend, 

W.M.  Hunt, 
1300  Spruce  Street,  Phi  la. 
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Acetate  of  Ammonium  in  Scarlet  Fever. 


Bulletin  General  Thtrapeutique,  1S90. 


ViDAL  cites  a  number  of  observa- 
tions which  demonstrate  the  efficiency 
of  acetate  of  ammonium  in  large  dose 
in  the  treatment  of  scarlatina.  He 
states  that  this  drug  is  readily  toler- 
ated in  the  dose  of  i  gramme  for 
each  year  of  the  age,  and  that  35 
grammes    may   be    administered    to 


the  adult.  He  believes  that  the  drug 
rapidly  lowers  temperature,  and  is  a 
valuable  means  of  treating  scarlet 
fever,  and  perhaps  others  of  the  ex- 
anthemata. Its  action  is  more  rapid, 
as  he  has  been  able  to  administer  it 
nearer  the  beginning  of  the  disease. 
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Massage  in  the  Treatment  of  Constipation  in   Infants. 


Carnitzky,  Bulletin  C.on^ral  de  Thfrapeutique,  Sept.  15th,  1890. 


Conformably  to  the  peculiar  ana- 
tomy of  the  abdominal  organs  of  in- 
fants, it  is  necessary  to  modify  to  some 
extent  the  rules  governing  the  prac- 
tice of  massage  of  the  abdomen  in 
adults.  Since  the  most  frequent  cause 
of  constipation  in  young  children  is  a 
torpidity  of  the  lower  part  of  the  large 
intestine,  the  author  advises  that  the 
manijuilation  be  confined  principally 
to  the  left  flank  and  lateral  region  of 
the  abdomen.  The  hand  should  be 
anointed  with  vaseline  to  enable  the 
operator  to  keep  a  firm  hold  of  the 


skin.  Dry  massage  irritates  the  deli- 
cate skin  of  a  baby,  and  may  fre- 
quently produce  eczema.  During  the 
operation  the  child  should  be  allowed 
to  nurse,  in  order  to  prevent  its  cry- 
ing and  starting  contraction  of  the 
abdominal  muscles.  The  duration  of 
the  seance  should  be  four  to  five  min- 
utes. The  author  has  obtained  very 
favorable  results  in  both  chronic  and 
recent  cases,  which  have  yielded  read- 
ily to  massage  without  the  use  of  any 
purgatives. 


Unilateral  Paralysis  after  Apicral  Pneumonia  in  Children. 


Aufrecht,  Archiv  f.  Kinderhuilk.,  t.  .xi,  fasc.  4. 


AuFRECiiT  reports  two  cases  of  pa- 
ralysis of  the  left  side  of  the  body  ap- 
pearing suddenly  in  the  course  of  a 
pneumonia  of  the  upper  lobe  of  the 
right  lung.  The  first  patient  was  a 
boy  21  months  old,  in  whom  the  pneu- 
monic process  was  attended  with  high 
fever,  marked  nervous  symptoms  and 
loss  of  strength.  On  the  eighth  day 
of  the  disease  there  was  observed  a 
complete  paralysis  of  the  left  arm  and 
leg,  which  remained  stationary  until 
three  days  after  the  crisis  (tenth  day), 
when  power  began  to  return.  Com- 
plete recovery  of  power  was  not  estab- 
lished until  after  two  weeks.  In  the 
second  case,  pneumonia  of  the  apex 
was  ushered  in  by  very  high  fever  and 
general  convulsions,  followed  by  a 
hemiparesis  of  the  left  side,  which 
passed  off  in  several  hours.     In  con- 


sidering the  pathogenesis  of  such  par- 
alyses the  author  rejects  the  theory 
of  Lepine,  who  attributes  the  motor 
disturbances  to  ischemia  of  the  cere- 
bral substance,  a  condition  which 
would  itself  demand  atheromatous 
changes  in  the  cerebral  vessels.  Nor 
does  he  admit  the  explanation  offered 
by  Stephan,  who  thinks  the  paralysis 
is  occasioned  by  a  toxic  product  of 
the  pneumonic  process.  His  own  view 
of  the  question  is  that  during  the 
course  of  the  disease  the  blood  under- 
goes certain  modifications  which  favor 
an  exudation  of  its  serous  constituents 
into  the  cerebral  substance ;  and  thus 
is  produced  a  cerebral  oedema.  The 
rarity  of  pneumonia  of  the  apex  in 
children  explains  to  him  the  rarity 
of  hemiplegias  of  this  sort  during 
childhood. 
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Treatment  of  Chorea  by  Salicylate  of  Sodium. 


Gazette  Medicale 

Dresch  considers  chorea  as  a  mi- 
crobic  infectious  disease ;  and,  work- 
ing from  this  idea,  he  has  treated  the 
affection  for  the  past  six  years  with 
salicylate  of  sodium,  which,  in  his 
hands,  he  asserts,  has  given  better 
results  than  the  classic  treatment. 
The  salicylate  produces  sedation  by 
acting  upon  the  central  gray  matter 
of  the  bulb  and  the  medulla.  It  calms 
choreic  movements  in  the  same  way 
as  it  quiets  the  pains  of  rheumatism  ; 
moreover,  from  its  soluble  properties, 
it  has  the  advantage  of  eliminating 
organic  waste-products,  and  of  pre- 
venting the  auto-intoxication  which 
they  can  engender.  It  is  necessary 
to  employ  it  from  the  appearance  of 
the  first  symptoms,  and  to  give  it  in 


de  Liege,  1S90. 

fractional  doses  in  a  slightly  alkaline 
solution  for  a  period  of  eight  to  ten 
days.  He  completes  the  treatment 
in  the  following  way  :  During  the  first 
period,  enforced  rest  in  bed,  in  an  airy 
chamber  of  mean  temperature,  dark- 
ened and  free  from  noise,  the  diet 
consisting  of  milk  and  a  little  bouil- 
lon ;  in  the  beginning,  free  purgation 
with  calomel ;  later,  lavements  of  warm 
solution  of  borate  of  soda.  At  the 
end  of  ten  to  fifteen  days,  if  there  has 
been  an  amelioration  in  the  symptoms, 
he  returns  to  the  usual  diet ;  light, 
noise  and  movement  can  now  be  tol- 
erated. Baths  in  tepid  water,  hydro- 
therapeutics,  and  appropriate  gym- 
nastic exercises  complete  the  cure. 


Poisoning  from  the  Oleoresin  of  Male  Fern. 


E.  Hoffman,  Wien.  Klin.  Wochenschrift,  1S90,  No.  25. 


A  CHILD,  tY-z  years  old,  took,  by  di- 
rection of  a  physician,  7.5ogm.  (about 
3ii)  of  ethereal  extract  of  male  fern 
in  three  doses  within  a  period  of  about 
two  hours.  One  hour  and  a  half  after 
the  ingestion  of  the  last  dose  he  passed 
a  portion  of  tape-worm.  He  soon 
after  complained  of  feeling  ill  and  be- 
came drowsy,  from  which  he  passed 
into  stupor,  during  which  trismus  was 
noticed.  Death  occurred  about  five 
hours  after  the  ingestion  of  the  last 
dose.  At  the  autopsy  the  brain  and 
its  envelopes  were  found  in  a  state  of 
hyperaemia  of  medium  intensity,  the 
mucous    membrane  of  the   stomach 


was  slightly  tumefied  and  hyperaemic 
on  its  posterior  surface,  but  there 
was  no  extravasation  of  blood.  The 
small  intestines  presented  nothing 
abnormal,  but  the  rest  of  the  gut  had 
its  mucous  membrane  strongly  injected 
and  tumefied.  With  these  alterations, 
doubtless  of  recent  origin,  was  found 
tuberculosis  of  the  lungs,  peritonaeum 
and  lymphatic  glands.  To  this  latter 
condition,  which  had  induced  an  en- 
feebled resisting  power  of  the  organ- 
ism, the  author  attributes  the  essen- 
tial, and  probably  exclusive,  cause  of 
the  fatal  termination. 
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Alcohol  Cirrhosis  in  a  Child. 


The  American  Practitioner  and 

Dr.  H.  M.  Briggs  has  recently  pre- 
sented before  the  New  York  Patho- 
logical Society  a  specimen  of  ad- 
vanced cirrhosis  of  the  liver  obtained 
by  him  at  the  autopsy  of  a  boy  aged 
13  years,  whose  body  also  presented 
all  the  other  usual  lesions  of  chronic 
alcoholism.  It  was  reported  to  the 
author  that  when  the  deceased  was  a 
baby  of  2  years  old  he  had  a  bronchi- 
tis, for  which  whiskey  was  prescribed. 
As  the  child  seemed  to  take  a  liking 
to  the  latter,  his  parents  permitted 
him  to  gratify  his  taste  for  it  without 
hindrance,   and   during  recent  years, 


News,  December  20th,  1890. 

they  had  given  him  money  to  spend 
for  alcoholic  drink.  His  capacity  for 
disposing  of  alcohol  became  so  in- 
creased that  he  would  take  from  six 
to  eight  drinks  of  whiskey  daily,  of 
about  one  and  one-half  ounces  to  each 
drink.  On  the  day  of  his  death  he 
bought  a  larger  quantity  than  usual, 
and  took  it  all  at  one  draught.  He 
was  found  semi-comatose  some  hours 
later,  and  never  rallied.  At  the />osf- 
111  art  em  examination  the  liver  and 
other  organs  presented  nearly  the 
same  pathological  appearances  that 
mark  the  disease  in  the  adult. 


The   Indications  for  Sea  Bathing  for  Children. 


Archives  of  Paediatrics,  October,  1890. 


Dr.  Gillet  says  in  a  late  article 
that  a  physician  ought  not  only  give 
good  hygienic  advice,  but  also  state 
the  indications  and  contraindications 
for  it.  A  seaside  cure  consists 
of  acrotheraphy  and  hydrotheraj^y. 
It  is,  in  fact,  a  permanent  bath  of 
sun,  salt-air  and  salt-water.  Sea-air, 
we  know  now,  has  a  very  small  pro- 
l)ortion  of  microbes  in  it ;  it  contains 
ozone,  water-vapor  and  salts  in  a 
state  of  suspension,  which  have  a 
general  exciting  action  on  the  whole 
system.  Circulation,  respiration,  ha^- 
matosis,  appetite  and  the  nervous 
system  are  all  pushed  to  their  high- 
est limits  of  activity. 

This  may,  and  does,  produce  some- 
times an  overexaggeration  and  rest- 
less, excited  sleep  that  lias  been 
called  "  marine  fever,"  and    is  similar 


to  the  "thermal  fever"  produced  by 
too  long  continuance  in  drinking  min- 
eral waters,  or  inhaling  their  vapors, 
and  which  is  best  cured  by  leaving 
the  seaside,  at  least,  at  night,  rather 
than  by  giving  antipyrin.  Different 
effects  are  produced  at  different  sea- 
side resorts,  and  Dr.  Gillet  describes 
those  of  the  French  coast,  where  the 
climate  of  the  ocean  is  different  from 
that  of  the  Mediterranean  Sea,  and 
so  on  ;  but  no  doubt  a  most  interest- 
ing study  could  be  made  by  our 
American  j^hysicians  of  the  different 
effects,  in  a  tlierapeutical  point  of 
view,  that  can  be  got  from  the  vari- 
ous seaside  places  from  Maine  to 
I^lorida. 

The  therapeutical  indications  as  re- 
gards children  are  in  favor  of  seaside 
places    for   all  the  weak  adolescents 
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who  are  growing  too  quickly ;  for 
anaemic  children,  for  chlorotics  and 
the  so-called  scrofulo-tubercular  cases 
when  they  have  no  external  manifes- 
tations ;  for  all  children  who  have 
adenoid  growths  of  the  pharynx  and 
rickets  ;  and,  finally,  for  all  those  of 
tubercular  parentage,  as  long  as  their 
disease  is  torpid  and  does  not  present 
any  tendency  to  congestion  or  hae- 
moptysis. These  last  even  do  well 
in  the  w^arm  coast  places. 

As  to  contraindications  :  All  irrita- 
ble children,  hysterical,  epileptic, 
those  too  weak  or  too  young,  with  ec- 
zema with  eye-disease  and  blepharitis, 
etc.,  should  not  be  allowed  to  go  to  the 
seaside.  However,  it  is  possible  by 
a  careful  study  of  the  exciting  and 
non-exciting  seaside  resorts,  that  even 
these  cases  could  be  sent  to  some  of 
the  last-mentioned  places. 

The  doctor's  duty  is  not  over, 
though,  Avhen  he  finds  the  right  place 


for  his  little  patients.  He  must  say 
whether  the  children  may  go  direct  to 
the  seaside,  or  stop  at  an  intermediate 
station.  The  bath  should  at  first  be 
taken  zoarrii.  The  important  point  is 
to  see  that  the  patient  gets  a  good 
reaction.  As  a  rule,  short  baths  are 
best.  One  a  day  of  five  minutes'  dura- 
tion, taken  during  a  rising  tide,  is  a 
good  rule. 

The  new  mode  of  existence  also 
demands  a  careful  alimentation.  It 
should  consist  of  unirritating  foods 
— no  spices  or  peppers,  no  w'ine,  cof- 
fee, tea  or  liquors.  The  appetite 
must  not  be  overindulged,  as  it  will 
lead  to  constipation,  and  it  is  well  not 
to  drug  children  at  the  seaside.  The 
water  itself  acts  as  a  laxative,  ready 
at  hand.  It  is  probable  that  sea- 
water  is  an  excellent  medicine  for  in- 
fants, and  that  much  good  is  obtained 
by  allowing  them  to  take  small  doses 
of  it. 


The   Treatment  of  Whooping-Cough. 


Ree,  Deutsche  Med.  W 

According  to  this  author  the  disease 
can  be  cut  short  by  antipyrin  if  the 
drug  be  administered  at  the  beginning 
of  the  convulsive  stage,  that  is,  dur- 
ing the  three  or  four  days  following 
the  appearance  of  the  pathognomonic 
cough.  The  dose  to  be  employed  is 
as  many  decigrammes  as  the  child 
counts  years  of  age  (about  i]4  grains 
to  the  year),  and  this  should  be  given 
three  times  daily  after  meals.  When 
the  convulsive  stage  is  well  developed 
antipyrin  has  no  influence. 

If,  during  the  progress  of  the  dis- 
ease, the  child  suddenly  stops  his 
coughing,  the  medical  attendant 
should  at  once  suspect  the  develop- 
ment of  broncho-pneumonia;  and  so, 


ochenschrift,  1S90,  No.  19. 

when  this  latter  process  begins  to 
subside,  the  reappearance  of  the  cough 
in  great  intensity  is  a  sign  of  favor- 
able omen.  When,  therefore,  in  the 
course  of  whooping-cough  the  parox- 
ysms of  coughing  suddenly  cease,  it  is 
imperative  to  administer  at  once  an 
energetic  exi^ectorant,  and  to  take  all 
other  necessary  precautions,  even  al- 
though no  objective  signs  of  broncho- 
pneumonia have  yet  developed. 
Among  expectorants  the  most  active 
is  a  mixture  of  half  a  grain  of  benzoic 
acid  and  camphor,  but  it  is  often  diffi- 
cult to  get  small  children  to  take  it. 
It  can  be  replaced  by  an  infusion  of 
ipecac  of  a  strength  of  at  least  three 
per  cent. 
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The  Colitis  of  Infants. 


The  Journal  of  tlie  Anieiicaii  Medical  Association,  January  17th,  1S91. 


Dr.  James  M.  French,  in  his  val- 
uable contribution,  gives  the  follow- 
ing dietetic  and  medicinal  treatment 
for  colitis  of  infants  :  The  child  must 
receive  the  proper  quantity  of  the 
right  kind  of  fo(xl  at  the  right  inter- 
vals for  its  age.  Not  seldom  the  er- 
ror will  be  found  to  consist  in  the  too 
early  resort  to  a  mixed  diet,  too  fre- 
quent nursing,  or  the  use  of  such  in- 
ferior substitutes  for  mother's  milk 
as  impure  cow's  milk,  condensed 
milk,  or  an  inferior  quality  of  artifi- 
cial food,  or  the  use  of  improperly 
prepared  food.  The  diet  should  con- 
sist of  articles  of  food  which  are 
most  certain  to  undergo  easy  and 
complete  digestion,  leaving  as  little 
residue  as  possible.  The  passage  of 
healthy  faeces  from  the  small  intes- 
tine into  the  larger  in  these  cases  is 
sufficient  to  excite  peristalsis.  ¥ov 
this  reason  overfeeding  must  be 
guarded  against. 

Ordinarily,  the  diet  of  nursing 
infants  may  be  restricted  to  the 
mother's  milk,  and  that  of  infants 
that  have  been  weaned,  to  sterilized 
cows'    milk.     In    severe    cases,    how- 


ever, it  is  necessary  to  discontinue 
even  cows'  milk  for  a  time.  By  this 
means  the  inflamed  bowel  is  freed 
from  the  influences  which  keep  up 
the  inflammation.  Something  must 
be  given  both  to  provide  nourishment 
and  to  satisfy  thirst  ;  for  this  the  au- 
thor highly  indorses  Mellin's  Food, 
prepared  with  ivatcr  instead  of  Diilk, 
as  it  furnishes  ample  nutriment  and 
leaves  almost  no  residue  in  the  bowel. 
In  addition  to  this,  an  occasional 
teaspoonful  of  freshly  expressed  beef 
juice  and  a  few  drops  of  brandy  may 
be  given. 

The  writer  rarely  employs  any  med- 
icines other  than  those  contained  in 
the  following  prescriptions  : 

11.     Pepsiiic-e  (F.  &  F.),       gr.  xii  to  xxiv. 
Hydrarg.  chlor.  init.,  gr.  ss  to  j. 
Sacch.  lacti-s. ,  q.  s., 
M.  ct  ft.  chart ,  No.  xii. 
SiG. — One  powder  every  three  hours  after 
nursing. 

U.     Ex.  Pancreati.s  (F.  &  F.\     3s.s  to  j. 

Hydrarg.  chlor.  nit.,  gr.  ss  to  j. 

Sacch.  lactis,  q.  s. 

M.  et  ft.  chart.,  No.  xii. 
Sk;. — One  powder  every  three  liours   im- 
mediately before  or  after  nursing. 
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Paediatric   Therapeutics. 


Whooping-Cough. 
Baumel   uses   a  mixture  which   also  acts 
favorably  upon  the  catarrhal  condition  : 
R.     Ext.  belladonme,  gr- j- 

Symp.  tolutan..  f3iv.        ]\I. 

S.  Three  to  four  coffeespoonf uls  for  a  child 
one  year  old. — L' Union  Mtdkalc,  Dec.  25th, 
1890. 


Talaman  prescribes: 

B .     Terpine, 
Antipyrin, 
Syrup,  aurant., 
Mucilaginis, 


gr.  XV. 
gr.  XV. 

f5J-3vj. 

f5ij.        M. 


S.  One  or  two  teaspoonfuls  several  times  a 
day  for  a  child  under  four  years. —  Times  and 
Register,  Jan.  17th,  1891. 


For   use    at    the   time    of   the    paroxysm, 
Wilde  recommends  the  following  mixture,  a 
teaspoonful  of  which  is  to  be  poured  upon  a 
compress  and  held  close  to  the  child's  mouth : 
U.     Chloroforrai,  f  jj. 

^ther.  sulphuric,  purif . ,  f  j  ij. 
Ess.  terebintheme  rect.  f^iiss.     M. 
V  Union  Mi'dicale,  Dec.  i8th,  1890. 


Pseudo-membranous  Coryza  (Non- 
diphtheritic). 
Raulin  recommends  systematic  treatment 
as  follows : 

1.  Do  not  tear  off  the  pseudo-membrane, 
but  detach  it  by  fumigation,  atomization  and 
antiseptics ; 

2.  Prevent  re-formation  by  touching  tlie 
surfaces  with  this  solution  : 

R.     Acid,  lactic. 
Acid,  carbolic, 
Glycerin.,  f^i.         M. 


gr.  IV. 
gr.  vi. 
f5i- 


3.  After  the  disappearance  of  the  exudate 
control  the  catarrhal  rhinitis  by  astringent 
and  weak  antiseptic  irrigations,  such  as  is 
offered  by  the  solution  of  the  borate  of  sodium. 
— Revue  gen.  de  Cliiiique  et  de  Tkerapeu- 
tique,  1890. 

Epidemic   Meningitis. 
For  the  excessively  severe   pains    Forget 
recommends: 

H .     Pulv.  opii.,  gr.  ij. 

Pulv.  acacite,  gr.  iv. 

Sacchari  alb.,  gr.  xv.      M. 

Div.  in  chart.  No.  x. 
S.  One  every  hour  until  narcotism  is  pro- 
duced.— Gazette  Medieale  de  Montreal,  Feb., 
189a. 

Summer  Regimen  for  Nursing  Infants. 
During  the  variable  weather  of  summer, 
when  digestive  disturbances  are  so  apt  to 
occur  in  nursing  infants,  Toussaint  advises 
a  decided  decrease  in  the  amount  of  milk 
taken,  and  prescribes  the  following  to  be 
taken  after  each  feeding  : 

H.     Papainepur. ,  gi'- vi. 

Acid  lactic,  gr.  xxiv. 

Symp.  simplicis,  fjiss. 

Tr.  vanilla,  q.  s. 

Aquae,  fjiiiss.    M. 

S.     A  dessertspoonful  after  each  meal. — 
L' Abeille  Aledicale,  1890. 

Acute  Articular  Rheumatism. 
Hatfield  speaks  well  of  the  following  lini- 
ment as  a  local  sedative  to  the  affected  joints : 
B. .     Olei  gaultherite,  f  5  ss. 

Spirit,  chloroform. ,  f  j  ss. 

Lin.  saponis,  f3iii.       M. 

S.  Apply  freely   and   wrap    the    joint    in 
cotton  batting. — Diseases  of  C/iildren,  1890. 
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Essentials  of  Practice  of  Phar- 
macy. Written  in  the  form  of 
Questions  and  Answers.  Prepared 
especially  for  Pharmaceutical  Stu- 
dents by  Lucius  E.  Sayre,  Ph.G., 
W.  B.  Saunders,  Philadelphia.  179 
pp. 

This  compend,  the  latest  addition 
to  Saunders'  series  of  quiz  compends, 
is  written  in  a  concise,  terse  style 
characteristic  of  the  author.  The 
questions  are  aptly  expressed,  and  the 
answers  sufficiently  full  for  all  the 
purposes  of  the  reader.  Professor 
Sayre  has  taken  and  accepted  the 
U.  S.  Pharmacopoeia  as  his  standard, 
and  has  in  the  main  closely  adhered 
to  its  teachings.  He  has  adopted  a 
classification  more  closely  consistent 
with  the  chemistry  of  the  carbon  com- 
pounds than  is  generally  found  in 
books  on  pharmacy,  which  must  be  of 
advantage  to  the  student,  as  he  can 
not  too  early  become  familiar  with  this, 
most  important,  branch  of  his  work. 
The  arrangement  into  tables  of  or- 
ganic drugs  with  natural  order  and 
their  constituents  is  most  compact, 
and  conveys  in  the  easiest  form  the 
essentials  of  this  branch.  The  chap- 
ter on  incompatibilities  can  assuredly 
be  read  with  the  greatest  advantage, 
not  only  by  those  studying  pharmacy, 
but  also  by  those  engaged  in  the 
study  and  practice  of  medicine.  The 
book,  in  conjunction  with  the  text 
books  and  lectures,  should  most  cer- 
tainly be  of  the  greatest  assistance  to 
all  engaged  in  pharmaceutical  work. 

D.  B.  B. 


The  Physicians'  Visiting  List 
(Lindsay  &  Blakiston)  for  1891. 
Philadelphia  :  P.  Blakiston,  Son  &  Co. 

As  this  is  the  fortieth  year  of  its 
publication  it  is  needless  to  say  that 
this  is  the  handsomest,  most  con- 
venient and  complete  visiting  list 
published.  It  is  small  and  compact, 
and  the  physician  can  easily  carry  it 
without  bulging  his  pocket. 

W.  M.  P 

Essentials  of  Minor  Surgery 
AND  Bandaging,  with  an  Appendix 
ON  Venereal  Diseases.  By  Edward 
Martin,  M.D.  Philadelphia:  W.  B. 
Saunders,  913  Walnut.  1890.  Cloth, 
pp.  166. 

With  the  reputation  the  author  of 
this  valuable  little  work  has  gained  in 
the  past  few  years  as  a  teacher,  it  is 
needless  to  say  that  the  book  is  filled 
with  sound  and  practicable  points. 
The  appendix  on  venereal  diseases  is 
particularly  good  and  fully  abreast 
with  the  times,  while  the  illustrations 
throughout  are  admirable. 

W.  M.  P. 

Price  List  of  Physicians'  Sup- 
plies. Charles  Trix  &  Co.,  Chicago. 
Fifth  lulition.     Pp.  1080. 

Although  it  may  seem  out  of  place 
to  mention  a  catalogue  of  medical 
supplies  under  this  department,  we 
find,  after  carefully  hx^king  over  the 
book,  so  many  valuable  hints  and  sug- 
gestions to  the  physician  that  we  can- 
not refrain  from  noticing  it.  It  is  of 
value  to  every  physician  and  surgeon. 

W.  M.  P. 
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While  laparotomy  has  ceased  to  be 
a  seven  days'  wonder,  and  while  there 
are  but  few  recent  graduates  who 
would  not  deem  themselves  sufficiently 
equipped  to  grapple  with  this  once 
most  hazardous  of  surgical  exploits, 
yet  there  are  some  departments  of 
this  domain  which  have  been  less  fre- 
quently traversed  and  are  still,  more 
.or  less,  terra  incognita  even  to  experi- 
enced hands.  Searching  for  definite 
rules  of  procedure  in  intra-ligamen- 
tary  operations,  we  find  instead  a  lack 
of  unanimity  and  dearth  of  detail,  to 
which  an  occasional  fatal  termination 
can  be  directly  attributed.  In  this 
still  chaotic  state  of  affairs  each  and 
every  worker  can  contribute  his  mite 

'  Read  before  the  Society  for  the  Advancement  of  the 
Medical  Sciences,  October  20,  1S90. 


to  the  process  of  crystallization  ;  and 
only  by  comparison  of  method  and 
results,  by  eliminating  errors  and  eluci- 
dating advantages  can  order  and  sys- 
tem and  safety  of  patient  be  secured. 
It  is  not  with  a  view  to  criticise  the 
work  of  my  betters  nor  to  exalt  my 
own,  but  to  demonstrate  the  sore  need 
of  an  improved  technique,  that  the 
herein-contained  extracts  and  experi- 
ences are  quoted  and  recorded. 

Recently  a  very  able  contribution  to 
this  subject,  "Retro-peritoneal  Cysts 
of  the  -Female  Sexual  Organs:  A 
Study  of  their  Treatment,"^  was  read 
by  the  author,  Prof.  Bache  Emmet, 
before  the  New  York  Obstetrical  So- 
ciety. This  paper,  and  some  of  the 
statements  in  the  reported  discussion 

'  Am.  Jour.  Obst.,  July,  1890. 
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of  the  same,  are  in  such  contravention 
with  the  methods  followed  in  my  own 
practice,  that  I  felt  impelled  to  make 
a  careful  study  of  the  accessible  liter- 
ature. 

To  review  the  excellent  pioneer 
work  already  accomplished  by  others 
would  unnecessarily  prolong  this  pa- 
per beyond  its  intended  scope.  A  few 
words  explanatory  of  the  field  of  oper- 
ation, without  accurate  anatomical  de- 
tail, will  suffice. 

The  broad  li<;ament  is  the  fold  of 
peritoneum  extending  across  the  trans- 
verse or  lateral  diameter  of  the  pelvis, 
throughout  its  depth,  from  the  level  of 
the  brim  to  the  floor,  and  containing 
in  its  middle  and  upper  exixuise  the 
uterus  and  its  appendages.  If  the 
layers  forming  this  fold  or  corrugation 
be  separated  or  opened  to  the  extent 
of  complete  obliteration,  the  intra- 
ligamentary  contents  will  remain  un- 
derneath or  behind  it ;  hence  the  term, 
s/ibscroNs  or  irtro-pcritoiical.  I'he  un- 
folding or  separation  of  the  layers  may 
be  caused  by  tumors  originating  in  or 
burrowing  into  the  space  between  the 
folds  ;  by  effusion  into  this  s]iace  of 
blood  or  lymph  with  or  without  sub- 
sec|uent  formation  of  pus,  and  lastly 
by  growth  of  the  ovmn  in  extra-uter- 
ine pregnancy.  The  degree  of  un- 
folding is  dependent  on  the  direction 
of  development  and  size  of  tumor,  or 
the  amount  of  effusion  and  location  of 
least  resistance.  It  may  be  unilateral 
or  bilateral  or  co-extensive  with  the 
entire  broad  ligament. 

From  this  relation  of  the  parts,  it  is 
evident  that  pathological  products 
within  the  broad  ligament  can  be 
reached  from  below,  generally  by  the 
vagina,  or  from  above  by  first  pene- 
trating the  parietal  peritoneum  and 
then  making  an  opening  into  any  part 


of  the  expanded  or  obliterated  fold- 
Should  the  contents  of  the  broad  liga- 
ment have  developed  upward  into  the 
abdominal  cavity  and  attained  a  size 
sufficient  to  touch  the  parietal  perito- 
neum, adhesions  may  form  between 
these  adjacent  membranes;  they  may 
then  coalesce  so  firmly  that  entrance 
can  be  effected  into  the  intra-ligament- 
ary  space  without  exposing  other  ab- 
dominal viscera.  Coils  of  intestine 
touching  the  broad  ligament  before, 
behind  or  above,  adhesions  frequently 
take  place  between  these  surfaces. 

The  relative  frequency  of  intra-liga- 
mcntous  tumors  cannot  be  accurately 
estimated,  the  statistics  of  some  wri- 
ters including  cysts  only,  while  others 
more  correctly  include  all  intra-liga- 
mentary  conditions  requiring  surgical 
interference,  be  they  cysts,  haema- 
toma  or  i)roduct  of  extra-uterine  foeta- 
tion.  Among  280  successive  ovari- 
otomies by  Olshausen,'  twenty  per 
cent,  were  subserous.  To  quote  his 
own  words  :  "  But  I  believe  that  the 
high  percentage  is  the  result  of 
chance,  since  among  my  last  thirty- 
five  ovarian  tumors  there  were  no  less 
than  fourteen  (40  per  cent.)  of  a  sub- 
serous character."  Wylie'-' found  only 
five  or  six  of  this  nature  out  of  about 
500  cases  of  abdominal  tumors  seen 
by  him.  Munde'''  found  that  among 
154  abdominal  operations  there  were 
eighteen  intra-ligamentous  tumors,  in- 
clusive of  five  cases  of  hsematoma.  Of 
twelve  abdominal  sections  performed 
by  the  writer*  during  the  past  year 
six  were  intra-ligamentous,  two  cys- 
tomata,  one  abscess  and  three  haema- 
toma.     We   must    therefore   concede 


'  Cyclopsed.  Obst.  and  Gyn.,  vol.  viii.,  p.  261. 

'  Am.  Jour.  Obst.,  vol.  xxiii.,  p.  764. 

^  Loc.cit.,  p.  761- 

«  Cleve.  Med.  Gazette,  September,  1890. 


TECHNIQUE  OF  INTRA-LIGAMENTARY  OPERATIONS. 


that  individual  experience  is  largely  a 
matter  of  good  or  bad  luck;  some 
operators  having  met  with  but  few 
cases,  though  their  material  was  by 
no  means  scarce;  while  others,  whose 
total  may  be  comparatively  small,  have 
been  compelled  to  cope,  unaided  by 
established  rule  or  precedent,  with 
whatever  difficulties  presented  them- 
selves. 

Personal  experience  would  suggest 
the  following  improvements  : 

I.  MANAGEMENT  OP'  THE  POCKET  LEFT 
AFTER  ENUCLEATION  OF  THE  CVST. 

Martin,^  and  Hegar  and  Kalten- 
bach'-'  recommend  that  drainage 
through  the  bottom  of  the  capsule 
into  the  vagina  be  first  established, 
that  the  pocket  be  then  shut  off  from 
the  general  cavity,  and  the  parietal 
opening  be  then  closed.  Greig  Smith,-"' 
Goodcll*  and  Skene^  advise  trimming 
and  suturing  the  raw  surfaces  of  the 
capsule  and  then  closing  the  abdomi- 
nal cavity  with  or  without  drainage, 
or  stitching  the  edges  into  the  parietal 
wound  with  drainage  of  the  pocket. 
Olshausen,''  who  in  his  "last  forty 
operations  on  subserous  tumors  only 
had  three  deaths,"  sums  up  in  this 
wise:  "The  qojestion  then  arises,  how 
is  the  empty  peritoneal  pocket  to  be 
treated  ?  Shall  it  be  closed  and  thus 
separated  from  the  peritoneal  cavity, 
or  shall  it  be  let  alone .'  The  stitch- 
ing together  of  the  peritoneal  edges 
is  possible  in  some  cases,  in  others  at 
least  a  part  of  the  exposed  organs  can 
be  covered  with  peritoneum.  In  some 
cases  neither  plan  is  possible  on  ac- 

'  Diseases  of  V\'omen,  ist  Am.  ed. 

2  Cyclop:ed.  of  Obst.  and  Gyn.,  vol.  vi.,  p.  234. 

^  Abdominal  Surgery,  2d  ed. 

*  Am.  Jour.  Obst.,  January,  1888. 

■■  Med.  Record,  .\pril  19,  1890. 

"  Cyclopsd.  of  Obst.  and  Gyn.,  vol.  viii.,  p.  259. 


count  of  the  irregularity  of  the  wound, 
or  only  after  a  great  delay.  Formerly, 
I  often  covered  the  exposed  organs 
with  peritoneum,  and  closed  the  pocket 
with  catgut  sutures ;  but  I  have  long 
been  convinced  that  both  plans  were 
superfluous,  that  they  did  not  guard 
against  parametritis,  and  that  they 
increased  the  danger  of  shock  by  pro- 
longing the  operation.  I,  therefore, 
leave  the  cellular  tissue  spaces  open, 
but,  before  closing  the  abdominal  cav- 
ity, wash  them  as  clean  as  possible  with 
damp  sponges  which  have  been  dipped 
in  a  solution  of  carbolic  acid." 

F^mmet's^  sad  experience,  as  related 
in  the  article  previously  referred  to, 
serves  to  corroborate  Olshausen's 
views  on  the  danger  of  shock  by  pro- 
longing the  operation.  Two  cases 
bearing  on  this  point  are  quoted.  Of 
the  first  the  author  says:  "I  was  suc- 
cessful in  the  enucleation,  but  time 
and  blood  had  been  lost,  and  the 
shock  was  great.  Though  the  sac 
wall  was  stitched  to  the  abdominal 
wound,  and  the  cavity  thoroughly 
packed  with  iodoform  gauze,  hasmor. 
rhage  recurred;  with  it  shock  was  in- 
tensified, and  the  patient  died  on  the 
second  day."  Referring  to  the  other : 
"The  tumor  was  of  immense  size,  yet  its 
vascular  supply  was  not  abundant,  and 
the  mass  was  readily  peeled  out  of  its 
enclosure.  The  sac,  however,  was 
very  much  torn,  and  it  was  exceed- 
ingly difficult  to  bring  the  remnants 
together  in  nice  shajie  to  make  a 
closed  cavity  shut  off  from  the  ab- 
dominal cavity.  I  succeeded  only  in 
part,  stitching  the  shreds  and  torn 
bits,  and  then  packing  the  sac  with 
iodoform  gauze,  as  related  in  the 
other  case.  This  patient  I  lost  also 
somewhat  unaccountably — simple  ac- 

'Amer.  Jour.  Obst.,  vol.  xxiii-,  pp.  701-702 
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celeration  of  heart  action  and 
asthenia  ;  no  haemorrhage,  no  sepsis. 
I  am  convinced  that  here,  too,  the 
patient's  vitality  had  been  overtaxed, 
and  that  she  died  really  from  shock, 
though  not  i)rimary." 

In  my  first  casc,^  an  ovarian  cys- 
toma, the  condition  of  the  patient  re- 
quired rapid  completion  of  the  opera- 
tion. The  cyst  pocket,  together  with 
the  abdominal  cavity,  was  thoroughly 
washed  with  boiled,  hot  water,  and 
the  abdomen  closed;  rubber  drainage. 
This  case  proving  successful,  I  man- 
aged my  second,''  a  suppurating  par- 
ovarian cyst,  in  a  like  manner,  with 
excellent  result.  In  a  third  case,'  a 
double  parovarian  cyst,  multilocular 
on  the  right,  simple  on  the  left,  my 
suggestion,  merely  to  wash  the  sac 
ca\ity,  was  adopted,  with  final  good 
recovery,  though  with  prolonged  sup- 
puration, which,  however,  was  attrib- 
uted to  imperfectly  sterilized  silk 
sutures. 

With  sufficient  evidence  before  us, 
that  no  advantage  is  gained,  but  that 
valuable  time  is  lost  in  unnecessary 
efforts  to  secure  and  isolate  the  mouth 
of  the  sac,  it  would  seem  no  difficult 
task  to  decide  what  course  should  be 
adopted  at  this  stage  of  the  ])erit()nea] 
toilette. 

II.   INTRA-AHI)OMIN.\L  MANAGEMENT  OF 
PELVIC   IIvTtMATOMA. 

In  discussing  Dr.  Emmet's  paper, 
a  highly  esteemed  authority*  men- 
tions "a  case  in  which  he  had  i)er- 
formed  laparotomy  foi-  supposed 
tubal  pregnancy.  The  haematoma 
was  between  the  layers  of  the 
left    broad    ligament  ;     the    sigmoid 

'Cleve.  Med.  Gazette  for  Sept.,  1S90. 
-Loc.  cit. 

'  Prof.  F.  E.  Bunts,  Cleveland,  operator. 
^Amer.  Jour.  Obst.,  vol.  xxiii.,  p.  763. 


flexure  was  attached  to  its  })osterior 
surface,  and  was  cut  into  for  a  dis- 
tance of  two  inches  while  trying  to 
lift  the  sac  into  the  abdominal  wound. 
The  adhesions  were  so  strong  that, 
had  this  accident  not  occurred,  the 
gut  would  doubtless  have  been  in- 
cluded in  the  suture  which  he  had 
intended  to  pass  in  uniting  the  sac 
with  the  abdominal  wound.  The  pa- 
tient made  a  good  recovery,  but 
has  a  fascal  fistula,  which  is  now  rap- 
idly closing."  Another  well-known 
operator^  refers  to  "  a  case  of  haema- 
toma  in  which  the  intestine  was 
firmly  attached  to  the  tumor,  and,  in 
trying  to  separate  it,  he  perforated 
the  tumor,  which  contained  broken- 
down  blood  clot,  and  also  found  a  per- 
foration in  the  intestine.  This  was 
sewed  up,  and  the  cavity  of  the  tumor 
was  packed  with  gauze,  but  the  pa- 
tient developed  a  fascal  fistula  and  died 
in  consequence." 

In  opening  a  hasmatoma  per  vagi- 
uam,  we  make  an  incision  into  the 
most  ])rominent  i)art  and  evacuate  the 
contents  ;  the  relations  of  the  tumor 
to  contiguous  organs  or  tissues  are  not 
disturbed.  Why  not  proceed  in  the 
same  manner  after  making  an  abdom- 
inal incision  .-•  In  case  of  a  mistaken 
diagnosis,  we  can  condone  the  zeal 
with  which  the  operator  goes  on,  care- 
fully se])arating  intestinal  and  other 
adhesions  fn^ii  the  supposed  tumor. 
But  can  we  sanction  such  a  proced- 
ure when  it  is  executed  with  open 
eyes,  the  diagnosis  having  been  cor- 
rectly made.^  We  are  not  dealing 
with  a  tumor  that  is  to  be  removed, 
but  with  a  stationary  capsule  that  is 
to  be  emptied,  cleansed  and  then 
drained.  To  disturb  intestinal  or 
other  adhesions  that  are  avoidable,  is 

'  Amer.  Jour.  Obstet.,  vol.  .\xiii.,  p.  766. 
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to  invite  disaster  from  shock,  haemor- 
rhage, or  faecal  fistula.  Having  recog- 
nized the  character  of  the  trouble,  we 
need  but  select  that  part  of  the  broad 
ligament  nearest  the  level  of  the 
parietal  wound,  aspirate  or  incise  it, 
allow  the  fluid  contents  to  escape,  and 
then,  introducing  one  or  more  fingers, 
remove  clots  and  break  up  such  bands 
or  partitions  as  may  be  found  within. 
The  hand  of  an  assistant  in  the  vagina 
is  of  great  value  in  pushing  up  the 
bottom  of  the  sac  and  thus  facilitat- 
ing its  evacuation.  The  cavity  is  now 
thoroughly  washed,  as  is  also  the  ab- 
dominal cavity,  and,  without  having 
interfered  with  contiguous  organs  or 
intestinal  adhesions,  except  where  in- 
dicated by  pathological  conditions,  we 
proceed  to 

III.  THE  TOILETTE  OF  THE  PERITO- 
NEUM. 

The  sac  wall  is  often  so  degenerated 
and  softened  that  any  tension  will 
tear  it.  The  assistant's  hand  in  the 
vagina  (which  is  not  withdrawn  until 
the  sutures  are  tied),  by  lifting  and 
supporting  from  below,  reduces  to  a 
minimum  the  drag  on  such  sutures  as 
unite  edge  of  sac  to  parietal  incision. 
Upon  removal  of  the  hand,  an  anti- 
septic tampon  may  be  loosely  placed 
and  left  until  agglutination  of  raw 
surfaces  renders  further  support  un- 
necessary. 

Where  a  portion  of  the  sac  wall  can- 
not be  drawn  up  to  the  level  of  the 
parietal  wound,  it  can  be  secured 
against  the  posterior  wall  of  the 
uterus  by  suturing  first  through  ab- 
dominal wall,  then  through  edge  of 
sac,  through  peritoneal  coat  of  uterus, 
and  finally  through  opposite  edge  of 
sac  and  abdominal  wall.  A  second 
suture  may  be  similarly  placed  when 


desirable.  When  drawn  taut,  this 
suture  brings  up  the  uterus  against 
the  abdominal  wall.  The  uterus, 
therefore,  not  only  obviates  danger- 
ous dragging  on  the  sac,  but  also  acts 
as  a  patch  that  fills  in  the  gap  between 
the  level  of  the  parietal  incision  and 
the  edge  of  the  sac.  I  have  hitherto 
reported  three  cases^  successfully 
managed  after  the  method  just  de- 
scribed. 

The  technique  herein  discussed  or 
elaborated  is  not  altogether  new. 
Olshausen  has  already  been  cited  on 
the  treatment  of  the  pocket  after 
enucleation  of  tumors.  Hegar  and 
Kaltenbach,''  in  describing  laparotomy 
for  haematoma,  say  :  "  Intestinal  ad- 
hesions to  the  tumor  are  not  to  be 
separated  entirely."  They  fail  to  ad- 
duce any  reasons  why  they  should  be 
separated  at  all.  Martin,-'  in  treating 
of  the  method  of  stopping  the  bleed- 
ing after  enucleation  of  tumors,  says : 
"Either  the  raw  surfaces  are  sewed 
together  deep  in  the  pelvis  by  a  shoe- 
maker's or  mattress  stitch,  and  the 
contiguous,  uneven  edges  of  the 
serous  coat  are  brought  over  the  ex- 
posed surfaces,  or  even  the  uterus 
itself  is  used  for  this  purpose  by 
being  sewed  on  there  (I  have  often 
enough  tried  this  method,  and  can 
recommend  it  where  there  are  no 
hindrances  to  its  employment)." 

Whether  he  also  makes  use  of  the 
uterus  for  the  purposes  detailed 
above,  his  writings  fail  to  state. 

CONCLUSIONS. 

(i)  A  special  toilette  of  the  cavity 
left  after  enucleation  of  tumors  is 
unnecessary. 


•Annals    of    Gyn.,    Sept.,    1S89,    and   Cleve.    Med. 
Gazette,  Sept.,  1890. 
-  Cyclopsed.  of  Obst.  and  Gyn.,  vol.  vii.,  p.  167. 
^  Diseases  of  Women,  2d  Amer.  edition,  p.  516. 
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(2)  Intestinal  adhesions  to  non- 
removable tumors  are  to  be  left  en- 
tirely undisturbed. 

(3)  Traction  on  the  friable  edges  of 
the  sac  of  a  haematoma  can  be  greatly 
diminished  during  operation  by  manual 
support  and  subsequently  by  tampon- 
ins:  the  va<£ina. 


(4)  Should  a  portion  of  the  sac 
prove  too  short  or  too  soft  to  attach 
to  parietal  wound,  the  uterus  can 
be  utilized  both  as  a  point  of  attach- 
ment and  as  a  patch  to  fill  the 
breach. 


Selected  Cases  of  Amenorrhoea. 


BY    W.    P.    MANTON,    M.D., 

Visiting  P/iysician,  Detroit  Woniafis  Hospital;  President  of  the  Detroit  Gynce- 

cological  Society,  etc. 


There  is,  perhaps,  no  class  of  cases 
which  the  physician  is  called  upon 
more  frequently  to  treat  than  that  in 
which  appears  some  disturbance  of 
the  menstrual  function;  .for,  from  pu- 
berty to  menopause,  woman,  married 
or  single,  is  liable  to  a  great  variety  of 
functional  and  organic  diseases,  which 
are  more  or  less  intimately  connected 
with  the  monthly  flow.  Of  these  dis- 
orders, painful  menstruation  is  un- 
doubtedly most  often  met  with ;  next 
in  order  would  come  a  too  profuse 
loss  of  blood,  and,  lastly,  a  scantiness 
or  total  absence  of  the  menstrual  flow. 

This  last  condition  is  divided  for 
convenience  into  suppressio  jnensiinn, 
where  the  flow,  having  been  estab- 
lished, is  for  some  reason  checked, 
and  emansio  viensinvi,  where  the  func- 
tion is  entirely  absent.  These  two 
states  may  depend  upon  disordered 
enervation,  local  disease,  general  dis- 
ease, lack  of  development,  or  absence 
of  the  menstrual  organ.  Strictly 
speaking,  the  term  amenorrhoea  means 
absence  of  the  flow,  but  it  is  com- 
monly applied  to  all  cases  where  the 


monthly  escape  of  blood  from  the 
vulva  is  wanting. 

It  is  to  call  your  attention  to  the 
fact  that  these  disorders,  so  often 
seen,  are  frequently  more  serious  than 
they  appear />^v'JY' that  I  have  selected 
a  few  typical  cases,  mostly  of  the 
rarer  sort,  from  my  note-books.  Of 
the  six  cases  presented,  the  majority 
are  from  hospital  or  outdoor  depart- 
ment, with  histories  unfortunately 
scanty  ;  but  I  hope  to  be  able,  even 
by  so  small  an  array  of  cases,  to  con- 
vince you  that  too  great  pains  cannot 
be  taken  with  such  patients,  and  of 
the  absolute  necessity  of  a  thorough 
physical  examination,  excepting,  of 
course,  in  the  cases  of  young  girls, 
and  even  here  it  may  sometimes  be 
imperative,  where  the  most  careful 
questioning  of  the  patient  fails  to 
satisfy  the  physician  as  to  the  cause 
of  the  trouble. 

The  most  common  cases  of  amen- 
orrhoea met  with  are  those  which  are 
due  to  what  Mr.  Tait  so  aptly  terms 
"adolescent  anaemia."  Such  cases 
have  not  reached  the  "chlorutic"  or 
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"g-reen"  stage — perhaps  never  reach 
it — and  are,  as  a  rule,  fairly  plump, 
well  nourished  and  rosy,  appearing  to 
the  casual  observer  as  healthy-looking 
girls.     But  menstruation  has  stopped. 

(i)  B.  W.,  aged  18. — Menstruation 
absent  for  three  months.  Suffers 
from  headache,  backache,  etc.  Uter- 
us small.  Came  from  the  country 
three  months  ago  and  has  since  been 
working  in  a  factory.  This  bit  of 
history  explains  the  condition — who 
has  not  met  with  many  such  cases .'' 
Change  in  manner  of  life,  or  residence, 
often  has  the  effect  of  stopping  the 
menstrual  flux. 

(2)  A.,  aged  17. — Has  menstruated 
several  times,  but  not  for  the  past  two 
or  three  months;  is  easily  fatigued, 
despondent,  etc.  A  pale,  pasty,  chlor- 
otic-looking  girl. 

Here  we  have  the  opposite  condi- 
tion to  that  manifested  by  case  (i), 
but  both  suffer  from  amenorrhcea. 
This  case  is  probably  due  to  poor  food, 
lack  of  sunlight  and  hard  work. 

The  therapeutic  treatment  in  these 
cases  is  iron  in  small  doses  and  con- 
tinued for  a  long  period.  My  own 
favorite  prescription  is  the  well-known 
Blaud's  Pill,  fortified  with  arsenic  and 
strychnia.  But  internal  medication  is 
not  all  in  these  cases ;  for,  to  insure  a 
cure,  the  patient's  diet,  secretory  and 
excretory  functions  and  hygienic  sur- 
roundings must  receive  careful  atten- 
tion. I  have  found  the  salt-rub  on 
rising  in  the  morning  to  be  of  the 
greatest  benefit ;  and,  with  a  certain 
class  of  girls,  calisthenics  are  of 
service. 

Iron  as  a  remedy  in  amenorrhoea  is 
not  a  new  departure,  for  we  read  that 
Melampus  of  Argos,  the  first  Greek 
physician,  I  believe,  of  whom  we  have 
any  particular  knowledge,  cured  one 


of  his  patients  of  sterility  by  the  ad- 
ministration for  ten  days  of  the  rust 
of  iron  and  wine,  a  much  shorter  time 
than  that  in  which  any  of  us  would 
agree  to  cure  a  patient. 

(3)  Miss  N.  —  Entered  for  rectal 
trouble  and  amenorrhcea  of  many 
months'  .standing.  Her  sufferings  are 
mostly  from  the  rectum.  She  appears 
in  fairly  good  health  and,  although 
somewhat  spare,  is  well  nourished. 

Examination  reveals  a  small,  atro- 
phied uterus  (infantile  uterus). 

(4)  Mrs.  X.,  aged  35,  mother  of 
seven  children,  was  well  until  after 
birth  of  last  child ;  now  suffers  from 
pain  in  the  back  and  general  abdom- 
inal distress.  Menstruation  absent. 
Examination  reveals  a  uterus  greatly 
diminished  in  size.  The  portio-vagin- 
alis  is  shaped  like  that  of  the  child, 
and  is  larger  than  the  body,  which  ap- 
pears like  a  protuberance  from  the 
latter ;  the  whole  infantile.  The  organ 
is  freely  movable,  and  sensitive  to  the 
touch.  The  ovaries  appear  rather 
small.  I  regret  that  my  record  of 
these  interesting  cases  is  so  imperfect ; 
the  first  I  had  under  my  care  for  less 
than  a  week  and  failed  to  do  more  than 
note  the  conditions  present ;  the 
second  I  saw  but  once.  Sufficient  is 
presented,  however,  to  indicate  the 
utter  futility  and  absurdity  of  treating 
such  cases  by  drugs  without  first  de- 
termining the  cause  of  the  menstrual 
suppression.  In  the  first  case,  I  pre- 
sume, we  have  atrophy  engrafted 
upon  a  previously  undeveloped  uterus ; 
in  the  second  case  the  condition  was 
undoubtedly  the  result  of  superinvo- 
lution. 

In  the  treatment  of  these  patients 
little  hope  of  cure  can  be  offered.  A 
few  respond  to  the  use  of  tonics,  hot 
water  local  applications,  repeated  dila- 
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tation  of  the  uterus  or  frequent  pas- 
sage of  the  sound,  the  galvanic  stem 
pessary,  stimulating  intra-uterine  ap- 
plications, and  galvanism.  If  the  con- 
dition has  not  progressed  too  far  a 
cure  may  result,  and  the  patient  bear 
children. 

(5)  Mrs.  D.,  aged  47,  married,  re- 
ferred to  me  by  Dr.  C.  G.  Jennings 
during  the  early  part  of  the  year,  has 
had  six  children  and  five  miscarriages 
at  about  the  third  month.  Menstrua- 
tion began  at  13,  and  has  always  been 
regular;  slight  pain  just  before  and  on 
first  day  of  flow.  She  thinks  that  she 
miscarried  nearly  a  year  ago,  since 
which  she  flowed  at  irregular  intervals 
until  last  October,  when  cessation  of 
menstruation  occurred.  She  now 
thinks  that  there  is  something  growing 
in  her  left  side  which  causes  her  pain 
and  which  she  would  like  to  press  out. 
Exertion  interferes  with  breathing, 
and  she  is  somewhat  troubled  with 
dyspepsia.  General  health  good. 
Within  a  short  period  she  has  grown 
large  around  the  waist,  and  the  abdo- 
men has  become  more  prominent. 

One  physician  told  her  she  had  an 
ovarian  tumor,  which  causes  her  great 
distress  of  mind. 

The  physical  examination  showed 
that  there  was  no  tumor  in  the  pelvis  ; 
the  uterus  was  anteflexed  with  a  cav- 
ity length  of  three  inches.  There 
was  a  large  amount  of  abdominal  fat 
present. 

In  this  case  the  condition  of  things 
was  easily  explained  ;  a  sudden  accu- 
mulation of  fat  in  the  abdominal  walls 
and  omentum  had  taken  place,  as  is 
often  seen  at  the  beginning  of  the 
menopause.  This  fat,  as  in  this  case, 
is  afterward  distributed  to  other  j:)arts 
of  the  body,  and  largely  disaj^pears 
from    the    abdomen.       Obviously,    in 


cases  of  this  nature  no  treatment  is 
necessary. 

(6)  M.  H.,  a  strong,  healthy-looking 
American  girl,  aged  22,  has  been  mar- 
ried three  years.  Two  years  ago,  not 
having  become  pregnant  and  fearing 
that  something  was  wrong,  she  went 
to  a  physician,  who,  apparently  with- 
out having  examined  her,  advised  her 
to  wait  two  years  and  then  seek  medi- 
cal advice. 

The  patient  says  that  she  has  never 
menstruated,  but  that  for  four  years 
past,  at  intervals  of  five  weeks,  she 
has  experienced  cramp-like  pains  in 
the  abdomen,  with  a  sensation  of  bear- 
ing down.  This  condition  is  also  in- 
variably accompanied  by  headache. 
At  times  there  are  swelling  and  ten- 
derness of  the  breasts  associated  with 
the  abdominal  pain,  but  these  are  not 
constant.  There  has  never  been  any 
enlargement  of  the  abdomen,  nor  is 
there  history  of  vicarious  menstrua- 
tion or  leucorrhoeal  discharge. 

Physical  examination  under  ether 
revealed  the  following  conditions  of 
the  parts  : 

P^xternal  genitals  well  formed,  nions 
and  outer  labia  covered  with  a  thick 
growth  of  hair.  On  distending  the 
vulvar  fissure  the  orificium  vaginae  ap- 
pears only  as  a  slight  depression,  pos- 
terior to  which  is  a  delicate  frill, 
evidently  representing  the  hymen. 
Where  the  fossa  navicularis  should  be 
is  a  canal  three  and  a  half  inches  deep. 
Rectal  examination,  bimanual,  and 
with  sound  in  the  bladder  shows  the 
presence  of  the  ovaries,  normal  in  size 
and  position,  but  the  most  careful 
search  fails  to  reveal  the  faintest  trace 
of  either  vagina  or  uterus. 

Wlicn  questioned,  neither  husband 
nor  wife  appeared  to  be  cognizant  of 
the  conditions  present,  and  were  much 
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surprised  at  the  result  of  the  exami- 
nation. The  man,  however,  acknowl- 
edged that  the  artificial  vagina  had 
been  formed  as  the  result  of  frequent 
attempts  at  intercourse. 

I  have  recently  seen,  in  consulta- 
tion with  Dr.  W.  R.  Chittick,  a  second 
case  of  this  rare  condition.  Under 
ether  I  could  detect  neither  uterus 
nor  vagina.  The  girl  claims,  however, 
to  have  menstruated  slightly  a  few 
times.  She  had  been  irregular  in  her 
life,  and  apparently  enjoyed  sexual  in- 
tercourse, although  the  vaginal  cul 
de  sac  was  not  more  than  two  inches 
deep.  Some  time  previous  to  my  see- 
ing her — before  she  was  placed  in  the 
reformatory  institution — an  attempt 
had  been  made,  but  for  what  reason  I 


am  unable  to  determine,  to  form  an 
artificial  vagina.  This  had  been  aban- 
doned, leaving  the  girl  in  a  most  un- 
comfortable condition. 

These  few  cases  illustrate  the  points 
I  wish  to  make  : 

1st.  Amenorrhoea  may  be  the  re- 
sult of  a  variety  of  conditions  ;  and 

2d.  The  exact  cause  of  the  absence 
of  the  flow  can  only  be  determined,  in 
many  instances,  after  a  careful  physi- 
cal examination.     Therefore, 

3d.  Indiscriminate  prescribing  of 
iron  and  other  tonics,  without  a  clear 
knowledge  of  the  conditions  present, 
will  often  react  on  the  physician,  to  his 
mortification  and  chagrin. 

83  Lafayette  avenue,  Detroit. 


The  Health  of  the  American  Girl,  as  Imperilled  by  the  Social 
Conditions  of  the  Day. 


BY  GEORGE  J.  ENGELMAXN,   M.D., 

ST.  LOUIS,  MO. 


To  GUIDE  lovely  woman  in  greater 
safety  through  the  dangers  which  be- 
set her  path  in  life,  is  one  of  the 
highest  and  most  sacred  duties  of  our 
profession  ;  for  the  care  of  woman  is 
care  of  the  nation ;  the  good  health, 
mental,  moral,  and  physical,  of  the 
woman  and  mother,  is  the  very  foun- 
dation of  our  national  growth  and 
prosperity.  You  will  then  realize  the 
extent  and  importance  of  this  field 
and  the  necessity  of  a  limitation  of  my 
remarks. 

I  shall  speak  to  you  of  the  girl,  the 
coming  mother ;  of  adolescence,  the 
most  important  and  interesting  period 
of  woman's  life — the  period  of  great- 


est functional  activity,  during  which 
the  foundation  for  future  health  is 
laid  ;  it  is  the  most  dangerous  period, 
during  which  the  organism,  the  bud- 
ding  mind,  the  developing  system,  are 
more  susceptible  to  disturbing  influ- 
ences from  without  and  within. 

It  is  the  time  when  the  clay  is  soft 
and  the  vessel  is  forming,  when  it 
yields  most  readily,  and  trifling  im- 
pressions are  permanently  recorded. 

It  is  in  this  period  of  school,  the 
period  of  beginning  social  life,  the 
period  of  learning  in  trades,  that  the 
nervous  energies  of  the  female  are 
most  fully  engaged,  and  her  activity 
is  concentrated  on  the  brain,   to  the 
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detriment  of  other  funetions,  above 
all  the  developing  sexual  function,  the 
central  and  most  important,  and  at 
that  time  most  readily  disturbed. 

That  I  speak  of  the  American  girl 
is  but  natural,  and  I  need  hardly  say 
that  she  is,  moreover,  subjected  to  a 
far  greater  number  of  disturbing  influ- 
ences than  her  sister  in  other  lands — 
more  recklessly  exposed  to  the  very 
injuries  which  react  most  violently 
upon  the  female  function. 

True  as  it  generally  is,  that  woman 
is  the  exponent  of  a  nation,  indicative 
of  its  development,  of  its  growth  or 
depreciation,  the  American  woman  is 
more  closely  linked  with  the  state  and 
fate  of  her  nation  than  is  the  woman 
of  other  countries. 

She  shares  the  febrile  activity  of 
our  existence ;  she  is  a  factor  in  our 
social  and  political  economy  ;  she  par- 
ticipates in  the  rush  and  crush  of  the 
times  to  the  utmost  extent  of  her 
nerve-force  and  brain-power,  but  es- 
pecially is  this  true  of  the  American 
girl  as  compared  with  the  girl  of  other 
countries. 

When  I  speak  of  the  American  girl, 
J  speak  not  of  the  extremes,  not  of 
the  rich  or  the  poor,  but  of  the  girl  of 
the  great  middle  class  of  our  cities — 
the  typical  American  girl.  Compare 
lier  to  hci-  licarty,  strong-boned  Eng- 
lisli  sister;  to  the  Erench  girl,  raised 
within  convent  walls,  carefully  guard- 
ed, removed  from  life  until  her  mar- 
riage ;  or  to  the  average  German  girl, 
reared  amid  the  calmness  of  her  sur- 
roundings, taught  the  solid  rudiments 
ot  learning  and  educatetl  in  household 
duties. 

Compare  her  even  to  her  sister  from 
\  illage  or  country,  if  she  still  be  free 
trom  contaminating  influences — from 
the  nerve-life  of  city  or  boarding- 
school. 


You  will  recognize  her  at  once. 
You  will  recognize  the  effect  of  brain- 
work  and  nerve-strain,  the  rush  and 
mental  activity  of  the  day,  the  want 
of  muscular  training,  the  want  of 
harmony  in  life,  in  training  and  edu- 
cation, mental,  moral  and  physical. 

I  cannot,  however,  agree  with  Ploss 
in  his  characteristics  of  the  American 
girl,  when  he  says  that  she  has  no 
bones,  no  muscle,  no  vitality — only 
nerves — and  adds,  what  should  we  ex- 
pect when  in  the  place  of  bread  they 
eat  chalk,  in  the  place  of  wane  they 
drink  ice-water,  wear  tight  corsets 
and  thin  shoes  ? 

This  is  a  sketch  overdrawn,  yet  we 
may  well  note  the  picture.  Is  there 
not  a  great  deal  of  truth  in  it .''  Do 
you  not  trace  the  resemblance .'' 

It  is  a  brief  and  cutting  criticism, 
but  I  am  happy  to  say  more  true 
twenty-five  years  ago  than  it  now  is. 

But  even  now  one  of  our  greatest 
authorities  and  one  of  our  keenest 
observers.  Dr.  S.  Weir  Mitchell,  says 
that  the  American  woman  is  unfit  for 
her  duties  as  a  woman — not  quite  up 
to  what  Nature  asks  of  her  as  wife 
and  mother. 

We  are  all  aware  of  the  rush  and 
bustle,  the  nervous  activity  of  our 
people,  but  we  cannot  realize  the  ex- 
tent to  which  this  is  carried  until  we 
compare  the  life  of  the  American  girl 
with  that  of  her  sister  on  the  other 
side  of  the  Atlantic,  and  see  the  nerve- 
exhausting  work  undertaken  by  her — 
work  far  more  arduous  than  that  ac- 
comi)lished  by  the  Euroi)ean  male  in 
similar  positions. 

Great  harm  has  been  done,  and  we 
do  not  generally  appreciate  the  extent 
of  the  injury.  Statistics  of  no  kind 
tell  of  agonizing  suffering  or  the  first 
failing  of  health  ;  individual  inquiry 
alone  reveals  the  countless  sufferers. 
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Why  is  this  so  ?  Is  it  alone  the 
natural  influence  of  these  conditions 
upon  the  human  system  ?  Do  we  find 
a  similar  depreciation  in  health  in 
males  during  the  same  period  and  in 
similar  occupations  ?  Most  emphat- 
ically, no.  The  female  is  borne  down 
by  studies  and  labors  which  the  male 
undergoes  amid  constantly  develop- 
ing vigor. 

The  essential  causative  factor  to 
which  the  ill-health  of  the  American 
girl  must  be  referred  is  functional 
neglect  and  nerve-exhaustion  ;  or,  the 
neglect  or  ignoring  of  her  function, 
and  over-brain  work,  overexertion  of 
the  nerves  and  emotions,  with  imper- 
fect development  of  the  muscular  sys- 
tem, an  inharmonious  exertion  and 
development,  physical,  mental  and 
moral. 

The  peculiar  organization  of  woman 
is  too  much  ignored,  and  it  is  claimed 
that  woman  is  equal  to  man  in  her 
primitive  state,  and  that  her  function 
is  physiological  and  natural,  not  in 
want  of  any  particular  attention. 

The  initial  principle  upon  which 
the  deterioration  of  the  girl's  health 
in  labor  and  education  depends  is  its 
influence  upon  the  peculiar  organiza- 
tion of  woman  and  upon  the  functit)n 
peculiar  to  woman — the  very  essence 
of  her  being. 

Upon  the  susceptibility  of  this  par- 
ticular function  depends,  in  the  main, 
the  varying  endurance  of  male  and 
female,  less  so  upon  the  general  fea- 
tures of  the  organism. 

Is  this  function  of  such  paramount 
importance,  and  does  it  so  completely 
control  woman's  life  .''  This  is  a  physi- 
ological problem,  upon  the  solution  of 
which  depends  the  relative  capacity 
of  woman  for  labor,  mental  and  physi- 
cal,and  an  understanding  of  the  causes 


of  disease,  their  influence  and  their 
remedies.  The  answer  is  readily 
found  if  we  observe  with  an  unpreju- 
diced eye  the  existing  conditions  in 
animal  and  vegetable  life,  as  well  as 
in  the  human  race. 

Throughout  all  the  great  kingdoms 
of  nature,  the  importance  of  the  re- 
productive function  in  the  female  is 
demonstrated  ;  it  is  strikingly  evident 
in  vegetable  as  well  as  in  animal  life ; 
it  was  recognized  by  the  intuitive 
keenness  of  the  most  primitive  peo- 
ples, and  distinct  expression  is  given 
to  these  fundamental  facts  by  the 
great  lawgivers  of  ancient  times. 

Differences  in  sex  are  more  or  less 
well  marked  throughout  the  vegetable 
kingdom,  and  the  supremacy  of  the 
reproductive  function  in  the  female, 
with  the  necessity  of  additional  vital- 
ity for  its  perfect  performance,  is  dis- 
tinctly characterized. 

It  is  well  exemplified  in  our  com- 
mon hemp,  which  develops  over  50  per 
cent,  of  male  plants,  when  the  seed  is 
fairly  distributed  over  fertile  soil,  as  a 
superabundance  must  be  provided  for 
the  necessary  waste  which  follows  the 
distribution  of  male  pollen  by  the 
winds.  If  the  seeds  are  thickly  sown, 
so  that  nutrition  is  insufficient  or 
scant,  the  number  of  female  plants 
will  be  diminished,  as  the  supply  re- 
quisite for  their  greater  vitality  is 
wanting ;  and  if  densely  crowded  the 
female  plant  may  be  altogether  unable 
to  develop. 

To  the  fruit-grower,  the  great  de- 
mand of  vitality  for  the  reproductive 
function  is  well  known.  The  apple  tree 
with  luxurious  growth  and  abundant 
foliage  bears  no  fruit,  its  vitality  all 
being  directed  toward  the  one  func- 
tion of  vegetable  growth  ;  to  reduce 
this  the  tree  is  girdled,  when,    with 
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the  diminution  of  <j;ro\vth  and  foliage, 
it  again  fruits.  Thus  harmonious  de- 
velopment of  the  function  is  as  neces- 
sary for  the  symmetrical  growth  of 
the  plant  as  it  is  to  the  perfect  devel- 
opment of  the  human  being. 

The  high  importance  of  the  pecu- 
liar function  of  woman,  which  it  is 
the  tendency  of  our  enlightened  nine- 
teenth century  to  undervalue  and  ig- 
nore, was  fully  appreciated  by  the 
peoples  of  olden  times,  and  the  neces- 
sity of  functional  hygiene  for  the  wel- 
fare of  the  community  was  recognized 
to  such  an  extent  that  it  was  made 
obligatory  by  laws  of  custom  or  re- 
ligion ;  and  the  highest  penalties,  ex- 
pulsion from  the  community,  everlast- 
ing damnation,  and  even  death,  were 
imj)osed  for  certain  transgressions  of 
these  laws — transgressions  which  are 
thoughtlessly  practised  to-day  by  the 
refined  and  enlightened  beings  of  our 
advanced  civilization. 

The  essence  of  such  laws  and  cus- 
toms of  the  savages  of  to-day,  in  fact 
of  all  primitive  peoples  from  jxist  to 
present,  was  rest,  functional  rest. 

Instinct  and  experience  have  taught 
primitive  peoples  these  truths,  which 
are  in  our  day  but  imperfectly  realized 
even  by  medical  science,  and  denied 
by  some,  who  call  the  susceptibility 
of  the  woman  of  to-day,  and  her  ail- 
ments, unnatural,  and  claim  them  to  be 
altogether  the  results  of  civilization. 

They  claim  that  woman  in  her  nat- 
ural state  is  the  physical  equal  of 
man,  and  constantly  point  to  the  j)rini- 
itive  woman,  the  female  of  savage 
peoples,  as  an  exam])le  of  this  sup- 
posed axiom. 

Do  tliey  know  how  well  this  same 
savage  is  aware  of  the  weakness  of 
woman  and  her  susceptibility  at  cer- 
tain   periods    of    her    life,  and     with 


what  care  he  protects  her  from  harm 
at  these  periods.''  I  believe  not. 

The  aid  of  religious  superstition, 
the  anger  of  the  gods,  was  invoked  to 
secure  this  simple  but  effective  female 
hygiene,  to  secure  the  much-needed 
rest.  Rest,  rest  by  isolation  during 
the  periods  of  functional  activity,  up 
to  nine  days  each  month,  up  to  thirty 
and  ninety  after  childbirth,  and  up  to 
five  months  at  puberty. 

The  budding  of  the  maid  into  wo- 
manhood is  marked  by  a  prolonged 
period  of  rest  and  isolation,  and  her 
return  to  her  tribe  is  celebrated  by 
ceremonies  of  various  kinds. 

In  Cambodia  this  period  varies  ac- 
cording to  the  position  of  the  family, 
from  several  months  to  three  and  five 
days. 

Among  some  of  the  tribes  of  North 
American  Indians  the  isolation  lasts 
thirty  days,  the  girl  not  even  being- 
visited  by  family  or  relatives. 

So  among  the  Bedas  of  Southern 
India,  and  more  or  less  among  all 
l^rimitive  peoples,  although  frequently 
the  time  given  is  not  more  than  five 
or  ten  days. 

The  importance  oi  surrounding  wo- 
man with  certain  precautions  during 
the  height  of  these  great  functional 
waves  of  her  existence  was  appreci- 
ated by  all  peoples  living  in  an  api)rox- 
imately  natural  state,  by  all  races  and 
at  all  times  ;  and  among  their  com- 
paratively few  religious  customs,  this 
one,  affording  rest  to  woman,  was  one 
of  those  most  persistently  adhered  to. 

It  is  the  idea  of  religious  unclcanli- 
ness  clinging  to  woman  at  these 
periods  which  make  her  isolation  a 
necessity  of  their  supei'stition,  and  a 
possibility. 

This  idccl  has  been  so  deeply  mi- 
pressed  that  a  mere  touch   is  looked 
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upon  as  contamination,  and  she  is  ac- 
cordingly obliged  to  desist  from  all 
the  ordinary  duties  of  life  and  re- 
moved from  its  exertions  and  excite- 
ments by  forced  isolation.  Where 
isolation  is  not  customary,  as  we  find 
it  among  peoples  approaching  civ- 
ilization, a  certain  characteristic  mark 
or  signal  is  worn,  for  the  wearer  a 
passport  of  safety.  Thus,  in  the  East 
of  India  young  girls  show  their  con- 
dition by  a  small  piece  of  linen 
steeped  in  blood,  which  is  worn  at  the 
neck,  as  I  have  myself  seen  in  the 
Nautch  girls,  brought  to  this  country 
for  the  purpose  of  exhibition,  and  the 
Woloff  negress  wears  a  bright-colored 
folded  cloth  upon  the  chest.  The  idea  is 
everywhere  the  same;  the  difference 
is  merely  in  the  method  of  expres- 
sion. 

The  necessary  rest  is  accorded  wo- 
man during  the  menstrual  period, 
during  the  period  of  susceptibility, 
from  three  to  five,  and  even  more,  days 
each  month  throughout  functional 
life. 

We  either  find  that  a  hut  is  erected 
at  some  distance  from  tjie  village,  as 
among  the  Bedas,  in  Cambodia,  and 
on  the  Isle  of  Yap,  one  of  the  West 
Caroline  Islands,  or  that  a  certain 
house  is  assigned  for  the  purpose,  as 
a  place  of  seclusion,  within  the  village, 
as  in  New  Caledonia,  upon  the  coast 
of  Guinea,  among  the  Kafirs,  the 
Hottentots,  and  the  American  In- 
dians ;  the  Hindoos,  the  Nayers  of 
Malabar,  and  others,  assign  to  the  wo- 
man, in  families  favorably  situated,  a 
separate  room  in  her  own  house. 

In  Japan,  likewise,  she  is  confined 
to  a  separate  room,  not  permitted  to 
eat  with  the  family,  and  forbidden 
even  the  visiting  of  the  temple,  ad- 
mitting no  possible  excuse  for  leaving 


the  house.  Work  of  every  kind  and 
the  bath  is  strictly  forbidden — the 
dangers  of  cold  water  at  this  time 
being  thoroughly  appreciated  by  all 
these  peoples — whilst  it  is  a  neces- 
sary part  of  their  religious  teaching 
that  she  takes  a  bath  before  returning 
to  the  village  and  her  family  after  the 
wave  has  passed. 

Among  many  we  find  a  period  of 
three  to  five  days  of  the  most  perfect 
rest  and  isolation,  followed  by  a  simi- 
lar period  less  strictly  guarded. 

The  laws  of  Moses  and  Zoroaster 
are  almost  identical,  pointing  to  these 
great  functional  waves  of  woman's 
life  as  a  working  of  the  gods. 

The  laws  of  Zoroaster  necessitated 
a  seclusion  of  four  nights  for  woman, 
and,  what  is  remarkable,  she  was  then 
forced  to  determine  her  condition 
positively  by  examination,  and  if  the 
flow  had  not  completely  ceased,  indi- 
cating an  abnormity,  additional  pre- 
cautions were  observed,  she  must  re- 
main five  more  nights,  to  which  nine 
days  were  added,  after  which  time  she 
might  cleanse  herself  and  return  to 
life. 

Moses  ordains  complete  seclusion 
for  seven  days,  followed  by  partial  re- 
striction for  seven  days  more. 

The  necessary  rest  is  likewise  pre- 
scribed after  the  trials  of  parturition, 
and  in  the  laws  of  Moses  and  those  of 
Zoroaster,  the  puerpera  is  secluded  for 
forty  days  after  the  birth  of  a  female 
and  eighty  days  after  the  birth  of  a 
male  child,  and  then  considered  in  a 
state  of  partial  uncleanliness  for  forty 
days  more. 

Whilst  rest  after  labor  is  so  care- 
fully observed  amongst  these  peoples 
of  a  higher  civilization,  who  already 
show  its  debilitating  influences,  it  is 
not   common    among    the    primitive 
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peoples — peoples  in  a  natural  state, 
whose  healthful  vigor  is  not  yet  un- 
dermined— in  fact,  we  know  that  the 
Indian  woman,  like  many  of  her  sis- 
ters on  other  continents,  gives  birth 
to  a  child  and  soon  continues  her 
march  with  her  wandering  tribe. 

Woman,  even  woman,  in  all  licr 
primitive  strength,  cannot  be  com- 
l)ared  to  man  in  nerve  or  physique. 

The  life  of  woman  does  not  run 
smoothly  as  does  that  of  man;  it  is 
characterized  by  marked  periodicity, 
by  ebbs  and  floods,  by  great  life- 
waves,  which  are  dominant  in  the 
sphere  of  her  especial  functions;  waves 
of  vascular  tension  and  nerve  excite- 
ment, marked  by  a  heightened  activ- 
ity and  susceptibility  of  her  entire 
being,  distinctly  indicating  that  wo- 
man's periodical  activity  is  not  a  local 
process,  as  we  have  been  taught,  but 
one  involving  the  entire  female  organ- 
ization, as  it  was  held  to  be  by  the 
ancients,  and  exerting  a  permanent 
influence  upon  that  organism  of  whose 
condition  and  development  it  is  indica- 
tive. This  function  of  woman  involves 
the  entire  vascular  and  nervous  sys- 
tem, and  may  be  said  to  be  the  cen- 
tral exchange  of  that  great  network 
of  wires — the  vaso-motor  nerves — 
linked  with  the  great  sympathetic  and 
the  ccrebro-spinal  system. 

This  is  so  evident  that  I  will  not 
recall  any  of  the  many  well-known 
facts  patent  to  all,  which  indicate  the 
prevalence  of  this  function,  but  I  do 
wish  to  insist  upon  a  careful  consid- 
eration of  the  conclusion  to  which 
such  knowledge  must  lead,  namely, 
that  in  order  to  insure  a  healthy  or- 
ganism, a  perfect  woman,  the  proper 
care  must  be  taken  to  admit  of  a 
healthy  development  of  this  one  cen- 
tral function,  and  the  proper  precau- 


tions must  be  observed  to  admit  of 
its  natural  and  healthy  activity. 

We  may  depict  the  great  wave  of 
female  life  most  graphically  by  the 
customary  curves,  so  strikingly  dif- 
ferent in  their  variations,  the  fre- 
quency and  intensity  of  rise  and  fall, 
the  abruptness  of  make  and  break, 
from  the  straight  line  of  man's  life, 
rising  slowly  at  puberty  to  decline  as 
gently  with  old  age;  it  is  the  differ- 
ence of  the  towering  waves  of  a  storm- 
lashed  ocean  and  the  gentle  swell  of 
a  calming  sea. 

The  most  persistent  period  of  nerve 
and  vascular  excitement  is  that  of  de- 
veloping womanhood,  when  the  sys- 
tem is  in  a  period  of  unusual  activity 
and  susceptibility,  which  does  not 
cease  as  speedily  as  we  see  its  out- 
ward tokens  disappear.  Then  follow 
the  cyclical  changes  of  mature  activ- 
ity— the  menstrual  periods,  varied  by 
the  higher  waves  of  active  reproduc- 
tion. 

The  period  of  highest  vascular  ten- 
sion, of  greatest  nerve-excitement  and 
functional  activity,  is  not  that  usually 
looked  upon,  and  characterized  by  the 
sanguineous  discharge,  as  the  climax, 
but  the  one  immediately  preceding, 
and  this  is  not  understood  by  the  lay- 
man, nor  is  it  generally  appreciated 
by  the  physician. 

At  each  period  the  functional  wave 
slowly  rises  until  it  reaches  flood- 
height,  with  an  increase  of  nerve  ac- 
tivity and  vascular  tension,  accom- 
panied by  a  rise  of  temperature,  as 
Mary  Putnam  Jacobi  tells  us,  of  from 
0.1°  to  0.8°  F.,  and  it  is  during  the 
decline  of  the  wave  that  depletion 
takes  place,  that  the  menstrual  flow 
occurs,  when  the  di.stended  vessels 
rupture  and  nature  relieves  herself, 
the  temperature  steadily  sinking,  but 
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not  reaching  the  normal  until  after 
the  cessation  of  all  external  symp- 
toms. 

This  physiological  fact  is  well  ex- 
emplified by  many  pathological  condi- 
tions, above  all  by  the  numerous 
reflexes,  evidences  of  disturbance  in 
the  reproductive  function,  reflected 
in  distant  organs,  which  occur  mainly 
during  the  period  of  vascular  and 
nerve  tension  in  the  week  preceding 
the  flow. 

Are  we  to  believe  that  a  function 
which  so  deeply  implicates  the  entire 
system  can  be  disregarded ;  that  it 
does  not  demand  especial  care — 
greater  care  than  functions  less  gen- 
eral, less  susceptible,  less  intimately 
connected  with  the  organism  .'* 

Are  we  to  believe  that  this  func- 
tion can  "be  ignored  ?  Are  we  to  be 
guided  by  the  dangerous  arguments 
of  those  who  claim  that  precautions 
are  unnecessary  at  this  period  ? 

Let  us  look  but  for  a  moment  at 
the  ablest  of  these  arguments — that 
of  Mary  Putnam  Jacobi — which  is  a 
most  scientific  and  admirable  one.  in 
which  she  seeks  to  prove  that  rest 
during  periods  of  functional  activity  is 
not  necessary  to  the  health  and  well- 
being  of  woman.  An  admirable  essay, 
but  most  deceptive  to  the  superficial 
reader.  It  tells  us  that  rest,  bodily 
rest,  at  this  one  time  for  perfectly 
healthy  woman  engaged  in  physical 
labor,  is  not  essential. 

This  is  indeed  true,  but  at  the  same 
time  she  tells  us  that  46  per  cent.— 
almost  one-half — of  women  are  not  in 
perfect  health. 

She  tells  us  that  in  healthy  working- 
women,  that  is  54  per  cent.,  engaged 
in  purely  physical  labor,  no  rest  is  re- 
quired during  this  time,  but  that  even 
these   recjuire    modification    of    their 


work ;  that  woman  will  do  better 
work,  and  zvith  greater  safety  to  health, 
when  her  work  {?,  frequently  intermit- 
ted at  short  intervals,  and  then  even 
rest  lasting  longer,  at  long  intervals, 
will  not  answer. 

We  find  that  sii?ifle  physical  work, 
monotonous  in  character  or  in  con- 
strained positions,  will  injure  even 
JiealtJiy  women,  if  continuous. 

The  sensitive  condition  of  woman 
whcji  the  functional  wave  is  -dX.  flood-tide 
— that  is,  during"  the  week  preceding 
the  floiv — is  strongly  characterized  as 
the  period  of  greatest  susceptibility, 
and  by  convincing  arguments  it  is 
proved  that  school-girls,  and  young 
girls  with  mental  work,  need  great 
caie,  even  individual  attention,  rt';/;'/;/^ 
this  time. 

We  are  told  that  the  ganglionic 
nerve-cells  of  woman  are  more  easily 
exhausted,  hence  prolonged  effort,  re- 
quiring prolonged  generation  of  nerve- 
force,  is  far  more  readily  followed  by 
collapse  than  is  the  case  Avith  the  male, 
and  such  collapse  of  the  nerve-centre 
acts  upon  this  most  vital  of  all  func- 
tions— the  reproductive  function — in 
other  words,  woman  is  more  suscepti- 
ble to  injury  from  over-brain  work  or 
nerve-exhaustion,  and  the  result  is 
not  simple  nerve-tire,  as  in  the  male, 
but  the  disturbance  of  a  function 
which  underlies  and  pervades  her  en- 
tire being ;  hence,  zvo7'k  which  in  the 
male  causes  a  mere  temporary  tire, 
C2c\is,es,  permanent  injury  in  the  female 
by  the  reaction  of  nerve-exhaustion 
upon  her  susceptible  function. 

In  considering  the  initial  causes 
of  disease  in  their  effect  upon  woman, 
we  must  analyze  not  alone  this  one 
function,  but  we  must  consider  the 
entire  being  of  woman,  that  we  may 
apply  the  proper  standard,  and  that 
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we  may  not  measure  her  capacity  for 
labor,  mental  or  physical,  or  her 
powers  of  endurance,  with  those  of 
man.  Woman — above  all  the  woman 
of  our  civilization — cannot  be  properly 
compared  with  man  ;  she  is  differently 
organized,  differences  of  many  kinds 
exist — the  most  obvious,  of  course, 
external  and  anatomical. 

The  form  of  woman  is  smaller,  more 
rounded  and  symmetrical,  her  bones 
are  more  delicate,  the  joints  are  smal- 
ler, the  protuberances  less  marked, 
the  head  is  smaller,  the  chest  shorter 
and  broader  below,  and  the  hips  are 
wider. 

Vovva  and  shape  differ  ;  her  organ- 
ism is  a  different  one,  individual  organs 
are  said  to  be  more  vascular  and  more 
nervy,  she  is  more  emotional,  more 
readily  exhausted,  less  able  to  bear 
continuous  and  prolonged  ajjplication; 
more  blood  is  produced,  the  circulation 
is  more  active,  so  also  the  respiration. 
The  period  of  puberty  is  shorter  and 
more  marked,  and  the  last  stages  of  de- 
velopment are  reached  at  an  earlier 
period  in  life. 

Consider  her  lighter  frame,  her  nerv- 
ous organization,  her  emotional  nature; 
consider  the  constant  activity  of  the 
reproductive  functions,  the  influence 
of  this  sj)here  upon  her  entire  being  ; 
the  intimate  connection  of  every  or- 
gan, above  all  the  spinal  cord,  with 
this  reproductive  centre ;  and  then, 
need  we  wonder  that  injury  befalls 
this  sensitive  organization  when  ex- 
posed to  the  intense  and  continuous 
nerve  and  muscle-strain  of  our  present 
systems  of  education  and  labor  upon 
a  basis  of  male  vigor.** 

This  overstrain  has  left  its  mark 
upon  the  American  girl  of  the  day  ; 
the  evil  is  great,   but  I  am  happy  to 


say  that  an  improvement  in  her  phy- 
sique has  become  distinctly  evident  of 
late  years,  due  to  progress  in  the 
science  of  hygiene,  and  its  better  un- 
derstanding by  the  educated  public, 
and  perhaps  to  the  introduction  of 
sound  physiological  and  hygienic  doc- 
trines in  some  of  the  more  advanced 
schools,  but  above  all  to  the  new 
fashion — to  the  increased  popularity 
of  outdoor  sports. 

In  the  higher  classes  we  mark  this 
change,  and  we  may  thank  a  benign 
Providence  for  the  change  of  fashion 
which  has  produced  the  result.  To-day 
the  girl  must  have  a  good  color,  a 
healthy  figure,  a  brisk  walk,  to  be  in 
the  swim  ;  riding  and  walking,  lawn- 
tennis  and  rowing,  even  fencing,  have 
become  fashionable  and  are  working 
wonders  upon  the  health  of  the  Amer- 
ican girl  who  can  afford  these  luxuries 
— the  same  girl  who  twenty  years  ago 
drank  vinegar  to  acquire  a  fashionable 
pallor  and  an  early  grave.  Languor  and 
pallor  are  no  longer  elegant ;  physical 
health,  skill  and  strength  are  admired; 
fashion  does  her  share  by  the  approval 
given  to  sports  leading  to  muscular  de- 
velopment ;  and  education  is  endeav- 
oring to  right  the  wrongs  done  by 
encouraging  the  training  of  the  body. 

Compare  the  swinging  gait  of  the 
girl  of  to-day  with  the  mincing  walk 
and  the  Grecian  bend  of  some  years 
ago. 

A  beginning  has  been  made,  but  the 
greatest  difficulties  are  still  to  be 
overcome  :  the  American  girl  has  a 
just  claim  to  the  most  perfect  and 
harmonious  development  —  mental, 
moral  and  j)hysical — by  virtue  of  the 
invigorative  influences  of  an  inter- 
mingling of  race  and  blood,  the  favor- 
able hygienic  possibilities  of  her  life, 
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and  the  freedom  she  is  given.  But 
the  average  girl  is  not  what  she 
might  be. 

She  suffers  from  nerve  and  physical 
prostration,    irregular   and  imperfect 


functional  activity,  impaired  circula- 
tion and  digestion,  diminished  repro- 
ductive power,  neurasthenia  and  func- 
tional disturbances,  constantly  intcr- 
minffled  as  cause  and  effect. 


(To  be  continued.) 


Non-Uterine    Accidents     Dependent   upon   Pregnancy   and 

Parturition, 


BY  HARRIET  A.  GERRY,  M.D.^ 


The  majority  of  the  more  frequent 
obstetrical  accidents,  especially  those 
of  a  grave  character,  have  been  ob- 
served and  studied  and  written  upon 
so  carefully  and  from  so  many  stand- 
points by  statistical  and  clinical  writ- 
ers that  one  finds  it  extremely  difficult 
to  select  as  a  subject  any  phase  of 
them  which  has  sufficient  novelty  to 
interest  a  society  like  this  one.  There- 
fore, in  taking  as  a  topic  for  consider- 
ation, a  few  non-uterine  accidents  de- 
pendent upon  pregnancy  and  parturi- 
tion, I  can  only  hope  to  enlist  your 
interest  rather  by  the  fact  of  their 
infrequency  and  being  misplaced,  so 
to  speak,  than  by  their  newness  or 
unfamiliarity. 

From  the  time  one  enters  upon  the 
study  of  physiology  in  his  college 
days,  and  a  little  later  is  able  in  part 
to  demonstrate  certain  of  its  teach- 
ings, down  to  the  last  day  of  a  long 
professional  career,  though  he  be  ac- 
quainted with  all  the  accepted  theo- 
ries, and  may  even  entertain  a  few  of 
his  own  evolving,  he  can  still  never 
account  for  all  the  strange  appear- 
ances which  he  has  seen  during  these 
two  processes. 

There  is  ever  a  veil  that  he  cannot 
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draw  aside  behind  which  their  cause 
is  hidden. 

If  gestation  and  labor  are  regarded 
from  a  theoretical  standpoint,  suppos- 
ing there  is  ordinary  health  with  phys- 
ical symmetry  and  that  we  hold  them 
to  be  purely  physiological  processes, 
why,  it  may  be  asked,  are  there  any 
accidents .''  On  the  other  hand,  if 
they  are  viewed  from  the  standpoint 
of  fact,  that  is  to  say,  clinical  obser- 
vation, we  are  sometimes  compelled 
to  exclaim,  how  is  it  that  there  are 
not  more  .-* 

The  answer  to  the  first  lies  more  or 
less  within  the  realms  of  speculation ; 
and  to  the  second  we  can  only  reply 
by  that  self-evident  truth,  that  the 
efforts  of  the  body  toward  self-preser- 
vation, even  in  the  most  complicated 
and  violent  processes,  are  a  never- 
ending  phenomenon. 

Accidents  which  are  oftentimes 
most  startling  in  their  effects,  though 
not  necessarily  grave  in  their  termi- 
nation, are  those  in  the  vascular 
system. 

H^MOPTYSI^^ 

may  occur  both  concomitant  with 
pregnancy  and  post  partum. 

Women  who  are  subjects  of  haemo- 
philia would  be  expected  to  have  un- 
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usual  haemorrhages  during  gestation, 
and  it  might  be  considered  almost  in 
the  nature  of  an  accident  if  they  did 
not.  But  there  are  bleedings  seem- 
ingly not  due  to  this  which  are  sud- 
den in  their  onset,  appear  at  intervals 
during  a  considerable  portion  of  ges- 
tation and  cease  after  parturition. 
The  following  case  is  reported  (Soc. 
Clin.Jtiin,  i88i):  A  woman  hitherto 
in  good  health  was  seized  with  haem- 
orrhage of  the  lungs  which  recurred 
almost  daily  from  the  fifth  month  to 
the  time  of  confinement.  In  spite  of 
these  unpropitious  circumstances  she 
was  delivered  at  term  of  a  healthy 
child.  Three  days  after  the  haemopty- 
sis ceased,  and  there  was  no  return. 

On  the  other  hand  these  haemor- 
rhages may  occur  only  after  parturition 
is  over  and  the  patient  even  well  on 
in  the  puerperium. 

Nationalities,  like  individuals,  have 
tendencies  peculiar  to  themselves 
which  lead  them  to  entertain  certain 
ideas;  thus,  Americans  as  a  people  are 
far  from  being  plethoric — they  are 
always  in  so  great  a  hurry  that  they 
never  have  time  to  accumulate  any  fat 
or  blood — they  therefore  do  not  take 
much  notice  of  plethora  as  a  frequent 
cause  of  disease,  although  as  a  matter 
of  form  it  is  always  mentioned  as  such 
in  the  text-books.  In  regard  to  preg- 
nancy and  the  puerperal  state, while  I 
freely  admit  that  it  may  be  occasion- 
ally a  pathological  agent  in  the  for- 
mer, I  must  confess  that  I  am  no  firm 
believer  in  it  as  such  in  the  latter. 
M.  Peter  {Dict.des  Progns  dcs  Sciences 
Med.  1875)  has  reported  some  cases  of 
post-partum  haemoptysis  of  which  he 
considered  plethora  to  be  the  cause. 
No  doubt  he  had  reasons  for  this 
opinion,  but  it  seems  to  me  that 
local    congestion    in    two    cases,    and 


perverted  nervous  action  in  all,  were 
equally  co-operative. 

The  first  was  a  multipara  of  36  who 
miscarried  at  the  seventh  month;  child 
dead.  On  the  sixth  and  seventh  day 
there  was  profuse  haemoptysis  which 
continued  for  a  week. 

In  the  second  case  there  was  pro- 
fuse haemoptysis  for  four  or  five  days 
after  delivery,  at  eight  months,  of  a 
dead  child. 

In  the  third,  chill  and  stitch  in  the 
side  occurred  a  fortnight  after  con- 
finement, abundant  expectoration  of 
blood  without  pneumonia  and  in  spite 
of  lactation. 

In  the  fourth,  patient  took  cold  one 
month  after  confinement  with  the 
fourth  child,  which  was  nursed.  Pleur- 
isy with  expectoration  of  bright  red 
blood  without  pneumonia.  Haemop- 
tysis presisted  seventeen  days  with 
subcrepitant  rales  within  a  very  lim- 
ited space  and  perceptible  only  dur- 
ing deep  inspiration. 

Post  partum  haemoptysis  differs 
from  that  of  tuberculosis  in  that  it 
does  not  come  in  one  wave,  so  to 
speak,  but  by  single  sputa,  perhaps 
twenty  in  a  day  as  in  pulmonary  apo- 
plexy, only  brighter  in  the  beginning. 
An  intense  dyspnoea  usually  ushers 
it  in.  Fine  rales  are  the  only  other 
physical  sign.  There  is  no  elevation 
of  temperature.  The  haemoptysis 
gradually  diminishes  and  ends  by  the 
sixth  or  eighth  day. 

When  there  is  a  cold  the  clinical 
aspect  changes,  and  the  congestion 
may  go  on  to  inflammation  of  the 
lungs  or  plura.  But  the  bloody  sputa 
are  often  independent  of  that,  as  their 
bright  red  color  would  indicate,  and 
scarified  cups  produce  cessation  of 
this  special  feature  the  same  as  dur 
ing  pregnancy. 
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These  patients  were  all  completely 
cured  by  cups  applied  to  the  thorax. 
They  were  observed  by  M.  Peter 
for  several  years  afterward  and 
presented  no  trace  of  tuberculosis  or 
heart  trouble. 

About  four  years  ago"  I  saw  a  case 
which  bears  a  resemblance  to  the 
above.  The  patient  was  about  26, 
married  four  years  and  had  one  child. 
Family  history  good.  Aborted  at 
three  months,  about  a  month  before  I 
saw  her.  Previously  to  that  time,  in 
robust  health,  but  since  remained  very 
weak  and  had  come  from  her  home  in 
a  distant  large  city  for  change  of  air. 

The  haemoptysis  was  rather  profuse 
at  the  beginning,  and  of  a  bright  red 
color.  I  saw  her  very  soon  after  and 
found  her  and  the  relatives,  whose 
guest  she  was,  in  great  alarm. 

The  physical  signs  both  of  the  heart 
and  lungs  were  negative,  with  the  ex- 
ception of  a  few  fine  rales  in  the  right 
lung. 

An  eighth  of  a  grain  of  morphine 
and  the  positive  assurance  that  she 
was  not  going  into  a  swift  decline, 
quieted  her  nervous  excitement  ;  the 
bloody  sputa  gradually  decreased  and 
stopped  altogether  the  next  day.  As 
it  was  about  four  weeks  from  the 
time  of  the  aborting  I  then  pro- 
nounced it  vicarious  menstruation. 

Under  similar  circumstances  I  now 
think  it  would  be  rather  difficult  to 
say  whether  such  a  haemorrhage  were 
vicarious  menstruation  or  a  post-par- 
tum  haemoptysis. 

Various  grades  of  varices  affecting 
different  localities  from  the  pelvis  to 
the  feet  are  often  seen,  but  are  not 
ordinarily  serious  during  pregnancy, 
although  they  may  complicate  labor. 

Accidents  in  connection  with  them 


seldom  occur,  as  pregnant  women  in- 
tuitively guard  themselves  against 
violent  motions  which  might  produce 
rupture,  and  spontaneous  bursting  is 
rare.  However,  haemorrhage  even  to 
a  fatal  issue  is  a  possibility.  Spieg- 
elberg  (Am.  Syst.  Obstet.,  vol.  i,  p. 
403)  has  recorded  one  death  from 
bleeding  of  a  labial  varix  in  a  VI  para 
in  the  ninth  month;  of  a  femoral 
varix  in  a  VII  para  in  the  eighth 
month ;  of  varix  on  posterior  surface 
of  right  thigh  in  a  I  para  in  twenty- 
fourth  week;  of  varix  on  inner  side 
of  thigh  near  the  knee  in  another  I 
para  at  twenty-fourth  week. 

HAEMORRHAGE    OF    THE    CLITORIS 

is  an  accident  seldom  mentioned  in  the 
books,  and  is  caused  by  contusion  or 
laceration  of  one  of  the  crura  clitor- 
idis  during  the  final  passage  of  the 
head  through  the  introitus  vaginae. 
Scanzoni  says  that  haemorrhages  aris- 
ing from  the  lower  portion  of  the 
canal  are  sometimes  intractable  to 
the  most  powerful  haemostatics.  Oth- 
ers have  declared  that  rupture  of  the 
cavernous  tissue  has  been  followed  by 
fatal  anaemia.  M.  Laroyenne  {Diet, 
des  Progres  des  Sci.  Med.,  1875) 
called  attention  to  this  complication 
in  six  cases,  all  primiparae,  two  natural 
labor,  three  use  of  forceps  and  one  of 
the  cephalotribe. 

The  haemorrhage  after  this  injury 
is  profuse  and  is  both  venous  and 
arterial,  which  might  lead  one  to  look 
for  the  source  higher  in  the  canal; 
thus  time  might  be  wasted  with  det- 
rimental consequences  to  the  patient. 
It  can  usually  be  controlled  by  so 
simple  an  agent  as  the  serrefin  ;  or  a 
stitch  or  two  can  be  put  in. 
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RUPTURE  OF  THE  FALLOPIAN  TUBE 
DURING  LABOR. 

In  the  Diet,  des  Progres  des  Sci- 
ences Medicates  for  1879,  a  descrip- 
tion is  given  of  a  case  in  which 
this  accident  occurred.  It  is  related 
not  so  much  on  account  of  its  gravity 
as  of  its  rarity.  Dr.  Fisher,  of  Chel- 
sea, England,  was  called  to  attend 
an  apparently  healthy  multipara  of  40 
in  her  sixth  confinement.  He  found 
her,  after  being  twelve  hours  in  labor, 
weak,  pale,  anxious  and  suffering 
from  nausea.  Two  hours  later  the 
head  descended,  but  the  pains  were 
feeble,  the  exhausting  vomiting  con- 
tinued, and  the  woman  complained  of 
feeling  as  if  she  were  going  to  die. 
She  would  not  consent  to  the  use  of 
the  forceps.  An  hour  after  she  rallied 
under  the  stimulus  of  the  expulsive 
pains  and  was  delivered  of  a  dead 
child,  followed  immediately  by  the 
placenta.  The  uterus  was  normally 
contracted  when  the  physician  left. 
Six  hours  later  he  was  recalled  in 
great  haste,  as  the  vomiting  and 
fainting  spells  had  returned.  Ice  and 
small  quantities  of  alcohol  quieted 
them  temporarily.  No  urine  passed 
for  two  days.  An  injection  of  warm 
water  produced  a  movement  but  no 
urination,  and  the  catheter  brought 
nothing.  Vomiting  persisted,  and  the 
patient  gradually  sank  and  died  on  the 
sixth  day. 

The  autopsy  showed  the  uterus  the 
size  of  a  cocoanut  with  a  dark  con- 
tused appearance  on  the  right  side. 
The  Fallopian  tube  on  that  side  was 
ruptured  about  two  inches  from  the 
uterus,  also  the  broad  ligament  and 
ovary.  The  tube  itself  was  as  large 
as  the  little  finger,  and  looked  like  a 
firm  clot.      On    the    left    side     the 


tube  was  in  the  same  condition,  but 
the  uterine  tissue  on  being  incised 
was  perfectly  normal,  as  was  also  the 
cavity.  Raising  the  uterus  about  four 
ounces  of  blood  was  found  beneath. 
The  bladder  was  nearly  empty,  and 
its  mucous  membrane  showed  consid- 
erable evidence  of  chronic  inflamma- 
tion. All  the  other  abdominal  viscera 
were  healthy  save  the  stomach,  which 
was  greatly  congested  in  the  inferior 
portion. 

In  quoting  the  case  no  remarks 
were  made  as  to  the  probability  of 
disease  in  the  tubes  prior  to  labor. 
As  the  woman  was  a  multipara,  pre- 
viously healthy,  and  no  mention  is 
made  of  pus  being  found,  or  of  perito- 
nitis, one  might  conclude  that  this  was 
not  a  case  of  pyosalpinx. 

Though  a  decade  ago  rupture  of 
the  Fallopian  tube  from  whatever 
cause  during  labor  was  held  to  be  of 
great  rarity,  it  is  not  so  considered 
now,  especially  by  those  who  accept 
unconditionally  the  views  of  Dr.  Noeg- 
gerath  and  Mr.  Tait  as  to  the  fre- 
quency of  pyosalpinx.  In  his  book 
(Ed.  1889),  the  latter  says  :  "A  uni- 
lateral pyosalpinx  in  a  newly  married 
woman  I  imagine  to  be  as  dangerous 
a  condition  as  she  could  achieve.  If 
she  becomes  pregnant  and  the  oc- 
cluded tube  is  burst  during  labor,  her 
death  is  almost  certain.  How  many 
such  cases  occur  we  cannot  say,  but 
the  fact  that  an  overwhelming  pro- 
portion of  deaths  from  puerperal  per- 
itonitis occur  in  first  labors,  is  a  most 
suggestive  fact." 

There  are  yet  a  goodly  number  of  ac- 
coucheurs who  believe  that  septic  in- 
fection more  frequently  originates  in 
the  uterine  cavity  or  other  parts  of 
the  parturient  canal  than  in  the  tubes, 
and  by  them  rupture  of  the  latter  will 
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still  be  deemed  an  uncommon  acci- 
dent. 

Under  the  head  of  ruptures  may  be 
mentioned  bursting  of  the  pulmonary 
vesicles  at  the  apex  of  the  lung  pro- 
ducing SUBCUTANEOUS  EMPHYSEMA. 
This  infiltration  of  air  into  the  cellu- 
lar tissue  of  the  neck  is  caused  by 
the  violence  of  the  expulsive  efforts. 
Although  a  patient  might  naturally 
enough  be  much  alarmed  to  find  her- 
self suddenly  puffing  up  like  a  balloon, 
there  are  no  bad  after-effects  from 
this  accident,  which  is  seldom  met 
with  and  little  spoken  of  by  authors. 

The  following  case,  observed  at  the 
Maternite  by  Dr.  Cha.nhuzia.n  (A rc/i/v 
de  Tocol.,July,  1883),  is  a  good  exam- 
ple :  The  patient  was  a  robust  young 
woman  in  normal  labor.  Two  hours 
after  complete  dilatation,  she  made 
such  violent  expulsive  efforts  that, 
during  one  of  them,  a  tumefaction  ap- 
peared above  the  right  clavicle,  with- 
out redness  or  pain,  sonorous  to  per- 
cussion and  crepitant  fo  the  touch. 
It  spread  rapidly  and  extended  over 
the  corresponding  side  of  the  face  up 
to  the  eyelid.  Left  side  was  not  af- 
fected. In  a  few  moments  after  labor 
ended  the  tumefaction  became  so  great 
that  the  woman  was  entirely  disfigured 
by  it,  although  not  otherwise  incom- 
moded than  by  the  fright  it  gave  her. 
This  swelling,  resulting  from  rupture 
of  some  of  the  pulmonary  vesicles, 
was  considerably  diminished  next 
day,  and  she  left  the  hospital  on  the 
eighth  day  in  good  condition. 

This  accident  may  be  prevented  by 
the  patient  opening  the  mouth  and 
crying  out  instead  of  holding  the 
breath  and  bearing  down. 

ENLARGEMENT  OF  THE  THYROID  GLAND 

produces  painful  and  alarming  symp- 
toms   as    gestation    approaches    the 


close,  especially  if  the  goitre  has 
developed  behind  the  trachea  or  in 
the  substernal  region.  The  dyspnoea 
gradually  increases  until  death  from 
asphyxia  threatens ;  although  appar- 
ently in  immediate  danger,  patients 
usually  tide  over,  and  the  end  of  par- 
turition is  the  beginning  of  improve- 
ment. Sudden  lethal  termination, 
however,  has  occurred  from  rupture  of 
bloodvessels  within  the  parenchyma 
producing  asphyxia;  cases  have  been 
recorded  by  Beclard  and  Colquet. 

RHEUMATISM. 

It  is  an  old  and  well-known  fact 
that  certain  diseases  have  a  detri- 
mental effect  upon  pregnancy,  and 
that,  on  the  other  hand,  pregnancy 
has  an  equally  deleterious  influence 
upon  some  diseases.  Coming  under 
the  latter  head  and  among  the  less 
commonly  noted  is  rheumatism. 

Dr.  J.  Tison  (Inaugural  Thesis, 
Paris,  1876)  has  demonstrated  the 
serious  results  of  the  rheumatism  of 
pregnancy.  In  the  twenty-three  cases 
cited,  eleven  ended  in  ankylosis,  a 
grave  termination,  which  he  consid- 
ered merited  the  special  attention  of 
clinicians.  But  the  sequel  fraught 
with  the  most  danger  is  ulcerative 
endocarditis.  Dr.  Jenks,  in  his  excel- 
lent and  well-known  paper,  on  "  Causes 
of  Sudden  Death  in  Puerperal  Wo- 
men" {Trans.  Am.  Med.  Assoc,  1878), 
cites  a  case  of  Lebert's  in  which  "there 
was  acute  articular  rheumatism  in  the 
fourth  month  of  pregnancy ;  there  was 
an  abortion  in  the  sixth  month,  fol- 
lowed by  ulcerative  endocarditis  and 
embolism  of  the  left  subclavian,  the 
abdominal  aorta  and  common  iliac 
artery;  sudden  death;  post-mortem 
examination  showed  a  flabby,  dilated, 
large,  fatty  heart,  extensive  ulceration 
of  the  mitral  valve,  more  especially   f 
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the  posterior  cusp,  which  was  com- 
pletely destroyed." 

Injuries  to  the  osseous  and  liga- 
mentous STRUCTURES  of  the  mother 
are  in  general  the  least  common  of  all 
obstetrical  accidents.  Even  the  bones 
of  the  pelvis  are  extremely  exempt. 

SEPARATION  OF  THE  PELVIC  SYMPHYSES 

may  be  spontaneous  or  traumatic, 
if  I  may  be  allowed  to  designate  them 
as  such,  although  in  the  traumatic 
cases  there  was  probably  a  certain 
amount  of  previous  spontaneous  sepa- 
ration. The  following  illustrates  the 
first  variety :  A  woman  at  the  end  of 
gestation,  having  been  brought  to  the 
Maternite  because  of  inability  to  walk 
without  assistance  or  without  pain  in 
the  pelvis,  M.  Budin  discovered  that 
the  seat  of  trouble  was  in  the  pubic 
and  sacro-iliac  symphyses.  He  was 
able  to  diagnose  the  condition  clearly 
by  a  new  and  very  simple  procedure. 
While  the  patient  was  standing  he 
placed  his  index  finger  against  the  in- 
ner surface  of  pubic  symphysis  per 
vaginam  and  had  her  walk.  He  could 
distinctly  feel  at  each  step  that  the 
pubic  bone  corresponding  to  the  limb 
in  motion  descended  upon  the  other 
in  proportion  to  the  rate  of  progres- 
sion, and  rose  again  when  the  opposite 
limb  began  to  go  forward. 

In  more  than  eighty  pregnant  wo- 
men examined,  a  certain  amount  of 
mobility  was  always  present  during 
the  last  part  of  pregnancy.  It  in- 
creases as  parturition  approaches  and 
is  more  marked  the  more  pregnancies 
there  have  been.  It  is  sometimes  ex- 
traordinary in  women  who  have  borne 
eight  or  nine  children,  although  walk- 
ing is  not  at  all  interfered  with.  A 
slight  mobility  continues  for  a  varying 


period  after  confinement.  {Diet,  des 
Prog  res  des  Sciences  Med.,  1875.) 

Nothing  but  pregnancy  seems  to 
.  cause  this  peculiar  condition.  Neither 
ovarian  cyst  nor  large  uterine  fibroid 
appears  to  effect  this  change. 

Separation  of  the  symphysis  pubis 
sufficient  to  produce  disability  before 
'abor  is  rare,  but,  as  the  result  of 
traumatism  during  labor,  it  is  more  fre- 
quent. It  may  be  caused  by  slipping  of 
the  forceps  or  even  moderate  traction. 

Rest  in  bed  and  continuous  pres- 
sure by  tight  bandage  about  the  hips 
are  usually  efficacious  as  treatment. 

According  to  Zaglass  {Am.  Syst. 
Obstet.,  vol.  i.),  there  is  a  slight  mo- 
bility in  the  sacro-iliac  joint  of  non- 
pregnant women,  and  Dr.  Matthews 
Duncan  has  shown  that  this  mobility 
increases  during  gestation,  especially 
toward  term.  In  general  surgery,  dis- 
location of  the  sacro-iliac  symphysis 
is  more  frequently  seen  than  that  of 
the  pubic  symphysis ;  but  in  obstetri- 
cal practice  the, reverse  is  the  case. 

As  an  obstetrical  accident,  complete 
separation  of  the  sacro-iliac  articula- 
tion has  occurred  during  delivery  by 
symphyseotomy,  an  operation  which 
might  be  more  successful  now  than  at 
the  time  when  it  was  in  highest  favor, 
but  it  will  probably  never  be  revived 
again  to  substitute  Caesarian  section. 

Formerly  in  cases  of  suppuration 
OF  THE  SYMPHYSES  obstetHcians  gave 
an  unfavorable  prognosis,  probably 
because  it  was  always  held  to  be  the 
result  of  general  septic  infection. 
Diihrsen  {Arch,  fi'ir  Gyn.,  xxxv.,  i ; 
Rev.  des  Sei.  Med.,  April,  1890),  who 
has  collected  thirty-three  cases  ot 
suppuration  of  the  pelvic  symphyses 
both  after  rupture  and  when  intact, 
does  not  accept  this  view  uncondi- 
tionally.     He  gives  as  another  cause 
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non-septic  infection  from  vaginal  in- 
jury, and,  outside  of  the  consequences 
of  labor,  tuberculosis.  In  non-septic 
cases  the  prognosis  depends  upon  the 
treatment.  If  the  pus  escapes  either 
spontaneously  or  by  incision  the 
prognosis  is  good;  otherwise  seventy 
per  cent.  die.  Surgical  interference 
is  demanded  in  these  cases  if,  after  a 
sufficient  time  for  any  effused  blood 
to  be  absorbed,  tenderness  and  evi- 
dences of  pus  increase. 

LUXATIONS. 

According  to  surgical  records  from 
Guy's  Hospital  and  the  Hotel  Dieu 
{Noiiv.  Diet,  de  Med.  et  Chir.,  Cotes), 
fractures  of  the  ribs  form  about  one- 
ninth  of  all  the  fractures.  On  the 
other  hand  dislocations  of  the  ribs  are 
very  rare,  as  are  also  injuries  to  the 
sternum  of  either  sort.  Nearly  all  of 
these  cases  are  the  result  of  external 
violence  in  the  shape  of  blows,  falls 
or  great  compression ;  as  possible  ac- 
cidents dependent  upon  pregnancy  or 
parturition  they  seem  to  have  been  sel- 
dom observed.  From  combined  effects 
of  external  mechanical  pressure  and 
the  internal  pressure  of  the  enlarging 
uterus  the  following  dislocation  {Soc. 
d.  Chir.,  Jan.  3,  1877)  has  been  met 
with:  A  shop-woman,  aged  35,  in  try- 
ing to  conceal  her  condition  by  lacing, 
felt,  at  the  seventh  month,  a  sharp 
pain  at  the  pit  of  the  stomach,  which 
was  so  increased  by  the  pressure  of 
her  corset,  that  she  was  obliged  to 
stop  wearing  it.  This  pain,  situated 
in  a  movable  projection,  persisted 
till  the  end  of  pregnancy.  It  was 
augmented  during  digestion  and  was 
excruciating  during  confinement.  La- 
bor was  difficult  and  necessitated  the 
use  of  the  forceps.  On  examining 
this  woman,  M.  Polaillon  found  at  the 


end  of  the  sternum  a  transverse  swell- 
ing, projecting  one-half  inch.  There 
was  a  backward  luxation  of  the  xyphoid 
appendix  which  was  irreducible. 

Delamotte  has  reported  an  analog- 
ous case. 

No  more  powerful  voluntary  and 
even  involuntary  contraction  of  the 
voluntary  muscles  can  be  exhibited 
than  that  which  takes  place  under  the 
stimulus  of  the  final  expulsive  efforts. 
This  display  of  muscular  force  is  as 
wonderful  as  it  is  sometimes  painful 
to  witness.  Not  only  the  abdominal 
muscles,  but  also  those  of  the  extrem- 
ities unite  to  make  this  storm  of  phy- 
sical action  more  terrible.  Sudden 
and  violent  muscular  contraction,  such 
as  that  of  a  man  aiming  a  hard  blow, 
occasionally  produces  a  fracture  or 
dislocation  in  an  extremity ;  we  might 
therefore  expect  that  the  equally  vio- 
lent action  of  parturition  could  now 
and  then  cause  similar  injuries  to  the 
bones  of  the  thorax.  As  a  matter  of  fact 
these  do  occur,  although  very  seldom. 
The  great  diversity  of  the  lines  along 
which  the  force  of  muscular  contrac- 
tion moves  prevents  any  one  muscle, 
or  set  of  muscles  from  obtaining  much 
leverage,*  hence  the  ribs,  although 
among  the  most  vulnerable  of  the  long 
bones,  are  least  frequently  the  seat  of 
injury  from  this  cause. 

The  only  case  of  the  kind  of  which 
I  have  chanced  to  have  personal  knowl- 
edge is  the  following :  Last  February 
I  was  called  to  see  Mrs.  X.,  who  was 
confined  to  her  room  with  severe  pelvic 
trouble,  the  details  of  which  do  not 
pertain  to  this  subject  directly.  Her 
history  is  this :  Age,  27 ;  married  nine 
years;  previous  to  marriage  in  good 
health  and  very  active ;  family  history 
not  very  good,  two  sisters  having  died 
of  tuberculosis,  therefore  I  examined 
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the  lungs  but  found  them  sound  ex- 
cept a  slight  bronchitis  from  a  recent 
cold  ;  eight  years  ago  had  her  first 
and  only  child ;  labor  was  very  pro- 
tracted on  account  of  the  small  size  of 
the  mother  and  the  disproportionate 
size  of  the  child.  Repeated  efforts 
were  made  to  deliver  her  with  forceps 
without  avail.  Finally  it  was  decided  as 
a  last  resort  to  perform  craniotomy. 
She  is  a  woman  of  very  sanguine  tem 
perament,  and  her  courage  is  as  great 
as  she  is  small.  She  was  at  that  time 
in  good  health,  quite  muscular  for  one 
of  her  size,  and  determined  to  bring 
that  child  into  the  world  alive ;  there- 
fore she  asked  the  physicians  to  give 
her  ten  minutes  more,  and  if  then  she 
had  accomplished  nothing  she  would 
consent  to  the  operation.  They  could 
scarcely  do  otherwise  than  yield. 
Probably  the  feeling  that  it  was  "now 
or  never"  spurred  her  on  to  do  her 
utmost,  and  by  the  combined  efforts 
of  all,  in  a  short  time  the  child  really 
was  delivered  alive.  Immediately  after 
she  went  into  collapse,from  which  she 
was  resuscitated  with  difficulty.  She 
remained  in  a  precarious  condition  for 
some  time,  and  has  suffered  more  or 
less  from  ill-health  ever  since.  In 
one  of  those  last  mighty  efforts  at 
expulsion  she  felt  a  sudden  break  in 
the  thorax,  antl  directly  the  thoracic 
wall  in  that  spot  was  pushed  forward 
by  the  projecting  end  of  a  rib;  later 
there  was  considerable  swelling  with 
pain.  Since  union  between  separated 
bone  and  cartilage,  as  well  as  union  of 
bony  fractures  takes  place  by  forma- 
tion of  callus,  and  since  considerable 
callus  may  be  formed  between  moving 
fragments,  a  positive  diagnosis  after 
some  time  has  elapsed  is  not  always 
possible,  and  there  is  room  for  a  doubt 
whether  it  was  chondro-costal  luxa- 
ion,  or  a  fracture  of  the  rib  close  to 


the  articulation.  There  were,  how- 
ever, several  reasons  in  favor  of  the 
former  in  spite  of  the  fact  that  it  is 
one  of  the  rarest  injuries  of  the  rib. 
The  highest  point  of  the  present  bony 
elevation  is  where  the  end  of  the  bone 
could  be  felt  before  union  took  place 
and  corresponds  pretty  well  with  the 
line  of  the  chondro-costal  articulations. 
It  being  the  third  rib  it  could  be  only 
indirectly  acted  upon  by  the  abdom- 
inal muscles,  but  would  receive  the 
direct  force  of  the  first  digitation 
of  the  pectoralis  minor  and  that  of  a 
part  of  the  middle  section  of  the  ser- 
ratus  niagnus.  As  the  origin  of  the 
former  is  near  the  articulation  and  the 
origin  of  the  latter  not  far  beyond, 
their  sudden  and  violent  action,  it 
seems  to  me,  would  be  more  likely  to 
determine  a  separation  from  the  carti- 
lage than  a  fracture  of  the  rib.  This 
action  could  arise  from  attempt  at 
very  deep  inspiration  or  to  draw  the 
arms  as  tightly  against  the  body  as 
possible,  both  of  which  efforts  are 
often  seen  when  the  patient  is  doing 
the  utmost  to  help  herself. 

But  opinions  are  best  confirmed  by 
clinical  comparison,  and  somewhat 
later  I  was  confirmed  in  mine  by  hav- 
ing the  opportunity  to  examine  a  seri- 
ous case  of  chondro-costal  luxation  of 
several  ribs  in  a  man  just  recovering 
from  an  accident.  The  case  was  pre- 
sented before  the  Detroit  Medical 
Library  Society  by  Dr.  Stoner,  and  is 
the  latest  of  the  few  on  record  of  this 
little-known  injury. 

In  the  case  I  have  related,  while 
the  accident  was  not  grave,  neverthe- 
less it  has  been  a  source  of  great  in- 
convenience to  the  patient  at  times. 
To  me  it  has  been  a  point  of  much 
interest  that  so  rare  a  surgical  injury 
should  be  caused  by  parturition. 
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Porro's  Operation  :    Puerperal  Hysterectomy. 


BY   JOSEPH    PRICE,    M.D., 

Physician-in-Charge  Preston  Retreat. 


Our  present  success  in  supra-va- 
ginal extra-peritoneal  hysterectomy 
for  fibroids  has  greatly  confirmed  our 
confidence  in  the  Porro  operation 
over  the  Caesarean. 

The  present  low  mortality  has  in- 
duced many  operators  to  do  the  Porro 
— a  complete  and  perfect  operation 
and  a  wise  practice — as  it  saves  the 
patient  from  the  risk  of  a  subsequent 
section,  taking  away  from  the  Caesar- 
ean section  the  most  important  factor 
in  its  dangers — the  succulent  uterus 
with  its  incision. 

In  my  discussions  on  supra-vaginal 
hysterectomy  I  have  endeavored  to 
show  that  an  uncomplicated  operation 
of  this  sort,  with  the  extra-peritoneal 
treatment  of  the  stump,  is,  under 
the  improved  technique,  an  operation 
of  comparatively  little  danger.  I 
have  had  no  deaths  from  this  pro- 
cedure in  my  last  forty  consecutive 
cases,  including  two  Porro's.  The 
operation,  in  the  hands  of  all  trained 
men,  accords  with  my  experience. 

The  complications  of  hysterectomy, 
when  no  important  viscus  is  involved 
and  the  adhesions  are  simple,  are  not 
to  be  feared.  In  the  Caesarean  sec- 
tion the  danger  of  haemorrhage  is 
ever  present ;  in  the  Porro  operation 
the  uterus  is  strangulated  at  once, 
thus  obviating  this  complication.  The 
Porro  operation  clearly  has  the  ad- 
vantage in  these  essential  points  : 
first,  in  absence  of  danger  of  haemor- 
rhage from  uterine  incision  ;  second, 
in  the  extra-peritoneal  treatment  of 


the  cut  uterus ;  third,  in  the  greater 
rapidity  of  operation.  The  results  in 
the  Porro  operation  should  surpass 
those  of  ordinary  hysterectomy  for 
the  following  reasons  :  first,  there  are 
very  rarely  adhesions  unless  electricity 
has  been  used ;  second,  there  is  no 
implication  of  any  important  viscus, 
and,  accordingly,  less  haemorrhage  ; 
third,  less  shock.  In  the  Caesarean 
section  the  suturing  of  the  uterus 
greatly  prolongs  the  operation,  mak- 
ing a  time  consideration  that  is  one 
of  the  most  important  in  abdominal 
surgery.  The  factors  of  uncertainty  in 
the  healing  of  the  uterine  incision  put 
our  established  ideas  of  exact  surgery 
at  sea ;  it  is  impossible  to  put  it  at  rest. 
The  uterine  tissue  is  not  stable,  but  is 
undergoing  metamorphoses  and  de- 
generation ;  in  no  other  part  of  the 
body  do  we  find  such  a  condition, 
creating  such  dangers  of  leakage 
and  consequent  peritonitis.  This  is  all 
done  away  with  in  the  extra-peritoneal 
treatment  of  the  succulent  stump ; 
here  the  use  of  the  serre-noeud  is  the 
ideal  treatment,  as  it  can  be  con- 
tracted upon  the  shrinking  stump  and 
haemorrhage  absolutely  controlled. 

Now  we  will  consider  the  socio- 
logical side  of  the  question.  Have 
we  a  right  to  sterilize  a  woman  }  We 
have  not,  if  she  is  simply  a  propagat- 
ing organism.  If  we  take  a  higher 
view,  she  has  the  right  to  the  best 
she  can  attain  to,  physically  as  well 
as  mentally  and  morally.  We  should 
not  leave  her  in  jeopardy  from  a  fu- 
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lure  peril.  Again,  the  children  from 
this  class  of  women — deformed,  ra- 
chitic, illy  developed — often  die  young, 
and  are  at  best  but  illy  fitted  for  the 
battles  of  life.  The  following  is  a 
brief  report  of  two  successful  cases  of 
puerperal  hysterectomy : 

Plate  No.  II.— Mrs.  S.  McF.,  aged 
40,  white,  married  four  years,  first 
jjregnancy ;  last  catamenia  ended 
October  6,  1890  ;  expected  confine- 
ment July  13  ;  section,  July  12 ; 
[)elvic  bound  fibroid,  short  diameter, 
four  inches;  long  diameter,  six 
inches ;  multiple  fibroids  studding 
uterus ;  small  fibroid  in  region  of  left 
ovary  ;  incision  of  uterus  ;  placenta 
anterior ;  free  haemorrhage ;  rapid  de- 
livery of  child;  delivery  of  uterus 
and  pelvic  fibroid ;  application  of 
Koeberle  noeud  ;  closure  of  incision; 
ch-y  dressing;  rapid  recovery ;  nursed 
her  child. 

Plate  No.  I. — Mrs.  J.,  aged  39,  col- 
ored ;  married  nine  years  ;  first  preg- 
nancy ;  last  catamenia.  May  6 ; 
husband  returned  home  June  3 
from  a  three  months'  absence  ;  ex- 
l)ected  confinement  March  3  ;  sec- 
tion    March   3;     patient    in    labor; 


multiple  fibroids  studding  uterus ; 
pelvic  fibroid,  three  inches  short 
diameter,  four  inches  long,  filling  birth 
passage  ;  peritonitis  at  fourth  month, 
due  to  electrical  treatment,  resulted  in 
quite  universal  adhesions ;  fibroid  at 
fundus  of  uterus  covered  by  adherent 
omentum  and  intestine;  section  of 
uterus;  placentaposterior  ;  foetus  pre- 
senting head  to  right;  easy  delivery  of 
child ;  ten  pounds  ;  delivery  of  uterus 
and  fibroids  after  separation  of  exten- 
sive and  well-organized  adhesions  ; 
Koeberle  clamp  ;  uterus  and  tumors  all 
cut  away  ;  irrigation  and  drainage ; 
incision  closed;  dry  dressing;  rapid 
recovery ;  no  bad  symptoms  ;  nursed 
child.  Both  of  these  cases  had  an 
abundance  of  milk. 

The  following  are  the  latest  statistics 
I  have  been  able  to  collect  in  relation 
to  the  Porro  operation  : 

Porro,'  9  deaths  in  last  50  opera- 
tions."- 12  children  lost  in  81  oper- 
ations.    In  last  four  years  : 

Porro  mortality,  19  per  cent. 

Ca^sarean  mortality,  26  per  cent. 

■  British  Medical  Journal,  March  30th,  1889. 
-  British  Medical  Journal,  .\pril  13th,  1889. 


Sudden  Profuse  Haemorrhage  Before  the  Birth  of 

the  Child. 


BY    H.    E.    NOBLE,    M.l)., 

STONY    RIDGE,   O. 


On  October  19,  1890,  Mrs.  H., 
aged  40,  mother  of  ten  children,  while 
engaged  at  her  usual  housework,  was 
suddenly  seized  with  abdominal  pain, 
which  was  immediately  followed  by 
profuse  haemorrhage.  I  arrived  at  the 
house  one  half  hour  after  the  attack. 


I  found  the  woman  pale  and  exhausted 
from  the  loss  of  blood  ;  os  dilated, 
and  the  parts  relaxed ;  vertex-pres- 
entation. As  it  was  not  a  placental 
presentation,  I  was  satisfied  that  the 
placenta  had  become  detached  from 
the   internal    surface    of    the   uterus. 


[Annals  of  Gynecology  and  PiEDiATRY,  March,  iSgi.] 
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I  applied  the  forceps  as  quickly  as 
possible  and  delivered  the  child,  which 
was  dead,  but  well-developed  and 
weighed  eight  pounds.  The  placenta 
was  loose  in  the  uterus  and  easily  re- 
moved. Uterine  contraction  was 
secured  by  manipulation  and  full 
doses  of  ergot,  which  controlled  the 
haemorrhage.  Is  not  this  form  of 
haemorrhage  very  rare,  except  in  pla- 
centa-praevia  ?     I  am  of  the  opinion 


that  there  are  frequently  cases  of 
this  kind  which  'are  in  no  way  con- 
nected with  placental  presentation, 
but  occurs  when  the  placenta  is  in 
union  with  other  portions  of  the 
uterus,  and  that  the  true  pathology 
of  this  character  of  flooding  is  a  par- 
tial or  complete  separation  of  the 
placenta  from  the  internal  surface  of 
the  uterus. 


A  Case  of  Operation  for  Enuresis. 


BY    JULIUS    KOHL,    M.D., 

BEI     EVILLE,   ILL. 

Read  before  the  St,  Clair  Coimty  Medical  Society,  June  ^tli,  1890. 


Miss  B.,  aged  35,  unmarried,  was 
brought  to  me  January,  1890.  She 
had  been  suffering  with  diurnal  and 
nocturnal  incontinence  of  urine  for 
the  last  three  or  four  years.  She  had 
received  all  sorts  of  treatment.  For 
the  last  seven  months  she  had  been 
an  inmate  of  one  of  the  prominent 
hospitals  in  the  city  of  St.  Louis, 
where  she  had  received  treatment  at 
the  hands  of  renowned  physicians 
and  surgeons. 

Finding  no  relief  she  was  removed. 
Her  condition  was  wretched.  The 
highly  acidulated  urine  was  continu- 
ally dribbling  from  her,  causing,  aside 
from  the  offensive  smell,  very  painful 
erosions  of  the  perinaeum  and  legs. 
Belonging  to  the  better  class  of  so- 
ciety, her  friends  were  very  anxious 
to  have  something  done  for  her. 

I  proposed  an  examination  of  the 
parts  affected,  which  was  agreed  to 
very  reluctantly,  as  the  patient,  al; 
though  very  willing,  was  in  a  fearful 


state  of  excitement.  The  examina- 
tion, however,  proved  a  complete 
failure,  because  the  very  touch  of  the 
genital  organs  was  so  painful  to  the 
patient  that  it  almost  threw  her  into 
spasms.  Another  examination  under 
chloroform  was  not  granted  at  that 
time. 

About  two  weeks  afterward  I  was 
landed  a  letter  from  the  former  at- 
tending surgeons,  stating  that  the 
diagnosis  was  "some  neurosis,"  and 
that  the  incontinence  would  only 
yield  to  time,  etc.  I  have  no  use  for 
the  word  neurosis.  It  expresses 
about  as  much  as  the  words  scrofula, 
hysteria  and  other  old-timers. 

I  believe  in  a  clearer  definition  of 
the  local  structural  lesions.  I  argued 
with  the  patient  and  friends  that  1 
was  convinced  that  there  were  local 
conditions  existing  which  demanded 
the  closest  and  minutest  inspection, 
and  that  the  very  fact  of  so  much 
pain   during  an    examination   proved 
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my  statement.  I  demanded  an  ex- 
amination under  anaesthesia,  and  it 
was  granted. 

This  I  made  with  the  very  able 
assistanee  of  my  friend  Dr.  L.  Bech- 
told.  We  found  the  urethra  and 
bladder  in  a  normal  eondition  ;  the 
clitoris,  labia  majora  et  minora  con- 
gested and,  as  stated  above,  covered 
with  erosions,  and  furthermore  a  near- 
ly complete  atresia  vaginae.  There 
existed  only  enough  opening  to  pass 
a  probe,  and  large  enough  to  admit 
the  escape  of  the  menstrual  dis- 
charges, which  were  regular. 

I  had  prepared  myself  with  the 
necessary  outfit,  and  the  patient  on 
the  table  being  in  a  fine  condition  for 
an  operation,  we  concluded  to  per- 
form it  right  then  and  there. 

Accordingly,  I  introduced  a  sharp- 
pointed  bistouri  into  the  small  open- 
ing. With  the  left  forefinger  in  the 
rectum  to  protect  it,  I  cut  downward, 
then  reversed  the  instrument  and  cut 
upward  toward  the  pubes.  I  made 
two  slight  lateral  incisions,  and 
finished  the  operation  cautiously  with 
the  fingers,  tearing  all  the  strictures 
and  adhesions  clear  up  to  the  os. 
Next  I  introduced  a  large  woollen 
tampon,  which  I  kept  there  for  weeks, 
changing  it  from  time  to  time.  Not 
a  drop  of  urine  has  dribbled  away 
since.  For  a  few  days  even  the 
catheter  had  to  be  used  to  empty  the 
bladder.  Complete  control  has  now 
been  established  for  months.  The 
general   hyperaesthesia  of  the   worst 


kind  with  which  the  patient  suffered 
has  all  disappeared.  Heretofore  the 
least  noise,  the  ringing  of  the  door- 
bell, would  almost  convulse  the  pa- 
tient. At  present  the  discharge  of  a 
gun  would  not  materially  molest  her. 
The  general  health  has  been  restored 
completely. 

Why  did  this  patient  not  always 
suffer  with  incontinence,  the  same 
conditions  existing  ?  I  reason  this 
way  :  From  some  cause  or  other  there 
was  produced  an  inflammatory  con- 
dition, probably  from  supra-hymenial 
retention  of  menstrual  or  leucorrhoeal 
discharge. 

The  vaginismus  following,  spread 
over  and  called  into  sympathy  the 
nerves  of  the  adjoining  viscus  and 
urethra.  Be  it  as  it  may,  however, 
this  case  throws  another  bombshell 
into  such  false  conclusions  as  are  only 
too  often  disposed  of  with  a  vague 
term  of  an  imaginary  nervous  con- 
dition. Surgeons  must  deal  with 
facts. 

Since  I  met  the  above  case  I  came 
across  another  in  which  I  accidentally 
found  an  atresia  vaginas.  A  virgin 
had  signs  of  metritis.  During  the 
investigation  I  tried  to  make  a  digital 
examination  through  the  vagina.  Did 
not  succeed,  of  course.  The  patient 
almost  fainted  from  pain.  I  dealt 
with  the  case  in  the  same  manner  as 
the  one  described.  The  incident  was 
fortunate  for  the  patient,  as  she  con- 
templates marriage. 


CORRESPONDENCE. 
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NOTICE. 


We  regret  to  announce  that  Dr. 
Louis  Starr,  who  has  so  ably  con- 
ducted the  Paediatric  Department  of 
this  journal  during  the  past  year,  has 
felt  obliged  to  resign  his  position  as 
editor,  owing  to  the  great  demands 
made  on  his  time  by  a  very  ^tive 
practice,  and  to  the  large  amount  of 
literary  work  which  devolves  upon 
him  as  an  author  of  various  valuable 
works,  published  and  in  preparation. 
Under  his  management  as  editor,  the 


Paediatric  Department  of  the  Annals 
has  been  greatly  appreciated  by  the 
subscribers,  and  has  formed  a  most 
useful  and  interesting  part  of  the 
journal. 

We  take  pleasure  in  announcing 
that  Dr.  Richard  C.  Norris,  of  Phila- 
delphia, will  participate  hereafter  in 
the  management  of  the  Annals  as 
associate  editor,  giving  particular  at- 
tention to  the  Paediatric  Department. 


CORRESPONDENCE. 


To   the   Editor,    Annals   of    Gynae- 
cology. 

Sir  :  I  wish  to  correct  a  miscon- 
struction of  my  article  on  "  Hyper- 
emesis  Gravidarum "  in  the  letter 
from  Dr.  Green  in  your  last  issue. 
He  says,  "  One  would  believe  that 
Dr.  Hirst  places  more  confidence  in 
abortion  than  in  any  other  method — 
that  it  alone  is  the  great  panacea ;" 
while  I  really  said,  "  I  wish  to  bring 
before  the  Society  for  discussion 
those  cases  which  resist  the  ordinary 
medicinal  and  gynaecological  treat- 
ment, grow  worse  in  spite  of  rectal 
alimentation,  and  in  which  the  life  of 
the  mother  is  threatened  by  the  con- 
tinuance of  pregnancy."  I  included 
cocaine  internally  and  belladonna 
ointment  to  the  cervix  in  the  "  ordi- 


nary medicinal  and  gynaecological 
treatment."  It  is  a  comparatively 
old  plan  and  by  no  means  invariably 
successful.  Dr.  Green  states  his  be- 
lief that  pernicious  vomiting  in  preg- 
nancy is  rarely  fatal,  "  at  least,  not 
more  than  one  out  of  hundreds  or 
thousands,"  a  mortality  of  0.5-0.05 
per  cent.  In  this  he  stands  opposed 
to  other  authorities.  Of  118  cases 
collected  by  Gueniot,  46  died — a  mor- 
tality of  38.9  per  cent.  Miiller 
reckons  the  mortality  at  30-40  per 
cent.  Joulin's  statistics  give  121 
cases,  with  49  deaths.  Of  five  cases 
recently  reported  by  a  careful  Ger- 
man physician,  three  died. 
Very  respectfully. 

Barton  Cooke  Hirst. 


3  so 


TRANSLATIONS. 
TRANSLATIONS. 


The  Diagnosis  of  Placenta  Praevia  by  Palpation. 


Spencer.    Transactions  of  the  London  Obstetrical  Society,  vol.  xxxij  i8 


SPE^XER  reports  in  detail  seven  cases 
of  placenta  prajvia  in  which  he  diagnos- 
ticated, by  abdominal  palpation,  the 
presence  of  the  placenta  in,  or  its 
absence  from,  the  front  wall  of  the 
lower  uterine  segment,  the  diagnosis 
being  subsequently  verified  by  inter- 
nal examination.  The  cases  were 
head  presentations  in  multiparae  be- 
fore pains  were  present  and  before 
the  membranes  had  ruptured ;  no 
anaesthetic  was  used. 

In  three  cases  the  exact  site  of  the 
placenta  on  the  front  wall  of  the 
lower  segment  was  determined ;  in 
two  cases  the  placenta  was  felt  when 
by  vaginal  examination  it  could  not 
be  found.     The  absence  of  the  pla- 


centa from  the  anterior  wall  was  diag- 
nosticated in  four  cases. 

The  patient  should  lie  on  her  back 
for  these  examinations,  the  bladder 
having  been  emptied  ;  the  examina- 
tion should  be  gentle,  made  in  the 
absence  of  pains,  prolonged  for  sev- 
eral minutes,  or  repeated,  if  needed. 
When  the  placenta  is  in  front  of  the 
head,  it  is  felt  as  a  spongy  mass  be- 
tween the  fingers  and  the  head.  Its 
edge  feels  like  the  segment  of  a  circle, 
within  which  the  touch  is  obscured  ; 
outside  the  child  is  plainly  felt.  Im- 
pulses to  the  head  through  the  pla- 
centa are  distinctly  felt  where  the 
placenta  is  absent. — P.  &  P. 

'  Amer.  Jour,  of  Med.  Sciences,  vol.  xcix,  i,  1890. 


Three  Cases  of  Prolapsus  Urethrse  Feminalis.     Operation  ;   Cure. 


A.  Sodermark, 

The  author  is  astonished  to  see 
this  disease  mentioned  as  being  of 
rare  occurrence.  He  has,  within  three 
years,  seen  three  cases.  The  trouble- 
some symptoms  caused  by  it  are  not 
slight  ones.  In  the  treatment  of  this 
disease  he  prefers  the  removal  by  the 
knife  or  scissors,  with  subsequent 
union  of  the  wound  by  a  suture,  or 
the  use  of  the  galvano-cautcry. 
His  cases  were  as  follows  : 
I.  A  58-year  old  woman  with  pro- 
lapsus uteri,  cystocele  and  rectocele. 
At  the  external  orifice  of  the  urethra 
there  was  a  tumor  partially  gangren- 
ous, the  size  of  a  walnut,  in  the  mid- 
dle of  which  an"  opening  led  into  the 

'  Hygiea,    Bd.  51,  No.  5. 


Boras,  Sweden.' 

urethra.  Extirpation  by  the  galvano- 
caustic  loop ;  afterward  colporrha- 
phia  duplex.  The  patient  was  dis- 
missed cured. 

2.  The  70-year  old  woman  had, 
since  several  years  at  the  external 
orifice  of  the  urethra,  a  tumor,  formed 
from  the  urethral  mucous  membrane, 
and  of  the  size  of  a  plum.  Removal 
by  galvano-cautery.     Cure. 

3.  A  9-year  old  girl.  At  the  ex- 
ternal orifice  of  the  urethra  a  tumor 
is  to  be  seen.  It  was  formed  from 
the  prolapsed  urethral  membrane  and 
having  the  size  of  an  almond.  Re- 
moval by  the  scissors  ;  sutures ; 
cure.— P.  &  P. 


PHILADELPHIA  OBSTETRICAL  SOCIETY, 

February  5,  1891. 


President,  Dr.  W.  H.  H.  Githens,  in  the  Chair. 


Dr.  T.  V.  Crandall  : 

RUPTURE  OF  THE  UTERUS ;  RECOVERY. 

I  was  called,  May  i,  1886,  to  see  Mrs.  M., 
aged  28 :  married ;  had  five  children  without  in- 
struments. Four  weeks  previous  to  my  see- 
ing her  she  had  been  delivered  with  instru- 
ments, since  which  she  was  confined  to  bed : 
pale,  weak;  temperature,  morning,  102°; 
evening,  105°.  Uterus  measured  five  and  a 
half  inches,  fastened  by  adhesions  in  right 
iliac  region ;  the  os  well  contracted  and  not 
torn.  I  dilated  with  sponge  and  laminaria 
tents,  introduced  the  index  finger  and  found 
the  posterior  wall  ruptured,  and  distinctly 
felt  the  promontory  of  the  sacrum.  I  asked 
Dr.  Goodell  to  see  her,  and  he  confirmed  my 
diagnosis.  I  detached  and  removed  a  large 
mass  of  placenta.  She  made  a  good  recov- 
ery, but  has  remained  sterile.  It  has  been 
repeatedly  asserted  that  women  never  recover 
from  this  accident,  and  I  report  the  case  as 
of  interest  to  the  Society. 

I  also  desire  to  report  seven  additional  lap- 
arotomies from  the  following  causes  : 
Two — appendicitis. 

Two — pyosalpinx,  directly  demonstrable  as 
of  gonorrhoeal  origin,  in  highly  respectable 
married  women. 

One  enlarged,  prolapsed,  exceedingly  sen- 
sitive and  painful  ovar}'-,  with  adhesions. 
One  oophoritis,  contents  brown,  cheesy. 
One  for  tumor  in  Douglas'  pouch,  consist- 
ing of  the  product  of  pelvic  peritonitis,  sur- 
rounding a  prolapsed  ovarj-.  This  case  is  of 
interest.  She  is  iS  years,  single,  menstruated 
regularly  from  16  to  17  and  irregularly  since. 
She  is  fully  grown,  well  developed,  but  has 
not  been  out  of  the  doctor's  hands  for  five 
years.  She  has  had  eye  treatment,  liver 
treatment  and  malarial  treatment  by  eminent 
physicians.  She  suffered  from  the  most 
bland  laxatives,  enemas,  and   at  stools,  by 


their  aid  or  without  them,  she  would  fairly 
scream  with  pain. 

On  examining  through  the  rectum  I  found 
a  large  sensitive  mass  in  Douglas'  pouch.  I 
asked  Dr.  Agnew  to  make  the  same  examina- 
tion, with  like  conclusion.  I  made  a  "  sec- 
tion," and  found  the  right  ovary  imbedded  in 
this  mass  with  such  strong  adhesions  that 
some  of  the  bands  were  ligated  at  the  ends 
of  attachment  and  cut  away.  The  abdomen 
was  distended  with  ascites.  She  was  in  a 
pyaemic  condition.  Haemorrhage  from  break- 
ing up  of  the  mass  lasted  three  days,  when 
the  drainage  tube  was  removed,  and  a  good 
recovery  resulted.  The  left  ovary  is  in  fair 
condition  and  was  not  removed.  1  cannot 
make  it  more  forcible  than  to  say  that  from 
an  invalid  she  is  changing  into  a  healthy, 
strong  girl,  meeting  the  exactions  of  society. 
All  of  these  operations,  in  my  judgment, 
were  justifiable.  I  lost  one  patient  only  last 
year  from  haemorrhage,  which  got  the  start 
of  me  by  my  going  too  far  from  home  in  con- 
sultation. One  more  I  would  have  lost  had  I 
not  opened  the  wound  in  the  night  and 
promptly  stopped  it. 

Dr.  E.  p.  Berxardv  : 

I  desire  to  call  the  attention  of  the  mem- 
bers of  the  society  to  Dr.  Hall's  hysterec- 
tomy forceps.  It  will  be  seen  that  they  con- 
sist of  a  right  and  left  forcep,  the  handles  so 
curved  that  when  applied  they  lay  hugging 
close  the  thigh  of  the  patient  and  out  of  the 
way  of  the  operator.  In  operating  with  the 
straight  forceps,  they  stick  out  like  a  sore 
finger  and  are  constantly  in  the  way  of  the 
operator.  Each  forcep  consists  of  two  sepa- 
rate blades,  compressor  beak  and  handle.  At 
the  end  of  the  compressor  is  a  hook,  which 
is  made  to  catch  the  top  of  the  broad  liga- 
ment, and  after  making  the  traction  necessary- 
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to  pull  down  the  ligament,  the  top  blade  is 
applied  and  the  instrument  is  clamped. 

The  one  objection  to  the  instrument  is  the 
hook.  I  think  it  too  large  and  likely  to  cause 
some  trouble  in  its  e.xtraction.  In  an  instru- 
ment shown  me  by  Dr.  Parvin,  it  had  the 
hooked  end,  but  so  made  that  the  hooks  did 
not  pass  beyond  the  upper  blade,  a  decided 
improvement. 

Dr.  Hall,  the  inventor  of  the  forceps,  I 
believe,  has  operated  with  them  in  about  thir- 
teen cases,  and  successfully.  I  am  satisfied 
that  the  forceps  are  as  perfect  as  can  be,  and 
that  the  operator  will  not  be  disappointed  in 
their  use. 

Dr.  J.  Price  : 

A   CASE   OF   VESICO-VAGINAL   FISTULA. 

The  patient  was  sent  to  me  two  or  three 
months  ago,  and  I  found  a  large  fistula,  two 
and  one-half  inches  in  transverse  diameter 
and  one  and  a  half  inches  in  its  antero-pos- 
terior  diameter,  with  hard  cicatricial  sur- 
roundings. After  releasing  the  cicatricial 
bands  freely,  I  was  able  to  bring  the  margins 
of  the  fistula  in  apposition,  and  by  making  a 
broad,  bevelled  denudation,  I  got  almost  per- 
fect approximation  with  silkworm  gut.  On 
one  margin  the  tension  was  rather  great,  al- 
though I  incised  freely,  as  a  boy  incises  the 
instep  of  his  tight  boot  to  relieve  pre.s.sure. 
She  made  a  good  recovery,  notwithstanding 
she  had  become  an  opium  eater,  and  lived  in 
the  mountains,  where  we  least  expect  all 
these  vices,  and  had  an  opium  diarrhoea  that 
was  hard  to  control.  She  recovered  her 
appetite,  flesh  and  strength,  and  scarcely 
thought  of  opium.  Her  physician,  in  a  re- 
cent letter,  states  that  her  health  is  perfect. 
There  is  some  want  of  power  to  retain  the 
urine  during  the  day.  She  sleeps  all  night 
without  urinating. 

There  is  a  general  impression  that  vesico- 
vaginal fistuhe  are  rare.  It  is  surprising  the 
number  that  we  find  in  rural  districts,  as  well 
as  at  home.  I  never  go  away  to  a  medical 
meeting  without  being  asked  to  see  one  or  two 
cases  and  hear  of,  at  least,  a  dozen.  I  never 
leave  the  city  to  do  an  operation  or  attend  a 
consultation  without  hearing  of  these  cases, 
if  I  inquire  for  them. 

discussion. 
Dr.  B.   F.  Baer: 

What  has  been  said  in  regard  to  the  fre- 
quency of  vesico-vaginal  fistula;  brings  to  my 


mind  a  remark  which  a  physician  from  North 
Carolina  once  made  to  me  regarding  the  appli- 
cation of  the  forceps.  He  had  been  in  prac- 
tice twenty  years  and  had  never  applied  the 
forceps.  He,  however,  had  frequently  per- 
formed craniotomy.  The  fact  that  in  some 
districts  the  forceps  are  so  infrequently  ap- 
plied may  account  for  the  occurrence  of  vesi- 
co-vaginal fistulae  in  these  districts.  I  think 
it  is  rare  at  the  present  time  where  obstetrics 
are  practised  scientifically,  that  is,  where 
the  forceps  are  used  before  the  head  becomes 
impacted,  to  find  vesico-vaginal  fistula  as  a 
common  lesion. 

Dr.  Eugene  P.  Bernardy  : 

I  believe  that,  especially  in  Philadelphia, 
the  number  of  vesico-vaginal  fistulae  has  been 
reduced  in  the  past  few  years.  I  do  not  say 
that  it  is  because  the  forceps  have  been  used 
more,  but  we  know  better  how  to  take  charge 
of  labor  cases. 

Dr.  M.  Price  : 

We  can  well  credit  tears  posteriorly  to  the 
forceps  and  the  tears  anteriorly  probably  to 
a  neglect  of  them  in  some  cases ;  but  1  think 
that  a  woman  who  gets  into  the  hands  of  a 
physician  who  will  take  a  conser\'ative  ground 
as  to  the  use  of  the  forceps  is  in  the  safest 
hands. 

Dr.  J.  Price  : 

It  is  all  very  nice  to  say  that  we  have  be- 
come so  dexterous  and  scientific  here  in  this 
justly  celebrated  educational  centre ;  but  we 
have  not  become  so  dexterous  that  vesico- 
vaginal fistuke  do  not  exist  here.  A  woman 
with  vesico-vaginal  fistula,  who  was  deliv- 
ered in  one  of  the  prominent  hospitals  of  this 
city,  was  in  my  ofiice  yesterday.  There  are 
a  number  of  such  cases.  Some  have  never 
yet  consulted  a  physician.  We  hear  of  them 
through  our  patients,  but  they  bear  the  dis- 
comfort and  misery  of  their  affliction.  I  am 
satisfied  that  I  have  seen  .some  cases  in 
which  it  seemed  to  me  that  the  fistula  was 
clearly  due  to  the  improper  use  of  the  instru- 
ment, badly  applied,  with  projecting  blade 
and  the  like.  The  very  physicians  in  these 
mountain  districts,  whom  we  are  inclined  to 
criticise,  will  tell  us  that  they  have  attended 
from  one  to  two  thousand  cases  and  have  ap 
plied  the  forceps  only  twice.  The  gentleman 
to  whom  I  have  referred  has  attended  more 
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than  one  thousand  cases,  and  this  is  the  only 
fistula  he  has  met  with.  He  has  had  two 
deaths  ;  one  from  uraemia,  the  other  seen  in 
consultation,  from  puerperal  fever.  I  am 
satisfied  that  just  as  good  obstetrics  are  prac- 
tised in  the  backwoods  of  America  as  in 
Philadelphia.  The  results  are  as  good,  if 
not  better.  They  should  be  better,  as  they 
have  a  better  class  of  patients.  Some  physi- 
cians in  Virginia  tell  me  that  they  have  never 
used  the  forceps,  and  have  had  no  accidents, 
although  they  have  many  tears. 


Dk.  E.  J.  Morris  : 

A  CASE  OF  IMPERFORATE  RECTUM. 

I  was  called  to  see  a  child  6  days  old,  sup- 
posed to  be  suffering  from  obstinate  consti- 
pation. Castor  oil  and  enemata  had  been 
given,  but  with  no  effect,  the  enemata  not  be- 
ing retained.  The  student  in  attendance,  find- 
ing that  the  enemata  given  with  an  ordinary 
syringe  returned  immediately,  had  endeavored 
to  pass  a  flexible  catheter,  but  failed  to 
introduce  it  beyond  about  an  inch  from  the 
anus. 

The  child  was  a  male,  good-sized  and  well 
formed,  and  when  seen  was  in  extremis,  suf- 
fering from  profound  fscal  poisoning. 

On  examination,  the  external  genitals  and 
anus  were  found  normal,  but  the  rectum 
ended  about  an  inch  and  a  half  from  the 
anus.  No  operation  was  attempted,  because 
the  child  was  practically  dead  when  seen. 
Ov\post-jnorte/H  examination,  the  colon  was 
found  to  end  about  opposite  the  last  lumbar 
vetebra,  with  a  fibrous  cord  of  about  an  inch 
in  length  connecting  it  with  the  rectum. 
Rectum  and  anus  apparently  normal.  Other 
abdominal  viscera  normal.  In  such  cases 
three  methods  of  procedure  have  been  rec- 
ommended : 

(i)  Tapping  through  rectum. 

(2)  Formation  of  anus  by  drawing  the  gut 
down  and  stitching  it  to  the  margin  of  the 
anal  orifice. 

(3)  Formation  of  artificial  anus  either  in 
the  left  groin  or  left  lumbar  region. 

The  method  of  tapping  would  seem  from 
this  case  to  be  easy.  The  distended  colon 
could  be  plainly  felt  through  the  rectum,  but 
open  to  the  serious  objection  of  faecal  extra- 
vasation into  the  peritoneal  cavity,  and  even 
in  the  event  of  success  the  opening  would 
seem  difficult  to  maintain.     The  method  of 


formation  of  a  permanent  anus  by  stitching 
the  gut  to  the  natural  opening,  while  the 
ideal  operation,  is  too  long  and  severe  to  be 
likely  to  succeed.  An  artificial  anus  would 
seem,  then,  the  best  plan  of  relief,  and  could 
be  made  either  in  the  left  lumbar  region  or  in 
the  left  groin,  of  which  two  situations  the 
groin  is  to  be  preferred,  as  there  the  first 
portion  of  the  bowel  met  with  is  likely  to  be 
sigmoid  flexure,  and  can  be  easily  determined 
to  be  such  by  tracing  the  gut  to  its  constric- 
tion. The  gut  could  be  stitched  to  the  anus 
at  a  subsequent  operation  when  the  child  is 
older  and  more  able  to  stand  the  strain. 

I  regret  much  that  the  case  was  seen  too 
late  for  operation,  for  that  life  can  be  endur- 
able even  with  an  artificial  anus  is  proved 
from  Curling's  case,  where  the  lady  is  de- 
scribed as  enjoying  the  best  of  health,  going 
into  society,  etc.  An  infant  suffering  from 
obstinate  constipation  should,  therefore,  re- 
ceive a  thorough  examination,  and  if  obstruc- 
tion exists  the  earlier  an  artificial  anus  is 
made  the  more  likely  are  our  life-saving- 
efforts  to  be  rewarded. 


Dr.  B.  F.  Baer: 

A  CASE  OF  EXTRA-UTERINE  GESTATION  ; 
INTRA-PERITONEAL  RUPTURE  IN  FIFTH 
WEEK  ;  OPE.RATION  FIVE  WEEKS  AFTER 
RUPTURE  ;    RECOVERY. 

Intra-peritoneal  rupture  of  an  ectopic  ges- 
tation sac  is  so  constantly  attended  with  the 
death  of  the  patient  from  haemorrhage  that 
when  the  accident  occurs  and  the  patient 
does  not  die,  we  are  apt  to  be  sceptical  re- 
garding the  character  of  the  rupture  unless 
opportunity  is  afforded  of  learning  the  true 
condition  by  abdominal  section,  as  in  the 
case  whose  historj'  I  here  relate. 

Mrs.  E.  L.,  aged  28,  entered  puberty  at  the 
normal  age,  and  had  always,  previous  to  the 
present  illness,  enjoyed  good  health  ;  she  was 
married  seven  years  ago  and  has  had  four 
children  at  the  full  term  after  normal  labor. 
The  oldest  child  was  6  years  and  the  young- 
est 15  months  of  age  at  the  time  the  patient 
came  under  observation.  She  nursed  all  of 
her  children  and  had  weaned  the  youngest  in 
June,  1890.  On  July  20  she  menstruated, 
but  in  August  her  catamenia  failed  to  appear. 
For  this  reason  she  considered  that  she  was 
again  pregnant.  On  September  15,  after 
some    unusual     exertion    with    the    sewing" 
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machine,  she  experienced  a  pelvic  fuhiess 
and  distress,  and  felt  that  she  was  about  to 
menstruate.  At  lo  o'clock  the  following- 
night,  while  preparing  for  bed,  she  was  taken 
with  violent  pain  in  the  left  iliac  and  hypo- 
gastric regions,  with  retching,  vomiting  and 
purging.  She  was  found  shortly  afterward 
lying  on  the  floor  in  a  state  of  collapse  and 
apparently  dead.  But  she  soon  began  to 
show  signs  of  life,  and  after  being  placed  in 
bed  stimulants  were  administered,  which  so 
restored  her  that  a  physician  was  not  at  once 
called. 

During  the  remainder  of  the  night  and  tiie 
next  day  she  had  considerable  pain  in  the 
pelvic  and  hypogastric  regions,  with  constant 
rectal  and  vesical  tenesmus.  The  lower  por. 
tioiT  of  the  abdomen  was  visibly  distended, 
especially  on  the  left  side.  The  patient  con- 
tinued to  grow  worse,  and  on  the  morning  of 
tlic  17th,  thirty-six  hours  after  the  first  at- 
tack, a  physician  was  called,  who  diagnosed 
"malarial  fever  and  gastric  disturbance." 
She  remained  in  bed  until  the  20th,  suffering 
severe  labor-like  pains  almost  constantly,  ac- 
companied by  chills  and  fever.  On  two  oc- 
casions during  the  five  days  from  the  onset  of 
the  stormy  symptoms  and  the  latter  date,  "  a 
mass  like  a  thin  piece  of  meat"  (uterine  de- 
cidua)  was  expelled  from  the  uterus.  From 
h  s,  together  with  the  pain  and  haemorrhage, 
the  patient  concluded  that  she  had  miscar- 
ried and  was,  therefore,  through  witli  her 
trouble.  Accordingly,  on  the  morning  of  the 
2ist  she  arose  and  went  about,  resuming  her 
domestic  duties.  A  few  hours  afterward  she 
was  seized  with  pain,  as  at  first,  and  was 
again  lifted  into  bed.  This  attack,  however, 
was  not  so  severe  as  the  first  one  had  been. 

Dr.  B.  Trautmann  was  now  called,  and 
after  investigation  decided  that  tin-  history 
and  symptoms  all  pointed  to  rui)turc  of  an 
extra-uterine  gestation  sac. 

He  found  the  left  iliac  and  lower  abdomi- 
nal regions  consideral^ly  distended.  The  pa- 
tient was  extremely  blanched  and  without  per- 
ceptible radial  pulse.  He  at  once  advised  a 
consultation  and  asked  the  husband  to  go  for 
me.  But  as  the  patient  slowly  rallied  again, 
his  advice  was  not  followed,  and  consultation 
was  deferred.  Two  days  later  she  was  much 
improved  and  blood  at  this  time  commenced  to 
flow  slightly  from  the  uterus.  This  continued 
for  a  week  and  appeared  to  be  a  normal 
menstruation,   indicating    that    the    embryo 


was  probably  dead.  The  abdomen  continued 
very  tender  to  pressure,  and  she  had  consid- 
erable pelvic  pain,  with  recurring  chills  and 
rise  of  temperature.  On  October  4  she 
had  another  attack  of  severe  pelvic  pain  at- 
tended with  slight  metrorrhagia.  After  this, 
as  soon  as  she  could" be  removed,  she  was 
sent  to  the  Hospital  of  the  Philadelphia 
Polyclinic,  where   I    first  saw  her  on  October 

13. 

At  this  time  there  were  extreme  pallor  of 
the  surface  and  considerable  emaciation. 
The  heart  action  was  very  feeble,  and  there 
were  daily  afternoon  rigors,  followed  by  slight 
elevation  of  temperature. 

Physical  Signs. — Vaginal  touch  revealed 
the  uterus  displaced  to  tlie  right  and  anteri- 
orly by  a  mass  which  occupied  the  left  side 
of  the  pelvis  and  the  pouch  of  Douglas.  The 
tumor  was  ciuite  irregular  below,  where  it  ap- 
peared to  be  connected  with  the  broad  liga- 
ment and  the  posterior  surface  of  the  uterus 
by  a  broad  sessile  attachment. 

Its  upper  portion,  as  shown  by  the  com- 
bined vagino-hypogastric  palpation,  was 
rounded  and  more  circumscribed  and  extend- 
ed into  the  left  iliac  region.  The  mass  as  a 
whole  was  slightly  mobile  above,  but  fixed 
below. 

There  was  slight  fluctuation  in  the  circum- 
scribed portion,  but  the  lower  irregular  por- 
tion was  rather  boggy  than  otherwise,  and 
gave  the  suggestion  of  coagulated,  semi-or- 
ganized blood  and  lymph. 

The  history  and  physical  signs  made  it 
quite  clear  that  a  tubal  pregnancy  had  ex- 
isted, and  that  rupture  into  the  peritoneal 
cavity  had  occurred  at  the  time  of  the  first 
attack,  on  the  night  of  Septem])er  15.  The 
strongest  point  against  a  diagnosis  of  intra- 
peritoneal rupture  was  the  fact  that  the  pa- 
tient was  alive.  Since  it  is  the  present  well- 
founded  belief  tliat  unless  prompt  surgical 
measures  are  taken  to  ligate  the  open  ves- 
sels by  abdominal  section  and  removal  of  the 
gestation  sac,  the  patient  almost  invariably 
succumbs  to  tlie  occult  htemorrhage.  The 
fortunate  accident  to  which  this  patient 
probably  owed  her  life  will  be  .shown  in  the 
specimen. 

The  case  was  not  now  in  immediate  dan- 
ger, for  the  product  of  conception  being  dead 
it  was  not  likely  that  haemorrhage  would  re- 
cur. Nature  was,  however,  making  an  effort 
to  take  care  of  the  dead  mass,  but  she  was 
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waging  a  battle  against  great  odds,  and 
would  doubtless  suffer  defeat  unless  assist- 
ance were  rendered  her. 

This  case  was  in  very  much  the  same  con- 
dition in  which  a  patient  is  left  after  the  em- 
bryo has  been  killed  by  electricity.  She  had 
a  dead  product  of  conception  in  her  abdomi- 
nal cavity.  She  was  for  this  reason  in  far 
more  danger  than  if  the  same  dead  product 
had  been  in  the  uterine  cavity,  because  in 
the  former  condition  she  was  helpless,  while 
in  the  latter  the  uterus  might  empty  itself 
spontaneously.  I  believe  that  there  is  not 
one  among  us  who  would  be  willing  to  leave 
a  dead  product  within  the  uterus  indefinitely 
to  nature.  He  would  remove  what  is  now  a 
foreign  body,  likely  to  undergo  decomposi- 
tion and  destroy  the  patient  from  septic  ab- 
sorption, if  not  from  haemorrhage.  If  either 
were  left  to  nature,  it  should  be  the  intra- 
uterine rather  than  the  extra-uterine  product. 
But  both  should  be  removed. 

The  patient  was  given  tonic  medicines  and 
proper  food,  preparatory  to  the  operation, 
which  was  performed  on  October  20. 

An  incision  less  than  two  inches  in  length 
was  made  in  the  median  line  of  the  hypogas- 
trium,  and  one  finger  introduced.  The  tumor 
was  found  in  the  left  iliac  and  pelvic  regions, 
imbedded  in  a  mass  of  lymph  and  semi-or- 
ganized blood.  There  was  also  considerable 
free  blood  in  a  state  of  commencing  disor- 
ganization, but  there  was  not  any  odor  of  de- 
composition, although  the  characteristic  odor 
of  the  placenta  was  very  marked.  1  began 
by  dissecting  the  ovum  from  its  loose  attach- 
ments, and  was  then  able  to  trace  its  connec- 
tion with  the  Fallopian  tube,  and  through 
this  with  the  uterus,  the  latter  organ  being  at 
first  masked  beneath  a  large  quantity  of  blood 
and  lymph.  In  a  very  few  minutes  I  was 
able  to  deliver  this  beautiful  specimen 
through  the  incision.  Examination  showed 
it  to  be  the  ovum.  Fallopian  tube  and  broad 
ligament,  with  a  healthy  ovary  hanging  from 
its  lower  surface.  The  broad  ligament  was 
transfixed  and  ligated,  the  mass  cut  away, 
and  the  pedicle  dropped.  The  blood  and 
lymph  were  then  removed  from  the  pelvic 
cavity  by  means  of  the  fingers  and  a  small 
sponge  in  the  grasp  oi  a  long  forceps,  when 
the  incision  was  closed.  Neither  irrigation 
nor  drainage  was  considered  necessary. 

The  patient  bore  the  operation  well,  and 
made  an  uninterrupted  recovery,  her  temper- 
ature never  reaching  100'^. 


She  went  home  within  four  weeks  and  re- 
mains well. 

Examination  of  the  specimen  shows  that 
rupture  had  taken  place  by  splitting  of  the 
Fallopian  tube  along  its  upper  border,  the 
haemorrhage  occurring  from  this  point  only, 
and  that  the  ovum  itself  did  not  rupture  or 
become  entirely  separated  from  its  connec- 
tion with  the  Fallopian  tube,  for  it  still  re- 
mained attached  by  its  lower  surface,  and  to 
this  fact  may  be  attributed  the  non-fatal 
character  of  the  haemorrhage.  It  bled  as  far 
as  the  placenta  was  separated,  the  rest  acting 
as  a  plug  and  preventing  further  haemor- 
rhage. 

The  specimen  shows  the  amniotic  sac 
laid  open,  which  was  done  afterward  by  the 
knife.  The  embryo,  which  is  probably  not 
more  than  four  or  five  weeks  of  age,  is  sus- 
pended by  its  cord  in  the  upper  portion,  the 
amniotic  sac  being  shown  on  l)oth  sides  of 
the  section. 

Another  point  of  interest  in  this  case  is  the 
fact  that  the  woman  was  in  perfect  health 
and  bearing  children  regularly  at  the  time 
the  extra-uterine  pregnancy  occurred. 

The  question  of  greatest  importance  re- 
lates to  the  management  of  these  cases  at 
the  time  that  rupture  occurs.  Would  it  have 
been  wise  to  have  performed  laparotomy  in 
this  case,  had  an  opportunity  been  given,  on 
the  night  of  September  15,  when  the  pa- 
tient was  in  collapse  from  haemorrhage  .''  We 
might  ask,  "  Is  it  wise,  when  called  to  a  pa- 
tient who  is  bleeding  to  death,  to  ligate  the 
vessel  from  whence  the  blood  is  fiowing .?" 
There  is  no  doubt  that  the  law  of  immediate 
action  is  the  safe  one  to  follow,  but  when  the 
source  of  the  haemorrhage  is  in  such  location 
as  an  extra-uterine  gestation  sac,  the  law 
must  not  be  obeyed  so  implicitly  as  when  the 
haemorrhage  is  taking  place  from  the  femoral 
artery,  for  instance,  for  there  is  always  an  un- 
certain quantity  existing,  as  was  proved  in 
the  case  I  am  reporting,  and  which  might 
weigh  strongly  against  immediate  action.  If 
the  patient  has  rallied,  and  there  is  not  any 
evidence  of  a  continuance  of  haemorrhage,  it 
is  wise  to  wait,  but  at  the  same  time  con- 
stantly to  watch  the  patient.  Operation  dur- 
ing the  shock,  or  immediately  afterward 
while  the  patient  is  still  weak,  is  more  apt  to 
be  fatal.  But  it  is  very  difiicult  to  advise  or 
to  lay  down  an  absolute  law  in  these  cases. 
Each  case  must  be  decided  for  itself,  and  he 
who  has  had  the  largest  experience  should  be 
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the  safest  guide.  Could  we  diagnose  such  a 
condition  as  is  exhibited  in  this  specimen,  it 
would  be  always  proper  to  wait  until  the 
shock  was  recovered  from  ])efore  operation, 
but  this  we  are  unable  to  do. 

Practically,  all  cases  of  e.xtra-uterine  preg- 
nancy are  tubal  and  rupture  into  the  periton- 
eal cavity.  It  is  affirmed  by  Tait  that  rup- 
ture into  the  broad  ligament  often  occurs, 
but  for  anatomical  reasons  and  my  own  ex- 
perience, I  believe  this  must  be  rare.  It 
would  be  fortunate  if  rupture  into  the  broad 
ligament  always  occurred,  for  it  is  said  the 
patient  is  then  more  likely  to  recover.  This 
would  be  especially  true  if  the  rupture  oc- 
curred early  in  the  gestation,  as  the  embryo 
would  then  be  more  likely  to  die  and  disap- 
pear spontaneously.  If  the  embryo  did  not 
die,  it  might  then,  according  to  this  view,  go 
on  developing  within  the  folds  of  the  broad 
ligament,  and  even  reach  the  period  of  via- 
bility or  term.  The  question  of  differential 
diagnosis  between  intra-peritoneal  and  intra- 
ligamentous rupture  would  be  one  of  great 
value  if  this  theory  of  Tait's  were  true,  be- 
cause then  more  time  might  be  given  to  de- 
liberate. The  diagnostic  points  of  perito- 
neal rupture  are  the  profound  shock  and  col- 
lapse which  result  from  the  great  amount  of 
haemorrhage,  with  often  the  death  of  the 
patient.  If  a  patient  has  fully  rallied  after 
presenting  symptoms  of  rupture,  careful 
physical  examination  would  possibly  serve 
to  differentiate  between  the  two  forms.  In 
the  case  of  intra-ligamentous  haemorrhage, 
the  swelling  would  correspond  with  the  dis- 
tended broad  ligament,  and  the  blood  would 
be  confined  within  the  limits  of  the  fascia 
and  would  surround  the  rectum,  causing 
stricture  of  that  organ,  as  described  by  Tait. 
If  the  haemorrhage  had  been  intra-periton- 
eal, there  would  be  bulging  of  Douglas' 
pouch,  and  the  loose  blood  would  be  limitless. 

DISCUSSION. 

Dk.  J.  M.  Baldy: 

My  experience  quite  agrees  with  that  of  Dr. 
Baer,  that  a  certain  number  of  the  cases 
which  rupture  recover  without  operation. 
For  some  reason  the  haemorrhage  ceases,  and 
the  patients  recover  from  the  immediate  re- 
sults of  the  rupture.  I  have  operated  on  two 
such  cases.  In  one  suppuration  occurred 
six  or  seven  weeks  after  the  rupture.  So  far 
as   waiting   on   account    of    the  uncertainty 


whether  any  given  case  is  going  to  recover  or 
go  on  bleeding  is  concerned,  I  think  that  it 
is  a  dangerous  thing  to  do.  A  given  case  rup- 
tures, and  to  wait  one  hour  to  see  whether  the 
patient  is  going  to  remain  at  a  standstill  or 
sink,  may  be  sufficient  to  tip  the  beam  in 
favor  of  death.  Even  if  one-half  of  the 
cases  of  rupture  recovered  from  the  primary 
hemorrhage,  I  tliink  that  it  would  be  risking 
too  much  to  wait  in  any  given  case  for  such 
a  favorable  occurrence.  The  chances  are 
that  out  of  any  large  series  of  cases  thus 
treated,  a  large  majority  would  die.  The  only 
rule,  where  we  strongly  suspect  ectopic  preg- 
nancy, is  to  operate  immediately.  I  would 
operate  at  once,  whether  rupture  had  occurred 
or  not.  I  should  not  wait  longer  than  to 
make  the  necessary  preparations.  Cases 
have  ruptured  even  while  other  treatment  was 
being  carried  out,  and  even  while  the  patient 
was  on  her  way  home  from  the  doctor's  office, 
after  a  diagnosis  of  ectopic  pregnancy  had 
been  made. 

Dk.  J.  Price  : 

This  is  one  of  the  most  interesting  and 
puzzling  subjects  that  we  have  had  to  deal 
with  in  some  years.  This  particular  case  is 
exceedingly  interesting  in  connection  with 
the  discussion  before  the  College  of  Physi- 
cians at  its  last  meeting.  Some  of  tlie  speak- 
ers took  a  very  peculiar  position  in  regard  to 
the  case  reported  to  the  College,  in  regard  to 
the  character  of  the  pain  and  its  precise  na- 
ture, and  as  to  when  the  haemorrhage  took 
place,  the  rupture  occurred  and  the  foetus 
died.  Some  argued  that  it  took  place  in  the 
fifth,  sixth,  tenth  and  even  the  twenty-fifth 
paroxysm  of  pain,  and  that  the  foetus  was 
discharged  partially  and  was  lost  in  the  twen- 
tieth or  twenty-fifth  paroxysm.  This  woman 
fell  in  the  court-room  and  had  a  paroxysm  of 
pain  precisely  like  that  described  by  Dr. 
Baer,  and  was  carried  from  the  room  swoon- 
ing. I  held  that  rupture  took  place  in  the 
court-room ;  that  there  she  had  the  first  haem- 
orrhage and  that  there  the  fcctus  died.  This 
was  followed  by  much  procrastination,  pro- 
longed general  and  local  treatment,  including 
electricity,  etc.  It  was  held  that  electricity 
did  not  kill  the  fciitus.  That  is  true.  It  was 
dead  before  tlie  current  was  applied.  I  am 
not  prepared  myself  to  say  that  many  of  tlie  e 
cases  recover  spontaneously.  I  think  that 
few  do  so.     It  is  not  necessarv  to  leave  this 
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room,  or  to  take  other  material  than  that  pre- 
sented here,  to  prove  my  position.  These 
patients  die  from  haemorrhage  as  though 
from  the  rupture  of  an  aneurism  or  a  shot 
from  a  minnie  ball.  Of  Dr.  Formad's  thirty- 
four  cases,  thirty-one  died  speedily  of  the 
primary  rupture.  They  died  of  haemorrhage, 
not  of  shock.  Three  of  them  died  of  recur- 
ring haemorrhage,  the  second,  third,  or  it  may 
have  been  the  fourth  attack.  In  my  own  ex- 
perience the  haemorrhages  have  been  small, 
and  they  recurred  in  quite  a  number  of  in- 
stances. Most  of  them  had  been  seen  by 
intelligent  practitioners  of  large  experience. 

The  question  of  diagnosis  scarcely  con- 
cerns us.  The  presence  of  a  mass  as  large  as 
an  English  walnut  or  the  fist,  to  the  right  or 
left  of  the  uterus,  giving  rise  to  pain  and  seri- 
ous symptoms,  is  a  foreign  body ;  and  whether 
it  is  a  small  dermoid,  a  hydrosalpinx,  a  pus 
tube  or  an  ectopic  gestation,  it  should  be  re- 
moved without  losing  time. 

Mr.  Tait's  position  in  regard  to  haemor- 
rhage into  the  broad  ligament  differs  from 
that  of  the  rest  of  the  w-orld.  I  have  oper- 
ated fifty-four  times  for  ectopic  pregnancy, 
but  I  have  failed  to  find  haemorrhage  between 
the  leaflets  of  the  broad  ligament.  In  thir- 
teen years'  e.xperience  I  have  not  seen  one 
case  of  so-called  pelvic  hEematocele.  I  do 
not  say  that  they  do  not  exist.  I  cannot  discuss 
the  relative  frequency  of  this  condition,  for  I 
simply  throw  it  out. 

A  few  days  ago,  at  the  Pathological  So- 
ciety, Dr.  Formad  presented  a  specimen  of 
ectopic  gestation  from  a  patient  who  had  had 
a  paroxysm  of  pain  and  died  in  five  hours. 
The  pregnancy  had  advanced  to  some  three 
months,  and  the  fcetus  had  been  washed  up 
to  the  transverse  colon.  In  the  case  of  Dr. 
Douglass,  of  Atlanta,  a  woman  shopping 
near  his  ofiice,  falling  in  a  paroxysm  of  pain, 
was  carried  into  his  office  and  died  in  half  an 
hour.  Another  case  in  Cincinnati  consulted 
a  physician.  She  was  told  to  go  home  and 
go  to  bed.  She  died  in  a  station  while  wait, 
ing  for  a  train  to  take  her  home.  Another 
case  was  referred  tome  by  a  justly  celebrated 
teacher  and  author  for  an  independent  diag- 
nosis. He  considered  the  condition  alarm- 
ing, and  thought  that  the  patient  might  yield 
to  the  two  opinions.  I  recognized  precisel)^ 
what  he  had — an  ectopic  gestation.  I  in- 
sisted upon  her  going  to  his  hospital.  She 
had  a  haemorrhage  the  next  morning.     One 


could  cite  great  numbers  of  cases,  but  it  is 
hardly  necessary;  we  have  discussed  the 
subject  so  many  times,  and  men  of  experience 
are  united  as  to  the  necessity  of  promptitude. 
So  important  do  I  consider  it,  that  I  have  had 
a  pocket  case  made  for  this  operation,  and 
never  counsel  delay  for  any  purpose  or  reason  ; 
always  immediate  section. 

Dr.  G.  Betton  Massey  : 

I  think  that  Dr.  Price  has  thrown  new  light 
upon  the  case  of  Dr.  Morris  Lewis,  which 
was  reported  to  the  College  of  Physicians, 
and  I  am  inclined  to  agree  with  him,  that  the 
foetus  must  have  died  at  the  time  of  the  col- 
lapse and  pain.  It  is  not  likely  that  there 
could  have  been  so  much  pain  and  haemor- 
rhage without  serious  interference  with  the 
circulation  of  the  fa?tus.  The  day  after  the 
collapse  the  use  of  electricity  was  begun,  and 
for  six  days  the  patient  was  treated  alternate- 
ly with  galvanic  and  faradic  currents ;  one 
hundred  milliamperes  galvanic,  without 
shock,  and  the  full  strength  of  the  faradic 
batterj'  being  employed.  She  improved  so 
materially,  both  in  the  symptoms  and  the  size 
of  the  sac,  that  it  was  pretty  generally  agreed 
at  the  end  of  six  days  that  if  the  foetus  was 
not  dead  it  was  not  capable  of  being  killed 
by  electricity.  Although  the  uterus  still 
seemed  a  little  larger  than  normal,  the  treat- 
ment was  stopped.  She  was  kept  in  bed  and 
carefully  watched,  and  at  the  end  of  the 
month  there  was  apparently  another  htemor. 
rhage  with  some  pain.  This  was  followed  by 
another  period  of  waiting,  and  later  by  oper- 
ation, which  sliowed  a  partly  macerated 
foetus  and  a  considerable  quantity  of  clots. 
In  this  case,  as  well  as  in  all  others  that  I 
have  seen  or  heard  of,  the  clots  were  with- 
out odor,  and  I  am  inclined  to  think  that 
non-interference  would  have  been  followed 
by  recovery,  for  part  of  the  fcetus  liad  al- 
ready disappeared  by  absorption.  I,  how" 
ever,  do  not  state  this  as  a  positive  opinion, 
for  the  completeness  of  the  absorption  would 
depend  upon  the  age  at  which  the  foetus  had 
been  killed.  I  feel  convinced  that  a  strong 
faradic  current  will  kill  the  foetus  when  it 
is  under  four  months,  and  may  do  so  even 
when  it  is  older.  In  the  case  of  Dr.  Morris 
Lewis,  the  current  was  not  used  subsequently 
for  the  purpose  of  causing  absorption  of  ef- 
fused matter,  apd  this,  I  think,  was  a  mis" 
take,  for  1   have   frequently  seen  masses  of 
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clean  blood  and  other  effused  matters  dis- 
appear under  the  interpolar  action  of  the 
galvanic  current  in  the  neighborhood  of  the 
negative  pole,  and  this,  in  fact,  happened 
during  the  six  days  of  this  treatment.  The 
temperature  fell  from  ioo°  to  normal  and 
the  parts  became  shrunken  and  more  natural 
to  the  touch. 

Without  expressing  an  opinion  of  the 
proper  course  to  pursue  after  rupture,  1 
would  strongly  advise  the  application  of 
electricity  in  all  suspected  cases  of  unrup- 
tured tubal  pregnancy  in   the  early  months. 

Dk.  Barton  Cooke  Hirst: 

While  I  think  that  it  is  out  of  order  to  dis- 
cu.ss  a  case  not  before  the  society,  yet  as  the 
case  reported  to  the  College  of  Physicians 
has  been  alluded  to,  I  wi.sh  to  state  positively 
that  the  child  did  not  die  at  the  first  paroxysm 
of  pain,  as  any  one  can  learn  by  following  the 
report  of  the  case. 

In  regard  to  the  policy  of  recommending 
immediate  operation  in  every  case  of  extra- 
uterine pregnancy  without  reservation,  I  think 
that  it  is  highly  dangerous.  If  this  is  urged, 
the  general  practitioner  will  feel  compelled  to 
do  a  dangerous  operation  in  a  large  number 
of  cases  under  unfavorable  circinnstances  and 
often  unnecessarily.  Many  of  the.se  cases 
would  get  well  without  interference,  and  to 
preach  the  doctrine  that  whenever  the  physi- 
cian thinks  he  has  found  an  extra-uterine 
pregnancy  he  must  operate  at  once,  is  not  a 
wise  course  to  pursue.  I  have  seen  a  number 
of  cases  recover  spontaneously,  and  a  number 
of  others  in  which  abdominal  .section  was 
done  without  sufficient  indication,  as  th-e 
women  would  have  recovered  without  an  op- 
eration. I  recall  one  instance  in  which  a 
positive  diagnosis  was  made  at  the  sixth  week. 
The  abdomen  was  opened  and  a  small  tumor 
the  size  of  a  lemon  removed.  It  had  already 
.ruptured  without  any  symptoms.  The  open- 
ing was  small,  not  more  than  one-eighth  of 
an  inch  in  length,  penetrating  all  the  coats. 
There  was  a  small  amniotic  cavity,  but  no 
cmbi"yo  was  to  be  found  within  it.  There 
were  a  few  adhesions  of  the  other  ovary,  and 
that  also  was  removed.  The  woman  is  sterile 
and  was  subjected  to  an  operation  which,  as 
it  proved,  might  have  been  dispensed  with. 
If  she  had  been  watched  for  a  time  she  would 
have  recovered,  and  would  now,  perhaps,  be 
able  to  bear  children. 


Again,  there  are  cases  in  which  there  is  ef- 
fusion of  blood  into  the  peritoneal  cavity  not 
due  to  extra-uterine  pregnancy,  and  in  which 
operation  is  not  demanded.  If  we  follow  the 
teaching  enunciated  here,  that  operation 
should  be  undertaken  on  the  slightest  sus- 
picion of  extra-uterine  pregnancy,  then  a 
number  of  u.sele.ss  laparotomies  will  ]>e  per- 
formed. I  did  such  an  operation  myself  on  a 
woman  who  fell  in  a  faint  in  the  courtyard  of 
the  Philadelphia  Hospital.  A  cjuantity  of 
free  blood  was  found  in  Douglas'  pouch. 
There  was  a  history  of  irregular  menstruation, 
Init  she  positively  denied  the  possibility  of 
impregnation.  The  picture  was,  however,  a 
perfect  one  of  ruptured  tubal  pregnancy.  On 
opening  the  abdomen,  I  found  a  pint  of  blood 
which  had  come  from  the  rupture  of  a  small 
vein  in  the  broad  ligament.  Here  was  a 
needless  operation,  for  the  woman  would  have 
recovered  without  it.  The  case  reported  to 
the  College  of  Physicians  also  illustrates  how, 
even  under  unfavorable  conditions,  nature 
attempts  and  may  effect  a  cure.  There  was 
effusion  of  blood  confined  to  the  right  side  of 
the  pelvis.  I  do  not  say  that  it  was  confined 
to  the  broad  ligament.  The  abdominal  cav- 
ity and  the  left  side  of  the  pelvis  were  free 
from  blood.  Whether  the  bleeding  occurred 
in  a  small  space  encapsulated  by  adhesions, 
or  whether  it  occurred  lietween  the  layers  of 
the  broad  ligament,  I  cannot  say.  The  case, 
however,  when  operated  upon,  was  under- 
going a  spontaneous  cure;  but,  as  in  such 
advanced  cases  the  foetus  having  reached  the 
age  of  twelve  weeks,  the  embryo  would  not 
be  absorbed  and  the  foetal  body  might  excite 
alteration  of  the  intestinal  walls,  the  operation 
was  justifiable.  There  are,  then,  a  number 
of  ca.ses  that  will  get  well  without  interference. 
To  urge  section,  therefore,  in  all  cases,  in- 
cluding those  without  the  development  of 
urgent  symptoms,  is,  1  think,  a  mistake. 
When  we  learn  the  whole  truth  about  extra- 
uterine pregnancy,  and  when  the  sober  judg- 
ment of  the  majority  who,  like  myself,  are 
neither  professional  laparotomists,  and  little 
else,  nor,  on  the  other  hand,  afraid  to  operate 
when  occasion  demands,  comes  to  be  ex- 
pressed, it  will  run,  I  believe,  as  follows : 
Watch  a  case  of  suspected  extra-uterine  preg- 
nancy with  greatest  care,  keep  the  woman  in 
bed  and  always  be  prepared  to  operate  on  the 
appearance  of  threatening  symptoms  after 
rupture.     By  this  plan  a  certain  proportion. 
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and  I  believe  future  statistics  will  show  a 
large  proportion,  recover  without  interference. 
If  the  sac  ruptures  and  the  patient  loses  much 
blood,  inaction  must  give  way  to  action.  An 
operation  is  demanded.  Moreover,  if  I  found 
that  the  sac  continued  to  grow  after  the  eighth 
week  of  gestation,  I  should  operate  near  the 
third  month.  To  learn  this  I  should,  in  the 
future,  examine  the  patient  at  intervals  of  a 
week  under  ether.  Without  ansesthetization 
the  stiffness  of  the  abdominal  muscles,  which 
is  the  result  of  peritoneal  irritation,  may  de- 
feat all  efforts  to  detect  the  size  of  the  tumor. 

Dr.  M.  Price: 

Dr.  Hirst's  treatment  of  the  woman  who 
fell  in  the  yard  of  the  Philadelphia  Hospital 
was  good.  A  pint  of  blood  in  the  abdominai 
cavity  should  be  looked  after  and  removed. 

There  are  two  or  three  questions  in  connec- 
tion with  extra-uterine  pregnancy  that  I  should 
like  to  discuss.  In  the  first  place  the  indis- 
criminate operations  in  the  pelvic  cavity  by 
men  not  competent  or  prepared  for  the  work 
is  the  most  damaging  feature  of  the  whole 
question.  I  have  been  in  the  abdomen  one 
hundred  times  and  have  seen  it  opened  eleven 
hundred  times,  but  I  have  not  seen  a  case  in 
which  the  operation  was  not  justifiable.  Three 
cases  of  extra-uterine  pregnancy  occurred  in 
October  and  November  of  last  year,  to  which 
I  shall  call  attention.  These  cases  have 
settled  in  my  mind  that  procrastination  is  not 
only  dangerous,  but  that  it  is  criminal.  I 
went  to  see  a  case  for  my  friend  Dr.  Weaver. 
He  said  that  it  was  a  case  of  extra-uterine 
pregnancy  and  that  if  I  did  not  operate  the  wo- 
man would  die.  This  was  the  third  or  fourth 
rupture.  I  put  the  operation  off  until  the 
next  morning,  so  that  we  could  secure  a  nurse. 
I  went  out  on  the  first  train  the  following 
morning.  He  met  me  at  the  train  with  the 
statement  that  the  woman  would  probably  be 
dead  when  we  arrived.  The  woman  was 
pulseless.  She  had  from  two  to  three  pints 
of  fluid  blood  in  the  abdomen,  and  a  vessel 
that  seemed  as  large  as  the  radial  was  bleed- 
ing when  I  opened  the  abdomen.  The  foetus 
was  so  small  that  one  could  scarcely  make  up 
his  mind  that  it  was  a  foetus.  An  hour  after 
she  was  put  in  bed  she  had  a  better  pulse  than 
she  had  had  for  three  days. 

In  another  case  on  which  I  operated,  on 
Eighth  street,  in  the  same  month,  the  rupture 
took  place  while  she  was  lifting  her  child.     I 


saw  her  within  an  hour  and  at  once  prepared 
to  operate.  I  found  more  than  three  pints  of 
blood  in  the  abdominal  cavity. 

There  is  no  use  of  talking  of  delay.  If  you 
are  sure  that  you  have  something  that  is  kill- 
ing the  patient,  and  it  is  as  easy  to  say  that 
the  woman  is  bleeding  as  to  say  that  a  man  is 
bleeding  from  an  amputation,  immediate  and 
prompt  attention  is  demanded.  If  you  have 
a  weak,  thready  pulse,  disappearing  under 
pressure,  with  a  pale  face  and  a  sick  stomach 
and  other  indications  of  a  ruptured  pelvic 
tumor,  prompt  treatment  is  called  for.  Any 
one  who  advocates  delay  or  dilly-dally  treat- 
ment of  any  kind  is  doing  the  worst  possible 
thing  that  he  can  do.  We  all  want  to  delay, 
we  beg  ourselves  to  put  it  off  until  to-morrow. 
The  patient  wants  delay,  the  family  wants 
delay.  These  are  desperate  cases.  They 
are  dying  all  around  us  because  men  are 
going  into  the  abdominal  cavity  with  no  idea 
of  what  they  are  to  meet.  I  have  torn  the 
whole  gestation  sac  from  the  cornu  of  the 
womb  and  the  surrounding  pelvic  viscera,  and 
you  have  sometimes  to  put  the  ligature 
through  the  uterus  itself.  When  people  talk 
about  delay,  about  the  use  of  electricity  and 
about  pregnancy  probably  again  occurring  on 
the  side  of  the  extra-uterine  foetation,  they 
astonish  me.  I  never  saw  such  a  case  in  my 
experience. 

Dr.  John  C.  Da  Costa  : 

I  should  like  to  say  a  word  in  regard  to  the 
case  reported  to  the  College  of  Physicians 
which  has  been  alluded  to.  It  seemed  to  be 
principally  an  attack  on  electricity  as  a  means 
of  treating  extra-uterine  pregnancy.  The 
child  possibly  died  at  or  about  the  time  that 
Dr.  Price  mentions,  but  whether  it  died  in 
the  court-room  or  after  the  application  of  el- 
ectricity is  a  mooted  question.  The  operation 
was  not  done  for  some  six  weeks  afterward, 
and  the  ground  was  taken  that  the  child  had 
not  been  killed.  I  am  not  an  advocate  of  the 
use  of  electricity  in  these  cases,  believing  that 
the  knife  is  the  proper  remedy.  The  ground 
was,  however,  taken  that  electricity  did  not 
kill  the  foetus  because  the  placenta  was  large. 
The  point  seemed  to  be  overlooked  that  the 
size  of  the  placenta  in  extra-uterine  pregnancy 
depends  a  good  deal  upon  its  attachment. 
Dr.  Harris  has  looked  into  this  matter  and  I 
think  will  substantiate  what  I  say.  The 
suggestion  might  have  been  made,  either  that 
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the  child  was  killed  by  electricity  or  died  in 
the  court-room,  and  the  woman  long  after  had 
a  haematocele,  just  as  any  other  woman, 
pregnant  or  not,  might  have  had. 

In  regard  to  haematocele,  I  would  say  tliat 
I  have  had  cases,  and  if  Dr.  Price  has  not 
seen  them  it  is  because  it  has  not  been  his 
fortune  to  have  them  fall  in  his  way. 

Dr.  G.  Betton  Masskv  : 

While  I  agree  in  the  main  with  Dr.  Hirst, 
I  wish  to  say  that  I  am  one  who  read  the 
notes  of  that  case  most  carefully,  and  that  I 
think  the  foetus  died  about  the  time  of  the 
original  attack,  either  as  a  result  of  it  or  of 
the  subsequent  use  of  electricity.  I  base 
this  view  on  the  fact  that  this  patient  was  di- 
lated just  three  months  before  the  attack 
and  the  electrical  treatment,  and  the  admis- 
sion of  all  parties,  that  the  fcetus  was  a])out 
3  months  old  when  it  died.  Drs.  Lewis 
and  Hirst  place  the  conception  later  because 
of  the  occurrence  of  two  imperfect  and  pain- 
ful flows  subsequent  to  the  painless  flow 
that  immediately  followed  the  stretching.  In 
my  opinion,  the  first  menstruation  was  the 
only  one  that  preceded  the  conception.  It 
cannot,  therefore,  be  held  that  electricity  or 
the  original  htemorrhage  failed  to  kill  this 
fcetus  unless  we  also  affirm  that  it  is  impos- 
sible for  a  spurious  menstruation  to  occur  dur- 
ing the  first  months  of  an  ectopic  pregnancy. 

Dk.  J.  M.  Baldv: 

Fine-spun  theories  are  very  pretty,  but 
when  facts  are  against  them,  they  must  give 
way.  This  case  was  dilated,  and  she  had  a 
perfectly  normal  menstruation,  such  as  she 
had  always  had,  following  it.  At  the  second 
month  she  had  a  second  perfect  menstrua- 
tion. This  was  followed  the  next  month  by 
a  scanty  menstruation.  It  is  almost  abso- 
lutely certain  that  the  woman  conceived  be- 
tween the  period  of  free  menstruation  and 
that  of  scanty  menstruation.  If  the  fcetus 
died  at  the  time  of  the  supposed  rupture,  it 
died  at  about  the  fifth  to  the  seventh  week : 
but  it  was  a  3-months'  fcetus.  If  the 
gentlemen  can  reconcile  these  discrepancies, 
and  continue  to  build  up  their  theories,  they 
are  welcome  to  do  so.  The  f(ttus  could  not 
possibly  have  died  at  the  supposed  rupture  in 
the  court-room.  In  fact,  that  attack  was  not 
a  rupture  at  all.  If  it  was  not  a  rupture,  the 
attack  must  be   e.xplained   some  other  way. 


The  question  then  arises.  What  was  the  na- 
ture of  that  attack  ? 

Can  a  woman  have  apparent  rupture  pains 
without  rupture  ?  I  have  had  a  woman 
stricken  down  as  this  one  was  in  the  court- 
room, and  have  operated  for  supposed  rup- 
tured e.xtra-uterine  pregnancy  and  found  the 
pregnancy  intact.  These  pains  can  occur 
without  rupture.  In  my  case  there  was  a 
drachm  of  black  blood-clot  in  the  sac.  There 
had  been  rupture  of  the  inner  coats,  or  a 
slight  separation  of  the  placenta.  This  is 
exactly  the  explanation  given  of  this  case  by 
Dr,  Penrose,  who  operated.  I  must  say  that 
I  have  never  seen  a  pelvic  hiematocele.  This 
used  to  worry  me.  It  was  like  cellulitis,  I 
could  never  find  it.  I  have  never  seen  a 
hsematocele  from  any  cause  but  extra-uterine 
pregnancy,  and  I  begin  to  doubt  its  occur- 
rence, except  as  a  rarity ;  as  rare  as  uncom- 
plicated cellulitis. 

One  point  in  Dr.  Baer's  paper  was  not 
brought  out  in  the  discussion.  That  is  that 
he  did  not  drain.  He  has  told  me  that  he  has 
operated  sixty  or  seventy  times,  with  only 
one  or  two  deaths.  Dr.  Dudley,  of  New 
York,  has  a  long  series  of  ca.ses  without 
drainage  and  without  a  death.  Other  men 
have  had  similar  results.  Tlieir  statements 
and  results  rather  stagger  me.  In  a  case  like 
that  of  Dr.  Baer,  I  should  have  hesitated 
some  time  before  I  treated  it  without  drain- 
age.    The  more  I  operate  the  more  I  drain. 

Dr.  B.  F.  Baer: 

The  more  I  hear  this  subject  discussed  the 
more  do  I  see  the  necessity  of  forming  a 
fixed  individual  opinion  regarding  tlie  man- 
agement of  these  formidable  cases.  For  my 
own  part,  when  called  to  a  patient  who  pre- 
sents the  symptoms  of  abdominal  collapse 
from  hitmorrhage,  my  first  impulse  is  to  go 
to  the  source  and  ligate  the  open  ve.ssels. 
However,  this  is  a  matter  for  individual  judg- 
ment, and  the  more  experience  a  man  has 
had  the  more  he  is  capable  of  acting  wisely. 
The  case  I  reported  this  evening  would  seem 
to  furnish  an  argument  against  immediate 
operation.  The  woman's  chances  of  recov- 
ery were  probably  greater  at  the  late  opera- 
tion than  they  would  have  been  on  the  night 
of  September  15,  or  shortly  after  it.  If 
the  patient  has  rallied  and  is  gaining  strength, 
and  the  haemorrhage  has  ceased,  I  think  it 
would  be  wise  to  wait  and  watch  the  patient 
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closely.  Then,  as  soon  as  the  patient's  con- 
dition permitted  it,  I  would  operate,  whether 
the  embryo  were  dead  or  not.  I  regard  it  as 
a  simple  matter  to  open  the  abdominal  cav- 
ity and  remove  the  foreign  mass — that  is  sim- 
ple as  compared  with  leaving  it — and  recov- 
er}- is  almost  certain.  If  the  patient  is  left  to 
nature  the  case  is  far  from  simple.  In  nearly 
all  the  cases  where  a  dead  foetus  is  left  there 
occur  serious  complications.  I  have  seen 
suppuration  with  discharge  of  bones,  pla- 
centa, etc.,  through  the  rectum  and  other 
channels.  If  Dr.  Massey  or  any  one  else 
were  to  kill  the  foetus  of  an  extra-uterine  ges- 
tation with  electricity,  and  the  patient  were 
to  come  under  my  care  later,  I  would  cer- 
tainly remove  the  dead  product.  If  the  foetus 
were  dead  in  the  uterine  cavity,  not  one  of  us 
would  think  of  leaving  it  to  nature ;  then 
why  not  do  the  same  when  it  is  in  the  ab- 
dominal cavity  ?  You  cannot  speak  of  this 
subject  in  any  gathering  of  physicians  with- 
out bringing  to  light  unreported  cases  of 
death  from  hemorrhage,  or  death  following 
neglected  cases  that  had  rallied  after  rupture 
of  the  sac.  Two  weeks  ago,  at  Easton, 
where  I  opened  a  discussion  upon  this  sub- 
ject, four  or  five  gentlemen  related  cases  that 
had  occurred  in  their  practice  presenting 
symptoms  of  ruptured  extra-uterine  sac,  with 
immediate  death  in  two  cases,  while  in  sev" 
eral  others  the  tissues  were  discharged  piece- 
meal, the  patients  finally  dying  from  sepsis 
and  exhaustion. 

Dr.  Baldy  states  that  he  would  operate  be- 
fore rupture.  So  would  I  if  the  opportunity 
were  given  me.  I  would  operate  for  any 
removable  tvmior  in  the  abdominal  cavity, 
whether  extra-uterine  pregnancy  or  not,  if 
the  patient  were  suffering  from  its  presence. 
I  was  formerly  more  conservative,  or  rather 
more  sceptical  regarding  the  necessity  for 
immediate  operation,  but  my  growing  expe- 
rience has  convinced  me  that  these  tumors 
should  be  removed.  The  question  of  future 
sterility  .should  not  have  any  weight.  It  is  a 
question  of  the  life  or  death  of  the  patient, 
and  we  should  not  consider  that  of  future 
fertility.  We  must  leave  others  to  produce 
citizens  for  the  State. 

I  agree  with  Dr.  Joseph  Price  in  regard  to 
extra-peritoneal  htematocele.  Mr.  Tate  states 
that  he  has  seen  many  cases — from  fifty  to 


eighty — of  haemorrhage  within  the  folds  of 
the  broad  ligament  after  the  removal  of  ova- 
rian tumors,  but  his  experience  is  unique,  for 
no  one  else  has  met  with  this  accident  in 
anything  like  that  proportion.  It  is  true  that 
some  cases  may  occur  and  be  so  simple  that 
they  are  not  observed,  but  these  can  scarcely 
be  counted,  because  they  belong  to  the  class 
of  imaginary'  cases.  Mr.  Tait  mentions 
these  cases  in  support  of  his  theory  that  a 
large  number  of  cases  of  extra-uterine  preg- 
nancy rupture  into  the  broad  ligament,  but 
they  are  not  analogous  conditions.  I  do  not 
believe  that  the  tube  is  apt  to  rupture  along 
its  lower  border  when  there  is  so  little  resist" 
ance  above.  I  had  a  case  last  spring  (not 
extra-uterine)  where  there  seemed  to  be  a 
haemorrhage  into  the  broad  ligament.  The 
patient  was  examined  by  two  other  physi- 
cians and  myself,  but  we  could  not  say  posi- 
tively whether  the  trouble  was  in  the  broad 
ligament  or  not.  At  midnight  the  patient 
was  in  an  extreme  condition.  I  prepared 
everything  for  operation,  althougii  1  did  not 
want  to  operate.  I  spent  three  anxious  days 
watching  the  patient  hourly.  She  improved 
and  finally  recovered.  I  think  that  there  is 
now  no  evidence  of  tumor.  This  is  the  only 
instance  of  the  kind  that  I  have  met  with.  If 
in  this  case  the  haemorrhage,  or  whatever  it 
was  that  caused  the  swelling,  had  continued, 
I  should  have  operated. 

Regarding  irrigation  and  drainage  in  this 
case,  I  did  not  think  either  was  necessary.  I 
had  removed  the  fcetus  or  core  of  the  disease 
and  all  the  blood-clot,  and  there  was  not  any 
suppuration.  I  am  not  in  favor  of  the  drain- 
age tube  when  it  is  not  necessary,  and  I  do 
not  often  find  it  necessary.  The  accidents 
that  I  have  had  after  laparotomies  have  oc- 
curred in  cases  where  I  employed  the  drain- 
age tube.  I  have  had  two  cases  of  ftecal 
fistulae,  and  in  both  the  drainage  tube  had 
been  used.  When  a  drainage  tube  is  used, 
it  certainly  should  be  watched  carefully  and 
removed  early.  Of  my  last  seventy  ovariot- 
omies, all  of  which  were  successful,  the 
drainage  tube  was  used  twice.  I  think  the 
patients  recovered  better  and  quicker  and 
with  less  danger  of  fistula  and  hernia  when 
drainage  is  not  employed.  I  have  had  two 
cases  of  hernia  that  I  know  of,  and  they 
were  drainage-tube  cases. 
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Dk.  J.  M.  P>aldy: 

INJURIES    DUE  TO   COITION. 

Some  two  years  ago  I  performed  a  plastic 
operation  on  the  anterior  wall  of  the  vagina 
for  a  poor  woman  who  was  living  in  one  of 
our  small  courts,  and  closed  the  wound  with 
shotted  silkworm  gut.  Toward  the  end  of 
the  week  following  the  operation,  the  hus- 
band returning  home  one  night  in  a  drunken 
condition,  insisted  upon  and  had  connection 
with  his  wife.  This  fact  was  concealed  from 
me  and  I  only  discovered  it  some  days  later, 
when  I  came  to  remove  the  stitches.  I  then 
found  that  most  of  the  sutures  had  been 
torn  out  and  the  wou«d  considerably  en- 
larged. The  whole  denuded  surface  was  in 
a  condition  of  suppuration  and  was  treated 
as  an  open  wound,  healing  by  granulation 
and  leaving  some  ugly  cicatrices.  I  exam- 
ined the  husband's  penis  and  had  the  ex- 
treme pleasure  of  finding  it  in  a  condition 
better  imagined  than  described. 

Once  before  this  I  had  found  some  sutures 
torn  out  from  a  perin^cum  which  I  liad  re- 
paired, in  such  a  manner  as  to  excite  my  sus- 
picion that  coition  had  taken  place.  The 
behavior  of  both  husband  and  wife,  when 
questioned  on  the  subject,  was  convincing 
that  such  had  been  the  case.  Fortunately, 
the  act  had  occurred  some  two  weeks  or  more 
after  the  operation,  and  union  being  fairly 
firm,  not  much  damage  was  done. 

Incidentally,  I  may  say,  a  few  years  ago  I 
discovered  that  the  husband  of  one  of  my 
patients,  on  whom  I  had  performed  an  ab- 
dominal section  for  double  gonorrhoeal  pyo- 
salpinx,  had,  the  night  previous,  had  connec- 
tion with  his  wife.  This  happened  in  spite  of 
the  fact  that  there  was  a  nurse  in  attendance 
and  the  glass  drainage  tube  was  yet  in  place. 
In  spite  of  this  the  woman  recovered.  In 
truth,  so  many  accidents  and  anxieties  have 
I  met  with  from  time  to  time,  that  I  have  be- 
come convinced  that  gynaecological  surgery, 
at  least  in  our  back  alleys,  is  no  sinecure. 

A  few  months  ago  I  was  called  to  see  a 
woman  who  had  been  suffering  from  h;em- 
orrhage.  The  bleeding  had  ceased,  and  I 
was  called  to  attend  her  because  coition  was 
well-nigh  impossible,  on  account  of  the  pain 
it  caused.  An  examination  disclosed  a  re- 
cently-ruptured hymen,  with  several  lacera- 
tions of  the  m.  m.  of  the  vagina.  Immedi- 
ately in  front  of  the  base  of  the  hvmen  the 


ni.  m.  was  denuded  of  an  irregular  piece 
about  the  size  of  a  silver  dime.  One  of  the 
lacerations  in  the  vagina  ran  in  the  direction 
of  the  right  sulcus,  presenting  a  deep,  gap- 
ing wound  about  an  inch  in  length.  The 
woman  had  only  been  married  a  few  days 
before  and  her  trouble  began  with  the  first 
coition.  I  trimmed  the  remnants  of  the 
thickened  hymen  away  and  brought  the  edges 
of  the  right  lateral  laceration  together  with  a 
few  sutures  The  woman  returned  to  her 
husband  in  the  course  of  three  or  four  weeks 
and  had  no  subsequent  trouble. 

Such  accidents  as  these  are  by  no  means 
uncommon,  but  in  looking  over  the  literature 
for  the  past  year  or  two,  I  have  been  sur- 
prised to  find  the  number  and  extent  of  in- 
juries which  may  follow  coition. 

Spaetn  {Amer.  Jour,  of  Obstet.,  Septem- 
ber, 1890)  reports  three  cases  of  injury  from 
coition.  Case  I.  The  patient  was  31  years 
old.  During  the  first  two  days  after  marriage 
she  had  moderate  pain  with  coition  and  in- 
significant bleeding  thereafter ;  but  on  the 
31st  of  January  she  experienced  exce.ssive 
pain  during  intercourse,  and  had  the  sensa- 
tion as  if  the  penis  was  forcing  a  wrong  pas- 
sage. Copious  bleeding  followed.  Three 
days  later  flatus  escaped  from  the  vagina, 
and  on  the  fourth  day  faeces.  On  examina- 
tion the  somewhat  thickened  columna  ruga- 
rum  posterior  was  found  torn  away  from  its 
attachments  to  the  perinteum.  When  lifted 
up  by  a  tenaculum,  a  vaulted  opening  with 
smooth  edges,  and  about  the  size  of  the  little 
finger  was  observed,  from  which  ftecal 
masses  protruded.  It  led  to  the  rectum,  as 
shown  by  a  catheter  introduced  from  the 
anus.  The  anterior  rectal  wall  was  perfor- 
ated to  about  the  breadth  of  two  fingers. 
Case  1 1  was  28  years  old.  She  had  under- 
gone a  severe  instrumental  labor,  resulting  in 
complete  tear  of  the  perinteum  deeply  into 
the  rectum.  An  operation  was  followed  by 
uninterrupted  healing.  During  the  third 
night  after  her  discharge  she  had  a  profuse 
luc-morrhage.  The  next  morning  the  doctor, 
on  removing  the  tampon  which  he  had  tem- 
porarily placed  in  the  vagina  the  night  before, 
discovered  a  fresh  haemorrhage  from  a  tear 
in  the  vagina  about  3  cm.  wide,  running 
transversely  in  the  posterior  wall  at  the  site 
of  its  merging  into  the  portio  vaginalis;  ar- 
terial bleeding  at  one  angle  of  the  wound. 
She   at   first   denied   having   copulated,   but 
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later  acknowledged  it.  Case  III  was  28  years 
old.  Her  first  labor  was  followed  by  a  total 
perineal  rupture.  A  successful  operation  for 
the  repair  of  the  injury-  was  performed.  Sev- 
eral days  after  leaving  the  hospital  a  severe 
haemorrhage  took  place.  There  was  a  trans- 
verse tear  in  the  vagina  at  the  posterior 
vault.  The  cause  of  the  accident  was  proved 
to  have  been  forbidden  coition.  It  is  re- 
markable that  in  both  these  last  cases  the 
freshly-united  tissues  did  not  give  way,  but 
the  vaginal  vault  ruptured  both  times. 

Hofmokl  {Internat.  Klin.  Rundschau 
Wien.,  September  28,  1890)  tells  us  that 
in  the  last  four  years,  in  Vienna  and  Prague, 
there  have  been  four  cases  of  injur}-  to  the 
vagina  following  coition.  Case  I  was  a 
woman  58  years  old.  The  injur}-  occurred  in 
the  vault  of  the  vagina.  Case  II  was  25 
years  old,  and  the  laceration  occupied  the 
posterior  part  of  the  vaginal  vault.  Case  III 
was  17  years  old.  The  laceration  was  in  the 
m.m.  of  the  vaginal  vault,  and  was  followed 
by  severe  haemorrhage.  Case  IV  occurred 
in  a  woman  18  years  old.  The  injur}-  was  a 
laceration  of  the  m.m.  of  the  entrance  of  the 
vagina.  The  genital  track  was  imperfectly 
developed.  In  all  these  cases  there  was  pro- 
fuse haemorrhage  with  painful  coition. 

Smolitcheff  {Annals  of  Surgery,  October, 
1890)  reports  the  case  of  a  lady,  31  years  of 
age,  who  applied  to  him  on  account  of  sacral 
and  rectal  pain  and  discharge  of  blood  and 
faeces  from  the  genitals,  which  symptoms  had 
made  their  appearance  during  her  first  coition 
with  her  husband  twelve  days  previously. 
On  examination  the  labiae  major  were  found 
swollen  and  tender,  the  vaginal  inlet  totally 
closed,  with  a  red,  unyielding,  fleshy  mem- 
brane, the  posterior  commissure  ruptured, 
the  wounds  filled  with  blood  and  faeces.  A 
forefinger  pushed  into  the  wound  easily  pene- 
trated into  the  rectum  at  the  depth  of  7  cm. 
The  said  fleshy  membrane  proved  to  be  an 
al:)normally  developed  hymen  with  a  median 
linear,  raphe-like  groove  and  a  minute  orifice 
situated  close  to  the  urinary  meatus. 

Doolittle  {Canad.  Prac,  May,  1S90)  re- 
lates the  case  of  a  young  couple  who  had 
been  married  clandestinely.  They  came  back 
to  the  house  of  the  bride's  mother  and  w-ere 
together  for  about  half  an  hour,  when  the 
bridegroom  left.  In  the  morning  the  doctor 
was  sent  for  and  found  the  girl  blanched  and 
with  all  the  signs  of  the  loss  of  a  great  deal 


of  blood.  On  examination  he  found  the 
vagina  filled  with  clots.  On  clearing  these 
aw-ay  the  hymen  was  found  to  be  torn  out  to 
the  depth  of  an  eighth  of  an  inch ;  at  the 
bottom  of  the  tear  there  spurted  forth  a 
small  artery,  from  which  the  haemorrhage 
had  occurred. 

.Sargent  ( West.  Med.  and  Surg.  Rept.. 
November,  1890)  was  called  to  see  a  woman, 
26  years  of  age,  whose  youngest  child  was  5 
months  old.  She  was  suffering  from  a  pro- 
fuse haemorrhage.  A  complete  rent  in  tlie 
posterior  portion  of  the  vagina  about  two 
and  a  half  inches  in  length  was  found.  Both 
the  woman  and  the  husband  stated  that  the 
bleeding  began  immediately  after  copulation. 

Sinaisky  {Annals  of  Surgery,  May,  1890) 
reports  the  case  of  a  newly  married  woman, 
23  years  old.  She  stated  that  the  first  and 
only  coition  had  given  rise  to  an  excruciating 
local  pain  and  profuse  bleeding,  oausing  her 
to  faint.  An  examination  showed  that  the 
hymen  was  intact.  The  posterior  commis- 
sure proved  to  be  lacerated,  the  wound  form- 
ing a  funnel-shaped  cavity,  admitting  freely 
two  or  three  fingers  and  communicating  with 
the  rectum  just  above  the  anal  sphincter  ; 
the  vagina  contained  fiecal  gases  and  matter. 
There  was  also  present  a  total  rupture  of  the 
perinaeum,  running  along  the  raphe,  but  in- 
volving only  the  skin  and  subcutaneous  cel- 
lular tissues.  In  addition  to  the  ca.ses  I  have 
already  given,  Sinaisky  quotes  a  large  num- 
l3er.  Albert's  case  {Hoffman's  Handbook  of 
Forensic  lifedicine),  of  an  Arabian  girl,  aged 
1 1  years,  in  whom  the  first  intercourse  caused 
the  rupture  of  the  posterior  commissure, 
navicular  fossa  and  vaginal  fornix,  the  latter 
communicating  with  the  abdominal  cavity. 
Toulmouche's  {ibid)  case  of  rupture  of  the 
perinaeum  in  a  ravished  girl,  aged  25  years. 
Zeiss's  {Cent.f.  Gyn.,  No.  8,  1886)  case  of 
laceration  of  the  vaginal  roof  during  coition 
performed  in  an  elbow-knee  posture  about 
six  weeks  after  a  forceps  labor.  Chadwick's 
{Boston  Med.  and  Surg.  Jour.,  April  30, 
1885)  case  of  rupture  of  the  vagina  in  a 
sterile  woman,  aged  48  years.  Masalitinoff  "s 
{Land.  Med.  Rec,  May,  1886)  case  of  rup- 
ture of  the  perinfeum  in  a  woman,  aged  24 
years,  the  lesion  taking  place  during  first  co- 
ition with  her  athletic  husband,  who  per- 
formed the  act  in  a  drunken  state.  Also,  his 
second  case  of  vesico-vaginal  fistula,  occur 
ring  in  a  Georgian  woman,  aged  18  years,  dur 
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.  ng  her  first  coition  with  her  husband.  Boiak- 
ovsky's  (  Vratch,  Nos.  46  and  47,  18S6)  case 
of  rupture  of  the  perinaeum  and  vulvo-rectal 
fistula  in  a  peasant  woman,  aged  17  years.  Es- 
ipoff  's  {Loud.  Med.  Rec,  May,  i8S6t  case  of 
rupture  of  the  urethra  occurring  during  the 
first  coition  in  a  young  woman  aged  19  years- 
witli  imperforate  hymen  and  2,000  c.cm.  of 
blood  pent  up  in  the  vagina  and  womb. 
Price's  {Af/ier.  Obst.  Gaz.,  May,  1886)  case 
of  vulvo-rectal  fistula,  arising  during  the  first 
coition  in  a  woman  aged  22  years.  Duguer's 
{Vratch.,  No.  47,  1886)  case  of  rupture  of 
the  perinseum  and  vagina  during  the  first  in- 
tercourse with  the  husband.  Blumenthal's 
case  of  vulvo-rectal  fistula.  Dierncrbroeck's 
cases  {Anatomic.  Corporis  Hutnatti)  of  rup- 
ture of  the  vagina  occurring  in  two  newly 
mairied  young  Dutch  women,  both  of  whom 
died  from  acute  anaemia  caused  by  haemor- 
rhage ;  and  finally,  Liman's  case  {Hoffman's 
Hajtdbook)  of  rupture  of  the  perinteum. 

Little  comment  is  necessary  on  such  a  rec- 
ord as  this.  There  does  not  seem  to  have 
been  any  real  cause  for  these  injuries,  as  far 
as  the  tissues  of  the  women  themselves  were 
concerned.  In  no  case  is  it  recorded  that 
there  was  undue  rigidity  or  friability.  In  a 
few  cases  the  hymen  was  thickened,  l^ut  this 
would  have  rather  tended  to  prevent  some  of 
the  lacerations  than  otherwise.  The  acci- 
dents for  the  most  part  occurred  during  the 
first  coition,  and  were  accompanied  necessar- 
ily with  great  pain  to  the  women,  and  also, 
it  is  to  be  hoped,  to  the  men.  There  seems 
to  be  no  reasonable  doubt  that  in  a  certain 
proportion  of  cases  the  fault  lay  in  the  bru- 
tal instincts  of  men,  often  too  drunk  to  real- 
ize or  care  wliat  mischief  they  were  doing. 
In  other  cases  the  cause  was  no  doubt  igno- 
rant, liut,  nevertheless,  brutal,  ill-directed 
attempts  at  coition.  The  immediate  results 
of  such  accidents  are  great  pain  and  haemor- 
rhage. Many  of  the  women  were  permanent- 
ly crippled,  and  several  lost  their  lives  as  a 
result  of  their  injuries. 


Dk.   GkO.   E.   SllOKMAKF.K  : 

MIGRATION  OF  AN  0\AKIAN  DKK.MOII). 

The  accompanying  specimen  is  best  under- 
stood by  reference  to  the  diagram,  which  rep- 
resents the  position  of  two  ovarian  dermoid 
cysts  in  their  relation  to  a  fibroid  uterus.  It 
j.s  well  known  that  dermoid  tumors  may  oc- 


cupy almost  any  portion  of  the  body,  includ- 
ing the  mouth,  the  face,  the  testicle,  etc.  The 
dermoid  here  represented  as  having  crossed 
to  the  opposite  side  of  the  abdomen,  and  as 
lying  over  the  kidney  region,  might  therefore 
be  considered  as  having  originated  there, 
were  it  not  for  the  entire  absence  of  the  ovary 
on  the  opposite  side,  and  that  the  Fallopian 
tube  elongated  to  the  length  of  eleven  inches 
may  be  readily  recognized  as  originating  in 
the  opposite  horn  of  the  uterus  and  terminat. 
jng  in  the  dermoid  in  question.  Hence  the 
justification  of  the  word  migration.  The  case 
was  as  follows : 

Miss  C.  G.,  aged  n,  had  sutTered  for  an 
indefinite  period  from  abdominal  tumors,  and 
when  first  seen,  about  two  years  ago,  was  in 
the  late  stages  of  valvular  heart  disease,  with 
very  mp.rked  general  anasarca.  The  condition 
of  the  heart  absolutely  forbade  any  attempt 
to  remove  the  growths,  and  the  case  was  kept 
under  observation  till  her  death,  when  the 
following  curious  condition  was  found  post 
mortem  : 

The  fibroid  uterus,  eight  inches  long,  lay 
well  over  to  tlie  right  side  of  the  abdomen  and 
reached  down  into  the  true  pelvis  by  the  cer- 
vix only,  which  was  four  inches  long  and 
quite  narrow.  The  cause  of  the  displace- 
ment of  parts  was  a  large  ovarian  dermoid 
which  ought  to  have  been  on  the  right  side, 
Init  was  on  the  left,  having  passed  across 
behind  the  uterus.  After  completely  filling 
the  true  pelvis,  and  apparently  forcing  out  the 
other  ovary  and  the  uterus,  it  liad  gone  on  en- 
larging on  the  left  side  till  it  extended  above 
the  umbilicus.  Its  single  point  of  adhesion 
was  low  down  behind  the  cervix  and  was  very 
strong,  giving  it  a  point  d'appui  for  the  dis- 
placement of  the  left  ovary  as  growth  weiit  on. 
The  Fallopian  tube  belonging  to  the  right  side 
was  about  six  inches  long.  It,  too,  passed 
across  behind  the  uterus,  and  was  readily  re- 
cognized as  far  as  itsfiml)riiL'  closely  applied 
to  Us  own  dermoid. 

There  was  no  ovary  on  the  left  side  in  the 
usual  neighborhood.  A  long  cord,  which 
proved  to  be  the  left  tube,  was  traced  upward, 
liowever,  and  across  the  al)domen  to  a  tumor 
which  lay  imbedded  in  the  omentum  about 
lialf  way  between  the  liver  edge  and  the  um- 
bilicus. This  tumor,  4  inches  by  3^^  by  3 
inches,  proved  to  be  a  second  dermoid  cyst. 
The  end  of  the  tube  became  finally  lost  in  its 
wall  and  made  it  quite  certain   that  this  was 
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the  missing  ovary.  The  migration  had  evi- 
dently occurred  years  before,  as  the  growth 
was  attached  by  extremely  strong  white 
fibrous  bands  from  two  to  three  inches  long  to 
the  tissues  in  the  neighborhood  of  the  right 
kidney.  The  migrated  dermoid  had  a  limited 
range  of  motion,  but  could  not  be  brought 
lower  down  or  made  to  recross  the  median 
line.  Both  dermoids  contained  hair.  The 
smaller  one  had  thin,  bony  plates  and  ven*- 
dense  sebaceous  contents.  The  larger  one 
had  a  thin  plate  of  cartilage  and  contained 
both  thin  fluid  and  creamy,  sebaceous  matter. 


Dr.  B.  C.  Hirst: 

UTILIZATION  OF   THE  CKKVIX  IX  0PKK.\T10.N 
FOR  VESICO-VAGINAL  FISTULA. 

I  recently  read  in  a  medical  journal  the  re- 
port of  a  case  of  vesico-vaginal  fistula  in 
which,  it  is  stated,  there  was  such  a  loss  of 
tissue  in  the  anterior  vaginal  vault  that  the 
operator  perforated  the  rectum  and  closed  the 
vulva.  It  seemed  to  me  that  the  cervix  might 
have  been  employed  to  fill  the  gap,  and 
this  leads  me  to  report  two  cases  in  which 
there  was  extensive  loss  of  tissue  in  the  an- 
terior vault  and  in  which  it  was  impossible  to 
approximate  the  edges  of  the  opening.  I 
therefore  used  the  cervix  as  a  plug  and  closed 
the  wound  satisfactorily.  This  operation  has 
of  course  been  done  by  others,  but  a  knowl 
edge  of  it  does  not  seem  to  be  as  general  as 
it  should  be.  In  my  two  cases  the  anterior 
wall  of  the  cervix  was  denuded,  and  it  was 
made  to  fit  into  the  central  part  of  the  open- 
ing. In  one  case,  the  union  was  satisfactory 
after  three  operations.  In  the  second  case 
the  opening  has  not  been  entirely  closed 
after  the  first  operation,  but  the  patient  has 
been  so  much  relieved  that  she  refused  to  be 
re-operated  on  just  now.  The  urine  leaks 
away  only  once  in  a  while  in  small  c^uantities. 
1  shall,  however,  operate  later  and  close  the 
small  opening. 


Dr.  G.  Betton  Massey  : 

A    CASE    OF    DOUBLE  .VAGINA    AND    UTERUS. 

A  lady  recently  consulted  me  for  leucorrhcea 
some  six  months  subsequent  to  the  birth  of 
her  first  child  ;  on  examination,  I  discovered 
the  remnants  of  an  old  septum  in  the  median 
line  of  the  vagina  in  the  shape  of  thickened 
anterior  and  posterior  longitudinal  folds,  ex- 


tending from  the  uterus  to  the  vulva  and  pro- 
jecting some  half  inch  or  more  into  the 
vaginal  cavity.  When  stretched  the  folds 
took  the  shape  of  an  elongated,  semicircular 
ridge  that  opposed  the  introduction  of  the 
finger  beyond  about  three  inches ;  on  either 
side  of  this  septum  a  vagina  of  ordinary 
dimensions  and  characteristics  was  found. 
The  septum  was  united  firmly  to  the  left  side 
of  the  cervix  of  the  uterus  that  had  borne  the 
child.  This  one  was  somewhat  smaller 
than  usual,  and  had  attached  to  it  above  what 
appeared  to  be  a  rudimentary  uterus,  which, 
however,  did  not  communicate  with  the  corre- 
sponding horn  of  the  vagina  below.  The 
condition  of  the  appendages  could  not  be 
made  out  with  certainty. 

This  lady,  who  was  otherwise  normally  de- 
veloped, had  consulted  me  six  months  after 
her  marriage  for  dyspareunia  and  menor- 
rhalgia.  An  examination  at  that  time  dis- 
closed only  a  small  hyperaesthetic  vagina  and 
an  irregularly-shaped  uterus,  and  it  is  now 
apparent  that  the  right  vagina  only  was  then 
patulous,  the  rupture  of  the  septum  during 
labor  disclosing  the  left  vagina  for  the  first 
time.  Some  advice  concerning  the  use  of 
unguents  during  intercourse  was  given,  and 
several  treatments  for  the  menorrhalgia.  1 
was  not  in  attendance  at  the  accouchement, 
but  understand  that  the  labor  was  natural, 
somewhat  painless,  and  unattended  with  delay 
or  the  use  of  instruments. 


Dr.  B.  F.  Baer  : 

a  case  of  papillary  dermoid  tumor  of 

THE  OVARY. 

Miss  S. ,  aged  46.  Single.  Puberty  normal. 
The  patient  enjoyed  good  health  until  two 
years  ago,  when  she  noticed  that  her  abdo- 
men was  slightly  enlarged  in  the  lower  por- 
tion, especially  on  the  right  ride.  This  had 
gradually  increased  so  as  to  be  noticeable  to 
her  friends,  and  she  had  lost  fiesh  and 
strength.  She  did  not,  however,  consult  a 
physician  until  some  time  in  October,  1890, 
when  she  was  attacked  with  symptoms  of 
gastritis,  such  as  extreme  nausea  and  vomit- 
ing, with  great  pain  in  the  epigastrium  and 
throughout  the  abdomen.  There  was  not 
much  elevation  of  temperature,  but  the 
pulse  became  very  rapid  and  feeble.  She 
was  ill  in  bed  seven  weeks,  during  which  time 
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her  aljdomcn  rapidly  increased  in  size.  Her 
physician,  Dr.  G.  H.  Franklin,  of  Hights- 
town,  N.  J.,  wrote  me  at  this  time  that  the 
abdomen  was  distended  to  the  size  of  the 
eighth  month  of  gestation,  and  contained  an 
apparently  solid  tumor,  with  probably  some 
loose  abdominal  fluid.  He  at  first  thought 
that  the  tumor  might  be  a  fibroid  from  its 
firmness,  but  on  second  examination  con- 
cluded that  it  was  an  ovarian  cyst  with  prob- 
ably a  thick  wall. 

1  first  saw  the  patient  at  her  home  on 
November  22,  1890.  She  presented  an  ap- 
pearance of  extreme  emaciation,  and  was 
decidedly  cachectic.  Her  pulse  was  very 
rai)id  and  feeble  and  she  was  extremely 
weak. 

On  inspection  the  abdomen  was  found  dis- 
tended to  the  size  of  the  full  term  of  gestation, 
but  not  entirely  symmetrical,  being  larger  on 
the  right  side  than  on  the  left,  .with  evidence 
of  accumulation  of  ascitic  fluid.  There  was 
dulness  on  percussion  over  the  anterior  sur- 
face, however,  as  well  as  in  the  flanks,  with 
resonance  in  the  epigastric  region.  When 
the  patient  was  turned  upon  her  side,  re- 
sonance was  elicited  in  the  line  of  the 
colon  on  the  upper  side,  and  vice  versa. 
Vaginal  examination  showed  a  mass  low 
down  in  the  pelvis,  pressing  upon  the 
uterus,  which  was  retroverted.  The  tumor 
seemed  to  be  solid,  altiiough  obscure  fluctua- 
tion was  thought  to  be  present.  The  mass 
was  immovable  in  the  pelvic  portion,  but 
slightly  mobile  above.  The  secretion  of 
urine  had  been  very  scanty  for  the  two  months 
previous,  and  had  diminished  in  cjuantity 
during  the  last  two  or  three  weeks.  A  con- 
firmation of  Dr.  Franklin's  diagnosis  of 
ovarian  cyst  was  made,  but  I  believed  it  to 
be  a  semi-solid  tumor,  probably  papillary,  if 
not  malignant.  As  the  patient  was  extremely 
feeble,  though  apparently  regaining  some  of 
her  lost  strength,  we  decided  to  postpone 
operation  for  a  week  or  two.  She  was,  how- 
ver,  very  anxious  to  have  the  operation  per- 


formed, and  awaited  our  action  with  im- 
patience. Two  weeks  later,  on  December  6, 
1890,  the  operation  was  performed  at  her 
home. 

After  an  incision  two  inches  in  lengtli  had 
been  made,  ascitic  fluid  began  to  escape,  and 
continued  to  flow  until  probably  two  gallons 
had  been  discharged.  A  tumor  with  the 
characteristic  ovarian  color  then  presented 
itself,  but  every  portion,  except  the  upper,  was 
firmly  adherent,  especially  to  the  colon,  both 
ascending  and  descending,  as  well  as  to  the 
pelvic  organs.  A  trocar  was  plunged  in,  but 
very  little  fluid  escaped.  I  then  opened  tlie 
mass,  and  the  contents  were  found  to 
be  almost  solid,  and  to  consist  principally  of 
papillomatous  growths.  These  were  broken 
up  and  removed  piecemeal.  The  adhesions 
were  very  carefully  separated,  and  in  places 
the  outer  cyst  wall  was  left  in  contact  with 
the  intestines.  In  the  lower  portion  of  the 
tumor  my  finger  came  in  contact  with  a  bony 
substance,  sharp~  and  laminated.  Several 
plates  of  bone  which  closely  resembled  the 
ftetal  skull  were  removed.  The  uterus  was 
found  to  be  retroverted,  and  although  covered 
with  papillary  growths,  that  organ  was  not 
removed,  simply  the  lining  membrane  of  the 
tumor  being  taken  away.  At  this  stage  of 
the  operation  the  patient  suddenly  ceased 
breathing",  and  was  apparently  dead,  but  irri- 
gation with  hot  water,  which  was  now  com- 
menced, seemed  to  restore  her,  although  she 
was  in  an  extreme  condition  of  collapse,  so 
much  so  that  fearing  she  might  die  on  the 
taljle  I  had  her  moved  to  bed,  where  I  closed 
the  incision  and  completed  the  dressing, 
The  patient  was  surrounded  ])y  hot  bottles, 
and  stimulation  by  hypodermic  and  rectal  in- 
jections was  kept  up. 

I  expressed  the  opinion  that  in  all  pro])a- 
bility  the  patient  would  die;  Ijut  the  result 
proved  that  my  prognosis  was  too  gloomy,  for 
she  made  an  uninterrupted  recovery,  her  tem- 
perature never  rising  above  100  degrees. 
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When  a  pleural  effusion  has  be- 
come purulent,  the  possibility  of  its 
spontaneous  disappearance  by  absorp- 
tion is  extremely  unlikely,  and  al- 
though a  few  cases  of  this  nature 
have  been  reported  in  which  such  a 
result  has  occurred,  this  method  of 
termination  is  so  exceptional  that  its 
occurrence  should  not  modify  the 
surgical  treatment  which  experience 
has  shown  to  be  most  satisfactory, 
namely,  removal  of  the  purulent  effu- 
sion by  aspiration  or  incision  and  free 
drainage. 

In  children,  as  in  adults,  the  puru- 
lent matter  may  find  its  way  to  the 
surface  and  escape  through  an  inter- 
costal space,  or,  by  perforation  of  the 
lung,  it  may  find  its  way  into  a 
bronchus  and  be  discharged.  It  may 
also  perforate  the  diaphragm  and  es- 


cape into  tlie  abdominal  cavity,  or  if 
peritoneal  adhesions  have  formed  it 
may  make  its  way  to  the  surface  of 
the  abdomen  or  back.  This  method 
of  termination  of  an  empyema  is 
more  apt  to  occur  in  cases  of  long 
standing,  and  the  result  following  its 
occurrence  is  not  as  satisfactory  as 
that  which  follows  prompt  surgical 
treatment  by  one  of  the  methods  pre- 
viously mentioned.  Where  the  pus 
has  escaped  through  the  bronchus,  or 
through  the  chest  wall  or  diaphragm, 
and  appeared  on  the  surface  of  the 
chest,  abdomen  or  back,  although  the 
immediately  dangerous  symptoms 
may  have  been  relieved,  the  drainage 
is  often  imperfect  and  the  cure  de- 
layed, and  is  often  not  perfect  until 
some  radical  operation  is  employed 
to  secure  free  drainage  of  the  pleural 
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cavity.  The  .same  may  be  .said  of 
cases  in  which  the  escape  of  the  pu- 
rulent matter  takes  place  by  a  perfo- 
ration of  the  lung  and  bronchus  ;  here 
the  conditions  for  free  drainage  are 
not  favorable.  In  these  cases,  which 
fortunately  are  rare,  in  which  the 
pus  perforates  the  diaphragm  and  es- 
capes into  the  general  peritoneal 
cavity,  the  result  is  rapidly  fatal,  un- 
less the  prompt  opening  and  cleans- 
ing of  the  belly  be  resorted  to,  and 
even  this  procedure  in  a  child  ex- 
hausted by  the  presence  of  a  long- 
standing empyema  cannot  be  under- 
taken with  much  hope  of  success. 
The  operative  treatment  of  empye- 
inas  in  children  is  usually  followed  by 
a  rapid  and  complete  recovery,  the 
result  being,  as  a  rule,  much  more 
satisfactory  in  this  class  of  patients 
than  in  adults  ;  on  the  other  hand, 
the  affection  in  children  is  more  rap- 
idly fatal  unless  the  pus  is  discharged 
spontaneously  or  removed  by  opera- 
five  procedure. 

As  soon  as  the  .symptoms  present 
point  to  the  presence  of  a  purulent 
collection  in  the  pleural  cavity,  as 
experience  has  shown  that  recovery 
only  follows  upon  its  removal,  the 
sooner  measures  are  adopted  to  ac- 
complish this  object  the  greater  is 
the  chance  of  success  ;  delay  sub- 
jects the  patient  to  increasing  dan- 
ger, and  retards  the  recovery  after 
operation  by  putting  the  lung  in 
such  a  condition  that  it  is  less  likely 
to  expand.  When  operative  measures 
have  been  decided  upon,  aspiration  is 
generally  first  considered,  and  it  pos- 
sesses certain  advantages,  the  most 
important  of  which  is  that  it  is  rap- 
idly performed,  and  it  is  accompanied 
by  so  little  pain  that  the  use  of  an 
anaesthetic  is  not  required,  and  there 


is  also  little  shock  following  its  per- 
formance, and  removal  of  the  puru- 
lent matter  rapidly  relieves  the  pa- 
tient of  the  immediately  dangerous 
symptoms  which  its  large  accumula- 
tion may  cause.  Although  cases  of 
empyema  in  children  have  been  re- 
ported in  which  a  single  aspiration 
has  been  followed  by  a  cure,  I  think 
this  result  is  very  exceptional,  and  in 
most  cases  a  number  of  aspirations 
have  to  be  employed  before  so  fortu- 
nate a  result  can  be  looked  for. 

The  removal  of  the  purulent  mat- 
ter by  aspiration  is  not  usually  com- 
plete; that  is,  a  certain  amount  must 
necessarily  remain  in  the  cavity,  the 
pus  often  containing  flakes  of  lymph 
which  obstruct  the  flow  through  the 
canula,  even  if  a  large  one  be  used, 
and  thus  preventing  the  satisfactory 
emptying  of  the  cavity  ;  and  in  this 
method  of  treatment  we  have  no  sat- 
isfactory means  of  washing  out  the 
cavity  and  rendering  it  aseptic. 

Therefore,  I  am  inclined  to  employ 
aspiration  in  cases  of  empyema  in 
children,  in  the  first  place,  in  cases  in 
which  there  is  some  question  as  to 
the  diagnosis,  and,  secondly,  in  very 
urgent  cases  to  withdraw  as  much  as 
possible  of  the  purulent  matter,  and 
thus  relieve  the  dangerous  symptoms 
which  its  presence  produces,  and  so 
gain  time  until  it  is  justifiable  to  re- 
sort to  incision  and  drainage,  which 
is  accompanied  by  more  shock  and 
necessitates  the  use  of  an  anaesthetic. 
I  employ  aspiration,  therefore,  in 
these  cases  only  as  a  temporary 
means  of  treatment,  and  scarcely  hope 
by  its  use  to  bring  about  a  cure  ;  in- 
deed, in  quite  a  number  of  cases  in 
which  I  have  made  use  of  it,  I  have 
never  seen  recovery  follow  from  its 
employment   alone,  and,  after  one  or 
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two  aspirations,  have  resorted  to  in- 
cision and  drainage. 

The  purulent  effusion  usually  rap- 
idly reaccumulates  after  the  first  as- 
piration, and  in  a  few  days  the  pro- 
cedure has  to  be  repeated,  and  the 
rapidity  of  this  reaccumulation  is  an 
indication  for  the  performance  of  a 
more  radical  operation,  if  the  patient's 
condition  is  such  as  to  warrant  it. 

In  performing  aspiration,  care 
should  be  taken  to  see  that  the  in- 
struments are  absolutely  clean.  The 
canula  and  trocar  should  be  placed 
in  boiling  water  for  a  few  minutes, 
and  then  in  a  1-20  carbolic  acid  solu- 
tion for  a  short  time  before  being 
used.  The  surface  of  the  skin  ov^er 
the  seat  of  the  proposed  puncture 
should  be  washed  with  a  1-2000  bi- 
chloride solution.  The  sensibility  of 
the  skin  should  be  obtunded  by  hold- 
ing a  piece  of  ice  or  a  mixture  of  ice 
and  salt  in  a  towel  in  contact  with  it 
for  a  minute  or  so  before  the  needle 
is  introduced. 

It  is  well  to  select  a  good-sized  as- 
pirating needle,  for  if  the  pus  is  thick 
or  contains  masses  of  fibrinous  mat- 
ter, its  evacuation  through  an  instru- 
ment of  small  calibre  is  impossible. 
The  needle  is  introduced  through  the 
skin  midway  between  the  ribs,  and 
when  its  point  has  entered  the  cavity 
the  trocar  is  removed,  and  the  canula 
is  then  pushed  in  any  direction  which 
is  desired  ;  the  point  usually  selected 
for  puncture  on  the  left  side  is  one 
on  the  posterior  axillary  line,  in  the 
sixth  interspace,  and  on  the  right  side 
it  is  better  to  make  the  puncture  in 
the  same  line  in  the  fourth  or  fifth 
interspace.  The  operator  should  bear 
in  mind  the  fact  that  in  children  the 
diaphragm  rises  higher  than  in  adults^ 
and  in  introducing  the  needle  at  the 


lower  portion  of  the  chest  too  deep  a 
thrust  of  the  needle  should  not  be 
made  for  fear  of  wounding  this  struc- 
ture ;  on  the  right  side  the  liver  is 
also  to  be  avoided.  If  the  pus  passes 
freely  through  the  canula  and  tube 
into  the  receiver,  it  should  be  kept  in 
position  as  long  as  the  flow  continues, 
and  when  the  collection  has  been  re- 
moved as  far  as  possible  the  canula  is 
withdrawn  and  the  puncture  is  cov- 
ered by  a  compress  of  antiseptic  gauze, 
held  in  place  by  a  few  straps  of  adhe- 
sive plaster. 

If  the  result  of  aspiration  is  unsat- 
isfactory— the  purulent  matter  not  es- 
caping freely — the  surgeon  should 
immediately  resort  to  incision  and 
drainage. 

When  incision  and  duiinagc  2iX&  re- 
sorted to,  it  is  generally  necessary  to 
administer  an  anaesthetic  ;  and  this, 
from  the  condition  of  the  patient, 
should  be  administered  with  the  great- 
est care,  and  the  patient  should  be 
kept  under  its  influence  for  as  short 
a  time  as  possible.  With  this  end  in 
view,  before  the  anaesthetic  is  admin- 
istered the  region  of  the  wound 
should  be  prepared  for  operation  by 
first  washing  the  skin  with  soap  and 
water  and,  finally,  with  a  i  to  2000 
bichloride  solution.  The  instruments 
and  drainage  tubes  required  and  the 
dressings  to  be  employed  should  also 
be  prepared  ready  for  use. 

The  patient  being  anaesthetized, 
the  position  at  which  the  incision  is 
to  be  made  is  selected,  and  in  select- 
ing this  it  is  important  that  the  open- 
ing, to  secure  the  most  perfect  drain- 
age, should  be  at  the  most  dependent 
portion  of  the  chest ,  and  a  point 
should  be  chosen  which  will  accom- 
plish this  object  both  when  the  pa- 
tient is  in  the  upright  and  in  the  re- 
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cumbent  posture.  The  usual  position 
for  the  incision  is  a  point  on  the  pos- 
terior axillary  line,  between  the  sixth 
and  seventh  or  the  seventh  and  eighth 
ribs,  from  the  fact  that  the  diaphragm 
rises  higher  in  children  than  in  adults ; 
the  sixth  intercostal  space  is  the  one 
I  generally  select,  as  an  incision 
here  secures  perfect  drainage. 

Having  selected  the  position  of  the 
incision,  I  generally  introduce  at  this 
point  a  clean  exploring  needle  or  as- 
pirating needle  through  the  tissues  of 
the  intercostal  space  into  the  chest, 
and  demonstrate,  if  possible,  the  pres 
ence  of  pus  in  the  chest  at  the  point 
where  the  incision  is  to  be  made. 

The  needle  being  withdrawn,  an 
incision  is  made  in  the  middle  of  the 
intercostal  space,  parallel  with  the 
ribs  for  an  inch  and  a  half  or  two 
inches,  or  a  small  flap,  including  the 
skin,  connective  tissue  and  muscles, 
over  the  intercostal  space  is  turned 
up,  exposing  the  ribs  with  tissue  be- 
tween them  ;  this  is  next  punctured 
with  a  small  knife,  and  a  director  is 
pushed  through  into  the  purulent  col- 
lection, and  the  wound  is  enlarged 
upon  this  to  the  desired  size. 

The  drainage  may  be  effected  by 
introducing  one  or  two  good-sized 
rubber  drainage  tubes,  side  by  side, 
into  the  cavity  for  a  short  distance, 
the  tube  being  two  or  two  and  a  half 
inches  in  length;  or,  after  making  the 
opening  into  the  purulent  collection 
in  the  manner  described,  a  director 
is  passed  into  the  wound,  and  it  is 
made  to  project  in  an  intercostal 
space  a  short  distance  from  the 
wound,  the  point  of  projection  being 
the  next  intercostal  space  below,  if 
possible ;  the  point  of  this  director  is 
cut  down  upon  from  the  outside,  and 
a  second  opening  into  the  purulent 


collection  is  thus  made.  A  large 
drainage  tube  is  next  passed  through 
the  first  wound  into  the  chest,  and  is 
brought  out  at  the  second  wound, 
and  its  ends  are  secured  by  means  of 
safety-pins.  I  usually  introduce  also 
a  second  short  tube  into  the  most 
dependent  wound,  and  secure  it  by 
means  of  a  safety-pin  ;  the  second 
tube  is  only  about  one  and  one-half 
inches  in  length.  The  ribs  are  often 
so  close  together  at  the  point  where 
it  is  desirable  to  introduce  the  tube,  • 
that  the  introduction  of  a  good-sized 
tube  is  impossible  ;  or,  if  such  a  sized  . 
tube  is  used,  it  is  so  tightly  squeezed 
by  the  ribs  that  the  drainage  through 
it  is  interfered  with.  In  this  event  it 
is  well  to  cut  out  a  small  piece  of  the 
upper  portion  of  the  lower  rib  with 
bone  forceps  to  make  room  for  the 
tube.  The  lower  rib  is  selected,  as, 
by  removing  a  portion  of  this,  the  in- 
tercostal artery  is  not  injured. 

Some  operators  prefer  to  make  only 
one  wound,  and  here  secure  drainage 
by  introducing  two  drainage  tubes 
side  by  side ;  or  a  tube  may  be  partly 
severed  at  the  desired  length,  and 
then  bent  upon  itself  so  that  the  two 
jiortions  rest  side  by  side ;  this  is 
passed  into  the  wound  for  the  dis- 
tance desired,  and  the  two  ends  are 
then  secured  at  the  surface  of  the 
wound  by  a  safety-pin.  This  has  no 
advantage  over  using  two  independ- 
ent tubes,  as  by  so  doing  one  tube 
can  be  removed  without  disturbing 
its  fellow  when  the  discharge  dimin- 
ishes. The  tubes  ha\ing  been  secured, 
the  cavity  is  next  washed  out  with  a 
warm  solution  of  carbolic  acid,  1-60. 
Care  in  using  carbolic  acid  solution  in 
children  must  be  taken  not  to  allow 
any  of  the  solution  to  remain  in  the 
cavity,  as  children  are  more  suscepti" 
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ble  to  the  effects  of  this  drug  than 
adults.  When  the  fluid  returns  quite 
clear  the  irrigation  should  be  discon- 
tinued. The  irrigation  of  the  cavity 
may  also  be  made  with  a  warm  solu- 
tion of  the  bichloride  of  mercury, 
1-4000 — 1-6000;  and  the  same  care 
should  be  exercised  as  in  the  use  of 
carbolic  acid,  to  leave  as  little  as  pos- 
sible of  the  solution  in  the  cavity  to 
avoid  the  dangerous  results  which 
might  follow  its  absorption.  Labar- 
raque's  solution — one  part  to  twenty 
of  water — or  tincture  of  iodine,  two 
drachms  to  the  pint  of  water,  may 
also  be  employed  for  the  irrigation  of 
the  cavity. 

The  wound  is  now  dressed  by 
placing  a  piece  of  protective  over  it, 
and  over  this  is  placed  a  large  piece 
of  bichloride  gauze,  twelve  layers  in 
thickness,  which  has  been  wrung  out 
in  a  1-4000  bichloride  solution,  and 
over  this  is  placed  a  pad  of  dry  bi- 
chloride gauze  of  equal  thickness ; 
this  is  next  covered  by  a  piece  of  rub- 
ber tissue,  and  over  this  is  placed  a 
number  of  layers  of ^  bichloride  cot- 
ton, the  dressings  being  held  in  place 
by  a  spiral  bandage  of  the  chest, 
which  is  finished  with  a  turn  over  the 
shoulder,  and  pinned  so  as  to  prevent 
its  slipping  downward.  This  dress- 
ing need  not  be  changed  for  a  few 
days,  unless  it  becomes  soiled  by  dis- 
charges from  the  wound;  and  when 
the  wound  is  redressed  the  cavity  is 
washed  out  with  a  warm  carbolic  (1-60) 
solution  or  a  1-5000  warm  bichloride 
solution,  care  being  taken  to  allow  as 
much  as  possible  of  the  fluid  to  es- 
cape ;  the  gauze  dressing  is  then  re- 
applied in  the  same  manner.  If  the  case 
does  well,  the  discharge  gradually  di- 
minishes, and  at  the  end  of  a  week  one 
tube  may  be  removed,  and  at  the  end 


of  the  second  or  third  week  the  sec- 
ond tube  is  generally  removed,  and 
after  this  the  external  wound  soon 
heals.  In  cases  in  which  the  puru- 
lent discharge  continued  for  some 
time  I  have  injected  a  solution  of  the 
peroxide  of  hydrogen,  either  diluted 
one-half  with  water  or  of  full  strength, 
and  after  this  had  established  its 
characteristic  action  on  the  pus  pres- 
ent, the  cavity  is  washed  out  with 
1-4000  bichloride  solution,  and  the 
wound  is  dressed  as  before  stated. 
Used  in  this  way,  I  think  the  perox- 
ide of  hydrogen  decidedly  diminishes 
the  amount  of  discharge  and  hastens 
the  recovery.  I  have  mentioned  the 
use  of  warm  antiseptic  solutions  for 
irrigation  of  the  cavity  at  the  time  of 
operation,  and  in  the  subsequent 
washing  out  of  the  cavity  in  the  after- 
dressings  of  the  case ;  and  that  the 
solution  should  be  warm,  I  consider  a 
matter  of  the  first  importance,  for  at 
the  time  of  operation  the  injection  of 
so  large  a  quantity  of  cold  solution 
as  is  necessary  to  thoroughly  wash 
out  the  cavity  tends  markedly  to  in- 
crease the  shock  of  the  operation, 
and  I  feel  certain  that  the  surgeon 
may  operate  upon  empyemas  in  very 
feeble  subjects  with  more  hope  of 
success  if  he  uses  the  irrigating  solu- 
tions warm. 

The  results  following  the  treatment 
of  empyema  in  children  by  incision 
and  free  drainage  are  so  satisfactory, 
if  the  tubes  used  are  sufficiently  large, 
and  if  they  are  introduced  at  a  de- 
pendent portion  of  the  chest,  that 
any  further  operative  interference  is 
seldom  required.  We  have  in  the 
chest  walls  of  children  much  more 
elasticity  than  in  those  of  adults, 
which  permits  of  the  walls  being 
drawn  inward  to  obliterate  the  cavity 
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after  free  drainage  is  secured,  even 
when  the  lung  is  bound  down  by  ad- 
hesions to  a  considerable  extent. 
The  mistake  which  is  most  commonly 
made  in  the  treatment  of  these  cases  is 
the  use  of  too  small  drainage  tubes, 
which  do  not  secure  perfect  drainage 
of  the  cavity,  or  their  introduction  at 
such  a  position  that  the  lower  portion 
of  the  cavity  is  not  perfectly  drained. 
I  have  frequently  had  children  suffer- 
ing from  empyema,  who  had  been 
treated  by  incision  and  drainage,  re. 
f erred  to  me  to  have  a  portion  of  the 
ribs  excised,  as  the  cases  under  pro- 
longed treatment  had  failed  to  heal, 
and  in  these  cases  upon  examination 
I  found  that  either  very  small  drain- 
age tubes  had  been  used  or  that  the 
tubes  were  so  tightly  squeezed  by  the 
ribs  that  the  drainage  was  not  perfect; 
and  in  such  cases,  up  to  the  present 
time,  by  the  introduction  of  larger 
tubes,  by  cutting  away  a  portion  of 
the  rib  if  necessary,  and  by  introduc- 
ing additional  tubes  at  different  posi- 
tions, I  have  never  failed,  except  in 
one  instance,  to  have  recovery  take 
place  without  having  to  resort  to  ex- 
cision of  the  ribs. 

The  case  in  which  I  had  eventually 
to  resort  to  excision  of  a  portion  of 
the  ribs  was  in  a  boy,  7  years  of 
age,  in  whom  a  spontaneous  opening 
of  the  empyema  had  taken  place  be- 
tween the  fifth  and  sixth  ribs  on  the 
anterior  surface  of  the  chest.  Here 
I  made  an  opening  at  a  more  depend- 
ent portion  of  the  chest  and  intro- 
duced full-sized  drainage  tubes,  and 
the  case  did  well  and  was  discharged 
from  the  hospital  after  some  weeks, 
the  drainage  tubes  being  removed  and 
the  wound  being  apparently  healed. 
A  short  time  after  his  discharge  from 
the  hospital  he  received  a  blow  upon 


the  affected  side  of  the  chest  while 
playing  ;  after  this  he  was  confined  to 
the  house  and  was  brought  back  to 
the  hospital  a  few  days  after  the  acci- 
dent, and  on  examination  it  was  found 
that  there  was  an  accumulation  of 
pus  at  the  seat  of  the  original  trouble. 
Large  drainage  tubes  were  again  in- 
troduced, and  he  again  improved;  but 
during  the  course  of  treatment  he  had 
an  attack  of  scarlet  fever,  and  after 
recovering  from  this  the  discharge 
still  continued,  although  his  general 
condition  was  good.  In  this  case  I 
excised  about  two  inches  of  the  fifth 
and  sixth  ribs  over  the  cavity,  and 
the  case  has  done  perfectly  well  since 
the  operation,  the  discharge  has  al- 
most ceased,  and  the  chest  over  the 
cavity  is  well  sunken  in.  The  case 
is  still  under  treatment 

My  personal  experience  in  the 
treatment  of  empyema  in  children  by 
incision  and  free  drainage  has  been 
so  satisfactory  that  I  am  inclined  to 
think  that  excision  of  a  rib  or  ribs 
is  a  procedure  which  is  very  seldom 
required  in  this  class  of  patients,  al- 
though I  have  the  highest  opinion  of 
its  utility  in  the  treatment  of  many 
cases  of  empyema  in  adults.  When, 
however,  a  case  of  empyema  in  a 
child  has  been  freely  drained  by  large 
tubes,  and  the  cavity  is  not  obliter- 
ated by  expansion  of  the  lung  and 
falling  in  of  the  chest  walls,  the 
operation  of  excision  of  a  portion  of 
one  or  more  ribs  should  be  lesorted 
to ;  this  operation,  when  ])erformed 
with  full  antiseptic  precautions,  is 
not  attended  with  much  risk,  and  if 
a  sufficient  amount  of  bone  is  removed 
is  almost  certain  to  result  in  a  perma- 
nent cure.  The  operation  in  children, 
I  think,  should  be  reserved  for  those 
cases    only   in    which    incision    and 
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drainage  have  failed  to  bring  about  a 
cure,  and  should  not  be  resorted  to  in 
the  early  treatment  of  empyema. 

When  excision  of  a  portion  of  the 
ribs  is  decided  upon  in  such  cases  the 
region  of  the  proposed  wound  should 
be  first  washed  with  soap  and  water, 
and  then  with  a  1-2000  bichloride  so- 
lution, and  the  ribs  over  the  cavity  are 
exposed  by  turning  up  a  thick  flap, 
consisting  of  the  skin,  connective  and 
muscular  tissues ;  if  discharging  si- 
nuses are  present,  the  introduction  of 
a  director  through  them  will  assist 
the  operator  in  locating  the  position 
and  ascertaining  the  size  of  the  cavity. 
Having  decided  upon  the  portion  of 
rib  or  ribs  to  be  removed,  the  perios- 
teum is  separated  from  the  rib  with 
an  elevator,  and  it  is  divided  at  one 
point  with  a  Hey's  saw  or  may  be  di- 
vided with  bone  forceps.  The  amount 
of  rib  to  be  removed  is  decided  by 
the  size  of  the  cavity  below  it  ;  two 
inches  are  often  sufficient.  The  second 
section  of  the  rib  is  then  made  in  the 
same  manner,  and  the  loosened  piece 
of  bone  is  removed.  If  portions  of 
one  or  two  ribs  are  to  be  removed  the 
same  procedure  is  repeated,  the  num- 
ber of  sections  of  ribs  removed  de 
pending  upon  the  size  and  position  of 
the  cavity. 

The  only  haemorrhage  which  has 
occasionally  proved  troublesome  is 
from  the  intercostal  arteries,  and  from 
the  difficulty  in  securing  these  vessels 
it  may  be  necessary  to  resort  to  the 
use  of  the  actual  cautery  to  control 
the  bleeding. 

After  removing  the  portion  of  bone 
the  cavity  is  opened,  or  the  sinuses,  if 
present,  are  enlarged  and  a  probe  or 


finger  is  introduced  to  explore  it.  If 
the  surface  of  the  cavity  is  covered 
with  fungous  granulations  these  may 
be  removed  by  the  careful  use  of  a 
curette ;  if,  on  the  other  hand,  the 
surface  is  found  smooth  and  healthy, 
the  cavity  is  washed  out  thoroughly 
with  a  warm  1-60  carbolic  solution  or 
a  1-4000  bichloride  solution,  and  after 
introducing  a  large  drainage  tube  to 
the  bottom  of  the  cavity  and  securing 
it  by  a  safety-pin,  the  flap  is  replaced 
and  held  in  position  by  a  few  sutures. 
The  external  wound  is  next  dressed 
by  placing  over  it  a  piece  of  protec- 
tive, and  over  this  a  bichloride  gauze 
dressing,  and  covering  this  with  a 
number  of  layers  of  bichloride  cotton, 
and  the  dressing  is  held  in  place  by  a 
spiral  bandage  of  the  chest.  The 
oozing  is  apt  to  be  quite  profuse  from 
these  wounds,  and  usually  soaks  the 
dressings  so  freely  that  it  is  necessary 
to  redress  the  case  in  twenty-four  hours, 
in  which  event,  after  removing  the 
soiled  dressings,  the  wound  is  washed 
out  with  the  warm  antiseptic  solution 
and  a  similar  dressing  is  applied  and 
allowed  to  remain  for  a  week  or  more 
if  it  does  not  become  soiled.  At  the 
end  of  this  time  the  dressing  is 
changed,  the  drainage  tube  is  re- 
moved, and  the  wound  is  redressed  as 
before  mentioned. 

After  the  removal  of  the  drainage 
tube  the  wound  usually  contracts  rap- 
idly, and  the  obliteration  of  the  cavity 
is  accomplished  by  the  falling  in  of 
the  tissues  of  the  chest  wall  and  by 
the  expansion  of  the  lung,  and  at  the 
end  of  a  few  weeks  the  parts  are  gen- 
erally solidly  healed. 
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Circumcision  is  interesting  from 
the  fact  that  it  is  one  of  the  earliest, 
if  not  the  earliest  surgical  operation 
of  which  we  have  any  historical  men- 
tion. According  to  Biblical  history, 
some  two  thousand  years  before  the 
the  Christian  era,  Abraham  was  com- 
manded by  God  to  perform  this  oper- 
ation, which  was  to  be  a  distinctive 
mark  of  the  chosen  people  of  God, 
and  from  that  time  until  the  present 
day  this  operation  has  been  continu- 
ously performed  by  the  Jewish  race 
as  a  religious  rite. 

Whether  the  operation  originated 
with  Abraham,  or  whether  he  only 
copied  it  from  some  of  the  then  ex- 
isting nations,  is  a  disputed  question. 
Writers  who  have  investigated  the 
subject  are  not  uniform  in  their  opin- 
ion. Those  who  believe  that  it  did 
not  originate  with  Abraham  point 
out  the  fact  that  he  did  not  perform  it 
upon  himself  until  he  had  reached 
the  age  of  98  years,  whereas  if  it  had 
been  a  custom  of  the  people  among 
whom  he  lived,  he  certainly  would 
have  done  it  at  a  much  earlier  period 
of  his  life.  This,  however,  is  not  of 
much  significance,  and  may  be  an- 
swered by  the  circumstance  that  it  is 
admitted,  even  by  those  who  advocate 


the  operation,  to  be  of  a  more  ancient 
date  than  the  time  of  Abraham,  that 
the  Egyptians  did  not  regard  it  as  an 
obligatory  operation.  It  was  restricted 
to  certain  classes — the  wise  men,  the 
priests,  the  astronomers  and  a  few 
others.  Again,  its  very  wide  geo- 
graphical distribution  is  argued  in 
favor  of  the  operation  not  being- 
first  done  by  Abraham,  as  it  is 
found  to  have  been  practised  in  very 
nearly  all  parts  of  the  world.  Thus 
Columbus  found  that  the  inhabitants 
of  the  West  Indies  performed  this 
operation.  The  natives  of  the  South 
Sea  Islands  also  were  in  the  habit  of 
performing  the  rite.  It  may  be  traced 
in  an  unbroken  line  from  China  to 
the  Cape  of  Good  Hope.  At  first  it 
would  seem  that  such  an  almost  uni- 
versal custom  of  practising  the  oper- 
ation of  circumcision  could  not  be 
peculiar  to  the  Hebrew  race,  or  have 
originated  with  them,  especially  when 
we  know  that  this  people  was  a  very 
exclusive  nation,  and  kept  much  to 
themselves  ;  but,  on  the  other  hand, 
it  must  not  be  forgotten  that  the 
wanderings  of  the  lost  ten  tribes  may 
account  for  the  wide  spread  of  the 
practice,  as  it  is  more  than  probable 
they  carried  with  them  all  the  customs 
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of  their  people,  among  which  was  un- 
doubtedly that  of  circumcision,  and 
the  circumstance  that  many  histori- 
ans are  of  the  opinion  that  the  wan- 
derings of  these  tribes  took  them 
over  the  greater  part  of  the  world. 
There  is  one  circumstance  which,  if 
it  is  true,  would  be  a  most  positive 
one  in  favor  of  the  operation  being  of 
a  more  ancient  date  than  the  time  of 
Abraham,  and  that  is  a  description  of 
the  rite  on  the  obelisks  of  the  ancient 
Egyptians,  who  lived  long  before 
Abraham  was  born.  That  such  de- 
scriptions do  exist  I  find  are  claimed 
by  a  few  writers  ;  but,  on  the  other 
hand,  this  is  very  strongly  denied  by 
others,  and  where  there  seems  to  be 
so  much  doubt,  and  where  there  is 
comparatively  so  much  in  favor  of  the 
operation  being  original  with  Abra- 
ham, I  have  in  my  mind  concluded 
that  those  who  believe  the  operation 
to  be  one  which  was  first  performed 
by  Abraham  are  in  the  right.  In- 
deed, I  think  it  much  more  probable 
that  the  operation  was  taught  to  the 
Egyptians  by  Moses  ;  and,  again,  the 
first  historian  who  denies  the  origi- 
nality of  the  operation  to  the  Jews 
was  Herodotus,  who  did  not  write 
his  work  until  some  nine  centuries 
after  the  death  of  Moses. 

In  connection  with  this  operation 
of  circumcision  of  the  male,  it  is  an 
interesting  fact  which  has  been  ob- 
served by  travellers,  that  in  some 
parts  of  Africa,  among  some  of  the 
tribes  of  this  country,  they  practise 
an  analogous  operation  on  the  female 
children,  which  consists,  with  some 
tribes,  in  cutting  off  a  small  portion 
of  the  clitoris,  while  with  others  it  is 
an  excision  of  the  labia  minora  ;  and, 
again,  the  operation  of  sewing  to- 
gether  the   labia   minora,    leaving   a 


small  opening  for  the  passage  of  the 
urine,  which  is  permitted  to  remain 
thus  sewed  until  the  girl  is  married. 
In  fact,  the  mutilation  of  the  genitals 
among  the  various  savage  tribes  of 
the  world  presents  a  strange  and  un- 
accountable practice  of  human  ideas, 
which  one  is  not  able  to  reconcile 
with  any  reasoning  power.  Why 
such  customs  should  be  in  vogue  none 
can  tell  at  the  present  time  ;  but  we 
must  suppose  that  at  some  period 
they  had  their  significance,  which  in 
the  course  of  ages  has  been  lost,  and 
the  practice  has  been  handed  down 
from  generation  to  generation.  The 
savage  bores  his  nose  and  puts  a  ring 
through  it  ;  the  civilized  woman  bores 
her  ears  and  puts  a  ring  through 
them  ;  one  is  just  as  reasonable  as 
the  other,  and  we  may  with  all  seri- 
ousness ask,  why  either .'' 

The  operation  of  circumcision 
among  the  Jews  is,  as  you  know,  a  re- 
ligious rite,  one  commanded  by  their 
God  ;  but  with  the  other  nations  who 
practise  it  it  is  not  always  obligatory  ; 
it  is  a  custom  and  not  a  dogma  of 
their  belief.  Thus  with  the  followers 
of  Mahomet,  all  who  believe  in  the 
Koran  do  not  undergo  this  operation, 
nor  does  this  book  command  it ;  yet 
the  majority  of  Mussulmen  have  sub- 
mitted to  the  operation. 

The  age  at  which  the  operation  is 
performed  differs  with  the  various 
nations  which  practise  circumcision. 
The  Jews  perform  the  rite  on  the 
eighth  day  after  birth  ;  the  Mahom- 
etans at  about  the  tenth  year ;  others 
at  the  time  of  puberty,  and  even 
some  at  adult  age  ;  thus  with  a  few 
African  tribes  it  is  done  on  the  night 
of  marriage,  the  bride  receiving  the 
blood  from  the  cut  on  her  marriage 
robes.  Amongc  the  followers  of  Christ 
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this  operation  of  circumcision  has 
but  in  a  very  few  instances  been 
adopted.  I  believe,  with  the  Abyssin- 
ians  it  is  still  a  custom  among  them  ; 
and  in  the  twelfth  century  there  was 
a  sect  of  Christians  in  Lombardy, 
France,  who  practised  the  rite,  but  it 
eventually  was  discontinued,  and  at 
the  present  time  I  know  of  no  people 
or  nation  believing  in  Christianity 
who  practise  circumcision,  unless  it 
is  the  above-mentioned  Abyssinians. 

Passing  from  the  historical  part  of 
the  subject,  we  may  consider  the  op- 
eration of  circumcision  in  its  moral, 
its  hygienic  and  in  its  pathological 
relations. 

The  moral  effect  of  the  operation 
of  circumcision  upon  the  after-life  of 
a  child  is  often  of  great  importance  ; 
indeed,  his  whole  future  may  be  very 
materially  influenced  by  this  little 
operation.  It  is  admitted  by  almost  all 
writers  who  have  inquired  into  the 
causes  of  masturbation  that  one  of 
the  most  prevalent  causes  in  child- 
hood is  an  abnormally  long  and  con- 
tracted prepuce.  That  this  should  be 
a  cause  is  very  evident  from  the  ana- 
tomical and  physiological  nature  of 
the  parts.  The  very  great  amount  of 
nervous  element  in  its  anatomical 
structure  makes  it  a  part  which  is 
very  susceptible  to  the  slightest  irri- 
tation, and  the  physiological  function 
of  the  glands,  which  are  found  in  this 
locality,  furnishes  the  irritation  which 
the  nervous  element  is  not  slow  to 
resent.  Again,  after  the  age  of  pu- 
berty the  morals  of  the  individual 
may  be  decidedly  affected  by  the  con- 
dition of  his  prepuce.  I  have  ob- 
served, with  others,  that  there  are  a 
certain  number  of  men,  and  especial- 
ly young  men,  who  have  become  very 
much  demoralized   by  the  frequency 


with  which  they  have  nocturnal  semi- 
nal emissions.  An  examination  of 
these  cases  will  often  reveal  the  etio- 
logical factor  to  be  an  elongated  pre- 
puce, the  removal  of  which  terminates 
all  the  trouble. 

The  hygienic  advantages,  which  are 
the  result  of  the  operation  of  circum- 
cision, none  can  doubt.  Leaving  aside 
the  religious  significance  of  the  oper- 
ation when  performed  by  the  Jews, 
there  is  no  doubt  that  it  was  com- 
manded to  be  done  for  its  hygienic 
effect,  and  that  the  first  and  great 
teacher  of  hygienic  medicine,  Moses, 
certainly  had  this  view  in  his  mind 
when  he  gave  forth  the  order,  that  all 
male  children  of  Israel  must  be  cir- 
cumcised. I  may  say,  in  this  connec- 
tion, that  it  is  not  only  those  who, 
having  an  abnormally  long  and  narrow 
prepuce,  need  to  have  this  oper- 
ation done  ;  but  if  it  is  considered  a 
necessity  for  cleanliness,  the  experi- 
ence of  most  surgeons,  I  venture  to 
assert,  has  taught  them  that— I  will 
not  say  all  men,  but  a  very  great 
many — should  undergo  the  operation, 
since  the  very  great  frequency  in 
which  the  uncovering  of  the  glands 
reveals  a  condition  far  from  clean  ; 
and  this,  among  those  with  whom  igno- 
rance is  no  excuse,  pleads  strongly, 
on  hygienic  grounds,  for  the  advan- 
tages of  circumcision. 

The  pathological  conditions  which 
call  for  the  performance  of  the  opera- 
tion of  circumcision  are  indeed  many; 
and  when  it  is  considered  that  a 
great  many  of  these  lesions  might 
have  been  prevented  by  an  early  re- 
moval of  the  prepuce,  it  is  strange 
that  the  operation  has  not  become 
more  universal  than  it  is,  and  that  the 
custom  of  the  Jewish  rite  should  not 
have  been  adopted  by  the  Christians, 
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especially  when  so  many  of  the  He- 
braic religious  observances  which  bear 
upon  the  morals,  hygiene  and  health 
of  the  human  race  are  followed. 

In  considering  the  pathological 
conditions  which  require  for  their  cure 
circumcision,  we  may  divide  them 
into  two  classes,  viz.,  general  and  local. 

First,  general,  or  the  states  of  the 
system  in  which  there  are  seen  the 
effects  of  the  abnormal  condition  of 
the  prepuce.  The  results  of  mastur- 
bation, when  due  to  this  cause,  may 
very  properly  be  placed  under  this 
head,  and  as  an  evidence  of  the  cor- 
rectness of  considering  the  condition 
of  the  prepuce  as  the  cause  and  the 
symptoms  as  the  effect,  by  removing 
the  former  we  cause  a  disappearance 
of  the  latter.  Investigation  has  led 
observers  to  the  conclusion  that  many 
neurotic  conditions,  the  so-called  re- 
flex symptoms,  are  frequently  due  to 
an  elongated  and  contracted  prepuce, 
and  the  operation  of  circumcision  has 
more  than  once  cured  a  supposed 
case  of  hip  disease.  Nocturnal  in- 
continence of  urine  is  an  affection 
which  I  have  seen  depending  upon 
the  irritation  occasioned  by  an  abnor- 
mal prepuce. 

The  local  lesions  which  may  result 
from  a  contracted  and  elongated  prcr 
puce  are  familiar  to  all  surgeons  ;  in_ 
deed  their  frequency  is  such  that  as  an 
etiological  factor  in  determining  cer- 
tain local  conditions  the  abnormal 
state  of  the  prepuce  is  denied  by  none. 
Irritation  of  the  glands  and  inner  sur- 
face of  the  prepuce,  occasioned  by  the 
retained  secretions,  gives  rise  to  in- 
flammation and  results  in  a  blano-pos- 
thitis.  Herpes  preputialis,  while  it 
may  not  depend  upon  the  condition 
of  the  prepuce  for  its  origin,  yet  it 
will,  in  some  few  cases,  only  disappear 


after  the  patient  has  been  circumcised. 
Preputial  calculi  must  have  for  their 
formation  an  elongated  and  narrow 
prepuce,  otherwise  such  concretions 
could  not  be  formed.  Uncleanness 
and  a  tight  prepuce  are  the  necessary 
conditions  for  the  production  of  these 
calculi.  They  may  have  their  origin 
from  the  calcification  of  the  retained 
smegma ;  from  a  renal  calculus  being 
retained  ;  from  a  retained  vesical  cal- 
culus and  from  the  salts  of  the  urine 
being  gradually  deposited  until  an 
appreciable  stone  is  formed.  To  illus- 
trate the  extent  to  which  this  condi- 
tion may  be  permitted  to  increase, 
Demarquay  reports  a  case  in  which 
were  removed  no  less  than  thirty-eight 
calculi,  from  the  pouch  formed  by  a 
contracted  prepuce.  Papillomata  are 
not  necessarily  new  formations  which 
require  for  their  growth  certain  con- 
ditions of  the  prepuce  ;  but  that  an 
elongated  prepuce  favors  their  devel- 
opment, I  think,  is  undoubtedly  true. 
The  following  case  came  under  my 
observation  :  A  young  man,  20  years 
of  age,  presented  himself  at  my  clinic 
with  the  statement  that  he  had  some- 
thing the  matter  with  his  genitals. 
Upon  examination  the  penis  was  seen 
to  have  its  distal  end  enlarged  to  the 
size  of  an  orange.  The  prepuce  could 
not  be  retracted,  and  its  opening  only 
permitted  a  small-sized  probe  to  pass 
through  it.  From  this  opening  there 
was  running  a  very  fetid  purulent 
discharge.  The  swelling  had  a  doughy 
feel,  and  was  not  tender  or  painful. 
The  history  given  by  the  patient  was 
that  he  had  never  been  able  to  uncover 
his  glans,  and  four  or  five  years  pre- 
vious he  had  first  noticed  that  there 
was  a  discharge,  without  any  pain, 
from  the  opening  of  the  prepuce. 
Gradually  the    end   of  the    penis    in" 
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creased  in  size  until  it  reached  its  pres- 
ent dimensions.  He  had  never  had 
any  venereal  disease ;  indeed,  he  had 
never  had  sexual  connection.  The 
condition  of  his  penis,  which  had 
existed  since  about  puberty,  had, 
without  doubt,  had  some  influence  in 
preventing  him  from  exposing  himself 
to  contract  any  disease  of  a  venereal 
nature.  Realizing  that  there  was 
something  abnormal  with  his  penis,  he, 
as  is  usually  the  case  with  most  men 
who  are  suffering  with  any  affection 
of  the  genital  organs,  suffered  in 
silence.  He  had  never  consulted  any 
surgeon  in  regard  to  his  trouble,  and 
it  was  only  on  account  of  the  extreme 
discomfort,  occasioned  by  the  dis- 
charge, that  determined  him  to  seek 
advice.  I  advised  circumcision,  which 
was  consented  to,  and  the  enormous 
number  and  size  of  papillomata  which 
the  operation  revealed  were  greater 
than  I  had  ever  seen  described  or  met 
with  in  my  practice. 

The  elongated  and  contracted  con- 
dition of  the  prepuce  favors,  as  we 
have  seen,  the  accumulation  of  secre- 
tions, which  may  and  often  do  occasion 
an  inflammation  of  the  part,  and 
which  results  in  that  pathological 
lesion  known  as  phimosis.  This  con- 
dition may  at  times  be  a  very  serious 
one,  and,  if  not  promptly  relieved,  a 
local  gangrene  may  attack  the  fore- 
skin. The  latter  result  is  more  liable 
to  complicate  a  case  of  gonorrhoea,  in 
which  the  patient  has  neglected  to  pay 
due  attention  to  cleanliness,  and  per- 
mitted the  accumulation  of  the  gonor- 
rhcjeal  discharge,  which  acts  as  the 
irritant.  Blano-posthitis,  chancroids, 
chancres  and  vegetations  are  also 
causes  which  may  give  rise  to  an 
attack  of  phimosis  in  patients  who 
have  an  abnormal  state  of  the  prepuce; 


therefore  in  this  class  of  cases  more 
than  ordinary  care  should  be  observed 
in  reference  to  the  frequent  washing 
of  the  parts. 

The  lesion  paraphimosis  is  a  condi- 
tion due  and  due  only  to  a  contracted 
and  elongated  prepuce,  for  without 
this  latter  condition  there  could  be  no 
paraphimosis.  The  affection  is  more 
often  met  with  in  those  who  have  the 
foreskin  elongated,  but  are  able  to 
uncover  the  glans  by  using  a  little 
force,  and  in  the  case  of  children  who, 
from  curiosity  or  bad  example,  may  by 
their  efforts  succeed  in  uncovering 
the  glans,  but  they  are  then  unable  to 
again  cover  it ;  soon  swelling  sets  in, 
and  we  have  the  lesion  paraphimosis 
produced.  In  adults  this  affection  is 
not  a  very  frequent  occurrence,  al- 
though it  is  occasionally  met  with. 
Bourgeois  and  Guersant  each  report  a 
case  which  occurred  under  the  same 
circumstances,  viz.,  both  patients  were 
on  their  wedding  trip,  and  during 
sexual  connection  the  lesion  was  pro- 
duced. 

In  regard  to  the  operation  of  cir- 
cumcision being  advocated  as  a  pro- 
phylactic measure  against  the  future 
contraction  of  venereal  diseases,  it 
may  be  said  that  when  the  operation 
has  been  advised,  with  this  end  in 
view,  there  have  been  objections 
made  against  it  on  moral  grounds. 
The  objectionists  are  of  the  opinion 
that  those  who  expose  themselves  to 
contract  venereal  affections  should 
suffer  for  their  immorality,  and  any 
measures,  which  have  for  their  object 
the  lessening  of  the  risk  of  contagion, 
only  offer  inducements  to  commit 
evil.  The  absurdity  of  this  objection 
is  so  evident  that  it  needs  no  refuta- 
tion on  my  part.  Prophylaxis,  in  all 
that  pertains  to  medicine,  is  undoubt- 
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edly  the  highest  branch  of  the  science. 
It  is  the  prevention  and  not  the  cure 
of  disease  which  should  receive  the 
most  praise,  be  it  directed  against 
small  pox  or  great  pox.  To  relieve 
the  sufferings  of  humanity  is  the  ob- 
ject of  our  profession.  It  is  not  for 
us  to  question  when,  how  or  where 
the  disease  was  contracted  ;  and  if  by 
the  adoption  of  any  measures  we 
could  prevent  the  contraction  of  a 
disease,  no  matter  what  that  disease 
may  be,  we  are  conferring  a  greater 
blessing  on  mankind  than  if  we  cured 
it  of  some  existing  affection. 

The  question  which  we  have  now 
to  answer,  does  the  operation  of  cir- 
cumcision, practised  in  childhood, 
offer  any  protection  against  the  con- 
traction of  venereal  affections  later  in 
life .''  This,  I  think,  may  unhesitat- 
ingly be  answered  in  the  affirmative. 
Do  not  understand  from  this  that  I 
believe  the  operation  will  invariably 
prevent  infection;  but  from  the  ob- 
servation of  many  surgeons,  it  is  well 
established  that  the  contracting  of 
any  venereal  sore  is  much  less  among 
those  who  have  been  circumcised  than 
among  those  who  have  not.  In  other 
words,  the  Jews  as  a  nation  are  less 
afflicted  with  syphilis  than  other  na- 
tions, not  that  they  are  less  exposed 
to  contract  the  infection,  for  they  are 
equally  so ;  but  the  reason  why 
they  do  not  become  affected  may  be 
explained  as  follows  :  It  is  a  well  as- 
certained fact,  of  which  there  is  no 
tlispute,  that  the  virus  of  syphilis,  in 
order  to  inoculate  duQ  who  has  never 
suffered  with  this  disease,  must  come 
in  contact  with  a  part  of  the  body 
which  is  deprived  of  its  epithelial  cov- 
ering, be  it  skin  or  mucous  membrane  ; 
therefore,  when  any  surface  of  the 
body    which   is    naturally  of    a  very 


delicate  nature,  that  is  has  its  epithe- 
lial covering  very  thin,  it  is  in  a  con- 
dition to  be  more  apt  to  be  abraded 
than  a  part  which  is  covered  with  a 
thicker  covering.  The  condition  of 
the  covering  of  the  inner  layer  of  the 
prepuce  and  glans  of  the  penis  of 
those  who  have  a  long  prepuce,  is  of 
a  very  delicate  nature,  and  the  risk 
one  runs,  who  has  this  condition,  of 
having  the  covering  torn  is  very  great, 
much  more  so  than  if  the  epithelial 
covering  was  thicker,  so  that  if  there 
is  any  means  of  making  it  thicker  it 
is  a  prophylactic  measure  against  in- 
fection. There  is  such  a  means  in 
the  operation  of  circumcision.  The 
way  in  which  this  operation  acts,  to 
bring  about  this  desirable  condition, 
is  that  the  exposure  of  the  parts  to 
the  constant  friction  of  the  clothing, 
and  their  not  being  protected,  gradu- 
ally causes  the  epithelial  covering  to 
become  more  of  the  nature  of  the 
skin  rather  than  that  of  the  mucous 
membrane,  which  it  is  more  analogous 
to  in  its  covered  state ;  and  it,  there- 
fore, follows  that  when  in  this  more 
resisting  condition  the  epithelial  cov- 
ering is  not  so  liable  to  abrasions,  and 
the  virus  is  not  absorbed  into  the 
system,  the  individual  escapes  infec- 
tion. There  has  been  an  argument 
brought  against  this  operation  for  the 
reason  I  have  just  given  you  in  its 
favor.  It  is  that  this  thickening  of 
the  epithelial  covering  is  something 
to  be  avoided,  and  on  the  ground  that 
while  it  may  to  some  extent  prevent 
the  parts  from  being  abraded  so 
easily,  yet,  on  the  other  hand,  it  les- 
sens the  sensibility  of  the  parts  to 
such  a  degree  that  the  pleasure  of  the 
sexual  orgasm  is  very  much  dimin- 
ished. If  this  is  true,  which  I  doubt 
very  much,   I  do  not  believe  it  to  be 
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of  sufficient  importance  to  overbalance 
the  good  of  the  operation  ;  and  in 
those  upon  whom  I  have  done  the 
operation  1  have  never  had  them  to 
complain  in  any  way,  or  to  regret 
that  they  had  submitted  to  be  circum- 
cised ;  indeed,  it  has  always  been  the 
contrary;  that  is,  they  are  thankful 
for  the  relief  it  has  given  them.  An- 
other objection  against  the  prophy- 
lactic power  of  circumcision  may  be 
mentioned. 

It  is  said  that  by  the  removal  of  the 
foreskin  we  take  away  the  natural 
protection  of  the  parts,  that  which 
nature  had  placed  there  to  shield  the 
underlying  delicate  structures  from 
injury.  This  appears  to  be  a  just 
criticism,  and  there  is  no  denying 
that  it  is  partly  true,  but  for  this  ver)' 
reason  is  the  operation  justifiable. 
That  the  parts  are  of  a  delicate  struc- 
ture, and  that  in  the  performance  of 
their  function  they  are  liable  to  in- 
jury, is  not  to  be  contradicted  ;  there- 
fore, if  by  any  means  we  can  remove 
the  delicate  nature  of  the  parts,  and 
also  lessen  their  risk  to  injury,  while 
at  the  same  time  we  do  not  interfere 
with  their  function,  is  it  not  an  evi- 
dence that  our  interference  is  justifi- 
able ?  Again,  the  protection  afforded 
by  a  long  prepuce,  and  particularly  if 
it  is  also  contracted,  is  as  above  men- 
tioned only  partly  true.  Excluding 
the  pathological  lesions,  which  we 
have  seen  may  arise  from  this  condi- 
tion, there  is  the  probability,  if  not 
the  certainty,  that  when  the  child 
reaches  adult  life,  and  assumes  the 
duties  of  a  husband,  he  will  suffer 
trom  frequent  abrasions,  attacks  of 
phimosis  and,  as  we  have  seen,  para- 
phimosis. 

Before  concluding  m}'  remarks  upon 
the  advantages  of  circumcision,  there 


is  one  other  subject  I  wish  to  call 
attention  to  in  this  connection,  one 
perhaps  which  has  not  received  the 
consideration  it  deserves.  It  is  the 
possibility  of  sterility  being  due  to 
the  presence  of  an  elongated  and  con- 
tracted prepuce.  That  such  a  condi- 
tion, especially  when  of  an  extreme 
degree,  may  occasion  sterility,  seems 
to  me  to  be  not  only  plausible,  but  a 
reasonable  conclusion;  and  before  the 
wife  is  censured,  in  every  case  where 
marriage  is  unfruitful,  the  husband 
should  submit  to  an  examination.  If 
an  abnormal  condition  of  the  prepuce 
is  found,  circumcision  should  be  ad- 
vised and  results  awaited. 

Finally,  there  is  one  advantage  in 
circumcision  which  I  am  confident 
must  be  admitted  by  all  who  have  had 
any  experience  in  the  treatment  of 
venereal  diseases,  and  especially  by 
those  who  have  made  this  class  of  af- 
fections a  special  subject  of  study. 
It  is  the  difficulties  which  arise  in 
their  treatment,  and  the  complications 
which  generally  accompany  these  dis- 
eases when  they  occur  in  patients 
who  are  so  unfortunate  as  to  have  a 
contracted  or  elongated  prepuce  ;  not 
only  is  this  true,  but  the  recovery  of 
these  patients  is,  under  the  best  treat- 
ment and  attention,  always  much  de- 
layed. Physicians,  who  in  their  prac- 
tice see  but  little  of  venereal  troubles, 
have  a  very  slight  idea  of  the  amount 
of  suffering  which  might  be  avoided 
if  all  who  had  contracted  this  class  of 
affection  hatl  been  circumcised  in 
childhood.  * 

The  surgical  procedures  which  have 
been  adopted  for  the  relief  of  an  ab- 
normal condition  of  the  prepuce  are 
dilatation,  incision  and  circumcision. 
The  first,  dilatation,  is  recommended 
in  certain  states  of  the  prepuce ;  that 
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is  when  there  are  no  adhesions  between 
the  mucous  membrane  and  the  glans, 
when  there  is  no  redundancy  of  the 
foreskin,  and,  by  some  surgeons,  in 
all  cases  where  the  operation  of  cir- 
cumcision   is    advisable.       My    own 
opinion,  in  regard  to  this  method,  is 
that  I  would  only  advise  it  in  those 
very  rare  cases  in  which  there  is  some 
reason  why  cutting  should  be  avoided  ; 
such  as  a  known  haemorrhagic  diathe- 
sis,  or   where   the   slightest   loss   of 
blood  is  not  desirable.     The  objection 
to  this  operation  is  that  it   is  not  a 
complete   relief   to    all   the   troubles 
which  may  arise  from  the  abnormal 
state  of  the  jDrepuce.     It  relieves  the 
contraction  and  permits  the  uncover- 
ing of  the  glans  ;  but  it  is  not  a  pre- 
ventive  against  some   of   the  condi- 
tions  which   arc   liable   to   occur   at 
some  time  during  the  life  of  the  pa- 
tient.    For  example,  an  elongated  but 
not  contracted  prepuce  may  from  irri- 
tation   become    swollen,    oedematous 
and   ulcerated,  conditions  which   are 
not   unfrecjuent    in  those   who   have 
contracted  some  form  of  venereal  dis- 
ease.    Again,  the  long  foreskin  is  not 
desirable  for  hygienic  reasons,  since 
while  admitting  that  cleanliness  may 
be  and  ought  to  be  observed,  when- 
ever  it   is   possible    to   uncover   the 
parts,  the  truth  is  that  it  is  not. 

The  method  by  incision,  by  which 
is  meant  the  operation  of  making  a 
longitudinal  cut  through  the  upper 
surface  of  the  prepuce,  extending  as  far 
as  the  corona  glandis.  Under  certain 
conditions  this  method  answers  a  very 
good  purpose,  and  may  be  the  only 
one  practical.  Thus,  in  a  case  of  a 
swollen,  oedematous  and,  perhaps, 
sloughing  prepuce,  such  an  operation 
offers  immediate  relief,  and  in  most 
cases    is    all    that    is    necessary    to 


be  done.  The  objection  to  this 
method  is  that  the  ultimate  result 
is  not  quite  so  satisfactory  as  the 
circular  method  ;  that  is  to  say,  the 
effect  is  not  so  elegant,  and  with 
some  patients  this  is  not  an  unim- 
portant matter. 

The  operation  of   circumcision,  or 
the  circular  method  of  removing  the 
prepuce,  may  be  performed  in  several 
ways  ;    yet   the    advantages   of    one 
method  over  another  are  so  slight,  or 
not  at  all,  that  if  the  object  for  which 
the  operation  is  done  is  kept  in  mind, 
viz.,    to    remove    the  abnormal    pre- 
puce, it  is  of  very  little  moment  how 
this  object  is  reached.     I  do  not  pro- 
pose to  relate  to  you  all  the  different 
methods   which    have    been    recom- 
mended,  but   will  confine   myself  to 
describing  the  operation  which  I  em- 
ploy ;    it  has  given  me  good  results, 
and  I    think   it  will  do  the   same  for 
you.      The   parts   and   surroundings 
are  to  be  made  surgically  clean,  and 
while  it  is  not  always  possible  to  ob- 
tain union  without  some  slight  suppu- 
ration,  yet   the    attempt    should   be 
made,  and  it  is  frequently  successful. 
The  question  of  giving  an  anaesthetic 
I  leave  to  the  option  of  the  patient,, 
if  he  is  an  adult,  telling  him  I  would 
prefer  to   dispense  with    it,  but  that 
the  operation  is  painful  and  tedious, 
although  a  little  courage  on  his  part 
will  save  him  from  the  after-sickness 
and  discomforts  of  having  taken  an 
anaesthetic.     In  children  it  is  best  to 
administer  an  anaesthetic.     The   hy- 
podermatic employment  of  a  solution 
of  hydrochlorate  of    cocaine  may  be 
used  with  satisfactory  result ;  yet  it 
is  not  free  from  danger.     I  saw  one 
case  in  which   it  was   employed,  and, 
although  the  patient  did  not  die,  yet 
the  effect  was  such  that  the  operat- 
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ing  surgeon  then  and  there  deter- 
mined never  to  use  the  drug  again 
for  a  similar  operation. 

To  prevent  loss  of  blood  and  to 
facilitate  the  operation  I  have  gener- 
ally placed  an  elastic  ligature  around 
the  base  of  the  penis.  In  the  appli- 
cation of  this  ligature  it  is  well  not 
to  tie  it  too  tightly,  since  it  requires 
but  little  pressure  to  stop  the  circu- 
lation, and  the  loose  structure  of  the 
tissues  admits  of  the  easy  rupture  of 
small  bloodvessels,  which  occasions  a 
ring  of  ecchymosis  that  it  is  just  as 
well  to  avoid.  This  ligature  should 
always  be  removed  before  the  dress- 
ing is  applied,  to  ascertain  whether 
there  is  a  vessel  which  requires  ty- 
ing. The  removal  of  the  dressing 
and  the  opening  of  the  wound  are  al- 
ways annoying,  and  frequently  inter- 
fere with  the  rapid  healing  of  the  in- 
cision. To  determine  whether  thereare 
adhesions  between  the  inner  surface 
of  the  prepuce  and  glans,  a  blunt 
probe  or  director  is  to  be  introduced 
and  carried  around  the  glans.  If  ad- 
hesions are  present  and  slight,  this 
manipulation  will  serve  to  rupture 
them.  If,  however,  the  attachment 
is  quite  firm,  it  is  better  to  make  the 
separation  at  a  later  stage  of  the  op- 
eration. The  next  step  is  to  retract 
the  skin  of  the  penis  toward  its  base; 
this  causes  the  opening  of  the  pre- 
puce to  become  tense  at  the  junction 
of  the  skin  and  mucous  membrane, 
the  point  where  the  constriction  ex- 
ists. A  sharp  hook,  or  tenaculum,  is 
to  be  passed  on  each  side  from  within 
out,  that  is,  through  the  mucous  mem- 
brane and  skin,  about  one-eighth  of 
an  inch  from  the  margin  of  the  skin. 
Traction  now  made  upon  the  hooks 
will  draw  the  foreskin  in  front  of  the 
glans.     A  pair  of  narrow  forceps  are 


placed  just  anterior  to  the  glans,  in- 
clining from  above  downward  and  for- 
ward, in  order  to  avoid  cutting  the 
fra^num.  With  a  sharp  knife,  all  that 
portion  of  the  prepuce  in  front  of  the 
forceps  is  cut  off.  Let  me  here  give 
you  a  word  of  caution,  which  may 
seem  unnecessary,  but  the  blunder 
has  occurred,  as  I  have  myself  seen 
two  patients  upon  whom  the  surgeon, 
in  operating,  removed  a  portion  of 
the  glans  ;  therefore,  always  before 
cutting  be  quite  sure  that  you  have- 
nothing  but  the  foreskin  in  the  grasp 
of  the  forceps.  The  forceps  being 
removed,  a  longitudinal  division  '  is 
made  along  the  upper  surface  of  the 
mucous  membrane,  reaching  to  the 
corona  glandis.  It  is  desirable  that 
enough  of  the  mucous  membrane 
should  be  removed,  and  I  have  gen- 
erally found  that  the  result  is  best 
when  sufificient  mucous  membrane  is 
left  to  cover  about  one-third  of  the 
glans ;  it  should  not  be  all  cut  away. 
The  skin  and  mucous  membrane  are 
now  united  by  sutures,  and  the  kind 
of  suture  is  not  of  any  great  impor- 
tance. I  have,  however,  been  in  the 
habit  of  employing  a  continuous  su- 
ture ;  starting  on  one  side  of  the  fras- 
num  and  continuing  around  until  the 
opposite  side  is  reached.  Remember 
never  to  cross  the  frecnum  with  a  con- 
tinuous suture,  since  by  so  doing  you 
have  placed  a  ligature  around  the  head 
of  the  penis,  and,  from  the  swelling 
which  must  necessarily  take  place,  the 
constriction  may  be  sufificient  to  com- 
pletely stop  the  circulation,  and 
sloughing  of  the  parts  will  occur.  I 
prefer  for  the  suture  a  very  fine  cat- 
gut. This  has  the  advantage  of  un- 
dergoing absorption,  and  the  patient 
does  not  have  to  submit  to  the  opera- 
tion of  having  it  removed,  which,  in 
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the  case  of  children,  is  of  considerable 
importance.  All  bleeding  vessels  are 
to  be  ligated  with  fine  catgut. 

The  dressing  to  be  applied  after  the 
operation  of  circumcision  differs  in 
children  and  adults.  In  the  former — 
children — no  dressing  seems  to  have 
any  special  advantage,  and  I  have  re- 
stricted myself  to  dispensing  with  all, 
except  to  keep  the  parts  thoroughly 
clean  and  profusely  dusted  with  bo- 
racic  acid.  If  the  nurse  is  careful  in 
carrying  out  your  directions,  healing- 
progresses  favorably,  and  the  little 
patient  is  well  in  a  week  or  ten  days. 
In  the  case  of  adults  I  do  the  opera- 
tion, using  all  antiseptic  precautions, 
and  apply  an  antiseptic  dressing,  with 
frequently  the  result  of  obtaining 
healing  without  any  suppuration. 

The  complications  which  may  arise 
during  the  operation  are  few.  If  the. 
mucous  surface  of  the  prepuce  is 
firmly  attached  to  the  glans,  it  is  to 
be  carefully  dissected  off.  If  the  frae- 
num  has  been  cut,  you  will  very  prob- 
ably have  to  ligate  one  or  two  small 
bloodvessels.  If  any  of  the  glans  has 
been  unfortunately  removed  by  your 
cutting,  you  will  have  to  see  that,  in 
the  healing,  the  meatus  of  the  urethra 
does  not  contract  and  form  a  stric- 
ture, which  lesion  occurred  in  one  of 
the  cases  I  mentioned  above,  and  ne- 
cessitated an  operation  for  its  relief. 

The  complications  which  may  oc- 
cur after  the  operation  of  circumci- 
sion have  never  been,  in  my  experi- 
ence, of  a  serious  nature.  There 
have,  however,  been  cases  of  death 
reported  following,  and  as  a  result  of, 
the  operation.  Secondary  haemor- 
rhage has  been  the  cause  of  death 
after  circumcision  ;  these  cases,  how- 
ever, have  generally  been  in  those 
who  were  aflBicted  with  a  haemorrhagic 


diathesis,  or  were  neglected.  If  the 
accident  does  occur,  the  wound  must 
be  opened  and  the  bloodvessels  se- 
cured by  a  ligature.  The  inflamma- 
tory oedema  is  sometimes  quite  ex- 
cessive ;  this  need  give  you  but  little 
anxiety ;  it  passes  away  in  a  day  or 
two.  If,  however,  it  is  greater  than 
you  think  safe  and  there  is  danger  of 
its  ending  in  sloughing,  the  astringent 
and  anodyne  lotion  of  laudanum  and 
lead-water  may  be  applied  to  the  parts, 
and,  perhaps,  the  removal  of  a  suture 
or  two  will  relieve  the  condition. 
The  possibility  of  retention  of  urine 
should  not  be  forgotten,  and  in  the 
case  of  children  inquiry  on  this  point 
is  important.  The  passing  of  a  cath- 
eter for  a  few  times  will  cause  the 
complication  to  disappear.  A  most 
annoying  and  also  painful  complica- 
tion, after  the  operation  of  circumci- 
sion with  adults,  is  the  erections  of  the 
penis,  which  are  generally  most  fre- 
quent during  sleep,  and  I  have  known 
them  to  very  materially  interfere  with 
the  healing  of  the  wound.  Camphor, 
opium,  lupuline  and  bromide  of  potas- 
sium may  all  be  administered,  and 
possibly  the  patient  will  obtain  relief; 
very  often  he  will  not.  The  normal 
morning  erections,  which  are  due  to 
a  full  bladder,  may  be  prevented  if  the 
patient  will  pass  his  urine  an  hour  or 
two  earlier  than  has  been  his  usual 
custom. 

In  concluding  my  remarks  I  will 
briefly  state  that  the  operation  of  cir- 
cumcision is  one  which  may  be  per- 
formed for  moral  reasons  ;  one  which 
is  demanded  for  hygienic  purposes  ; 
one  which  is  frequently  necessary  for 
pathological  conditions  ;  and,  finally, 
one  which  is  of  unquestionable  pro- 
phylactic importance. 
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Paediatric  Therapeutics. 


Inhalation  for  Whooping-Coiujh. 

Beall  recommends  the  following  formula  : 
R.  Thymol,  gr.  xx. 

Acid  carbolic.  "1 

Ol.  sassafras,  | 

()1.  eucalypti,  )>  aaf^ij. 

Rcis  liquidit.  i 

Ol.  terebinthinic,      I 
^:theris,  foiv. 

Alcoholis.  q.  s..  ad.  f^iij.  M. 
S.  Put  about  thirty  drops  upon  a  pad  of 
such  size  as  to  be  conveniently  hung  around 
the  child's  neck,  renewing  the  application 
every  two  or  three  hours. — Darners  Med. 
Jour.,  1890. 

In  severe  cases  the  inhalation  treatment  is 
supplemented  by  the  internal  administration 
of 


R. 


S. 


Acid  carbolic.  gr.  iij. 

Sodii  bromid.,  gr.  i. 

Tr.  belladonnae,  gtt.  xx. 

("rlycerin.,  f3iij. 

Aqute,  q.  s..  ad.     f.^ij.     M. 

5  i  for  a  child  3  or  4  years  old,  occa- 


sionally. 


Wakts. 


R.   Hydrarg.  chlor.  corros..     i  part. 

Collodion,  30  parts.    M. 

S.  Apply  once  daily  about  the  base  of  the 
wax\.— Cincinnati  Lancet-Clinic.  February 
21,  1891. 

A  Pleasant  Vkhk  le    for    Castor  Oil. 

The  following  mixture  is  recommended  as 
an  efficient  means  of  disguising  the  taste  of 
castor  oil.  The  only  disadvantage  is  its 
bulk  in  proportion  to  the  dose  of  oil  adminis- 
tered. 
K.  Castor  oil,  30  parts. 

Bitter  almonds,  2      " 

Sugar,  30 

(ium  tragacanth,  >^     " 

Orange  flower  water,        10      " 
Water,  120      "     M. 

— American  Druggist .,  January  15,  1891. 

Sedative  for  Bahie-S. 

Dr.  Van  Goidtsnoven,  of  Atlanta,  gives  a 
formula  with  which  he  has  had  most  gratify- 


ing   results  in  restlessness,  spasms,  deliria, 
and  in  all  cases  recjuiring  a  sedative,  ano- 
dyne, anti-spasmodic  or  somnifacient. 
B.   Camphor,  monobromat.,     gr.  xvi. 
Ext.  hyoscyami  fl.,       gtt.  xvi-xxx. 
Syrup  lactucarii  (Auber- 

gier's),  fjv'ij-     ^I- 

S.  A  tablespoonful  every  hour  till  relieved. 
— Dixie  Doctor,  1890. 

Infantile  Constipation. 

Bouchut  employs  the  following  syrup  : 
R.   Podophyllin,  gr.  i. 

Alcohol,  f3iss. 

Syrup  althaea,  f^iv.     M. 

S.  Dessertspoonful    ^axXx .—Union   Medi- 
cal e,  1890. 

Creolin  in  Acute    Gastro-Enteritis. 

Schwinz  has  employed  this  drug  with  suc- 
cess in  the  following  formula: 
R.  Creolin,  TRiij. 

Syrup  althaea,  f  3v. 

Aq.  cinnamonii,  q.  s.,  ad.      f  5iij-     ^^• 
S.  To  a  very  young  child  a  small  teaspoon- 
ful  hourly.     To  oldei  children  the  drug  may 
be  given  in  a  powder. 

R.   Creolin.  "Hlxv. 

Sacchari  alb.,  gr.  Ixxv.     M. 

Divide  in  Chart  No.  X. 
S.  One    or    two    powders  daWy.— 14 ^iener 
Medizinische  Wochenschrift.  No.  3.  1891. 

Ckoui'. 

J.  B.  Johnson  uses  the  following: 
R.  Aquae  destillat.,  fji- 

Potass  chlorat.. 

Potass  iodid.,  aa  3i. 

Emuls.  arabicae,  .^  ij. 

Mucilag.  acaciae, 

Ext.  ipecac,  fl.. 

Olei  capaibae,  aa         5'-     ^f- 

S.  Shake  well.  Dose,  a  teaspoonful  every 
ten  minutes,  to  an  infant  of  8  months,  till 
free  vomiting  ensues  ;  and  th  11  continue  the 
same  dose  every  half  hour  or  hour  until  the 
disease  is  cured.  The  dose  must  be  given 
according  to  the  age  of  the  child. — New 
England  Med.   Monthly,  1891. 
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Gentlemen  :  I  will  speak  to  you 
to-day  of  that  great  period  in  a  wo- 
man's life  when  she  is  apt  to  have  in- 
flicted upon  her  those  pathological 
conditions  which  may  last  for  a 
greater  or  less  length  of  time  if  not 
cured  by  the  art  of  the  gynaecologist, 
and  sometimes,  even  in  spite  of  that 
art,  may  persist  throughout  the  whole 
course  of  her  life. 

Let  us  suppose  a  young  girl  to  have 
developed  systematically  and  reg- 
ularly from  the  period  of  her  birth 
till  she  has  reached  that  first  great 
epoch  of  her  life  which  is  known  as 
puberty  or  the  period  of  ovulation 
and  menstruation.  She  has  been 
properly  and  judiciously  prepared  for 
these  functions  by  suitable  hygienic 
measures,  proper  diet,  general  man- 
agement, etc.,  and  passes  through  this 

^  Specially  reported,  stenographically,  for  the  An- 
nals OF  Gynaecology  and  P;ediatry  by  J.  J.  Sul- 
livan, M.D.,  and  revised  by  the  author. 


period  without  any  great  degree  of 
discomfort.  She  is  now  a  menstruat- 
ing woman,  menstruating  regularly 
and  painlessly,  and  she  goes  on  in  this 
way,  we  will  say,  from  her  14th  year  up 
to  the  period  of  her  marriage,  which  is 
about  her  i8th  or  20th  year.  She  is 
married,  and  everything  goes  on  well. 
No  morbid  condition  develops  in  her 
system,  and  in  due  time  she  becomes 
pregnant.  Now,  from  the  very  mo- 
ment that  a  woman  becomes  pregnant 
her  condition  is  altogether  changed 
as  far  as  her  sexual  organs  are  con- 
cerned. No  sooner  do  the  products 
of  conception  enter  the  woman's 
uterus  than  that  organ  commences  to 
ga-ow,  until,  at  the  end  of  the  ninth 
month,  its  mucous  lining  is  completely 
changed,  a  decidual  membrane  form- 
ing a  thick,  carpet-like  covering  over 
the  entire  body  of  that  organ.  The 
ovaries,  tubes,  vagina  and  perinaeum 
grow  pari passn,  and  the  woman  is  by  a 
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gradual  but  steady  process  preparing 
for  the  next  great  function  of  partu- 
rition. This  period  finally  arrives, 
and  the  child  is  in  due  time  ushered 
into  existence.  Within  twenty-four 
hours  after  the  birth  of  the  child  a 
retrograde  metamorphosis  begins  to 
occur  in  the  tissues  of  the  woman's 
uterus.  A  fatty  degeneration  results, 
and  the  child  begins,  as  a  fanciful 
writer  once  expressed  it,  to  suck  away 
its  mother's  uterus  through  the  fatty 
part  of  the  milk.  A  fiaking-off  of  the 
deciduous  membrane  takes  place  with 
remarkable  rapidity,  and  what  is  called 
the  lochial  discharge  flows  from  the 
womb — a  discharge  which  is  of  so 
poisonous,  so  virulent  a  nature  that  if 
any  of  you  were  to  vaccinate  yourself 
with  it  a  very  marked  irritation  would 
be  produced.  This  lochial  discharge 
is  composed  of  the  dead  mucous 
membrane  which  is  constantly  com- 
ing away  from  the  cavity  of  the 
uterus,  and  at  the  end  of  about  two 
months,  with  a  rapidity  absolutely 
marvellous,  the  uterus  has  again  re- 
turned to  its  ante-partum  condition. 
The  lining  membrane  of  the  uterus 
has  flaked  away  entirely,  the  vagina 
has  become  small  again,  the  peri- 
naeum  has  contracted,  as  well  as  the 
uterine  ligaments,  and  the  woman  has 
returned,  by  a  form  of  retrograde 
metamorphosis,  to  her  former  general 
condition.  This  is  the  picture  as  it  is 
presented  to  us  in  normal,  healthy 
convalescence. 

Let  us  now  take  another  view  of 
this  case,  as  it  frequently  will  be  pre- 
sented to  you  in  clinical  practice. 
During  the  passage  of  the  child  from 
the  uterine  cavity  to  the  external 
world  a  number  of  accidents  may  take 
place  that  will  materially  interfere 
with  the  picture  I  have  here  sketched. 


and  the  results  of  these  accidents  do 
not  pass  away  easily  or  rapidly.  They 
may  destroy  the  life  of  the  woman, 
or  they  may  last  until  some  action  on 
your  part  relieves  her,  or,  again,  they 
may  persist  throughout  her  life,  and 
this,  too,  in  spite  of  any  process  you 
may  apply  to  avert  this  most  un- 
wished-for  consummation.  As  the 
child  comes  out  from  the  cavity  of  the 
uterus,  the  cervix  very  frequently 
yields,  and  what  is  known  as  a  lacera- 
tion of  that  structure  takes  place. 
This  laceration  may  occur  to  a  greater 
or  less  extent,  and  it  may  occur  up  to 
the  vaginal  junction  on  aU  sides  at 
the  same  time.  Now,  this  laceration 
may  take  place  even  with  the  phy- 
sician sitting  at  the  bedside,  carefully 
watching  every  step  of  the  proceed- 
ing. It  is  a  condition  over  which  a 
physician  has  no  control,  and  it  is  one 
which  will  always  occur  in  a  given 
number  of  cases,  do  what  you  may  to 
prevent  it.  It  matters  not  when  the 
uterus  empties  itself  of  its  contents, 
whether  it  be  the  third,  fourth,  fifth 
or  ninth  month,  this  laceration  I  am 
now  speaking  of  may  occur.  And  in 
this  connection  I  may  say  that  very 
frequently  physicians  have  injustice 
done  to  them  by  brother  practitioners 
who  have  allowed  patients  to  leave 
their  oflfices  with  the  idea  left  in  their 
minds  that  they  have  been  injured  by 
the  carelessness  or  incompetency  of 
the  physician  who  delivered  them. 

Lacerations  that  have  been  brought 
about  in  this  manner  sometimes  in- 
fluence the  whole  tenor  of  a  woman's 
life.  With  such  a  laceration  the 
lochial  discharge,  which,  I  have 
told  you,  was  made  up  of  the  dead 
mucous  membrane  of  the  uterus, 
passes  into  this  slit  in  the  cervix,  and 
from  thence  into  the  parenchyma  of 
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the  uterus  itself,  to  be  afterward  ab- 
sorbed by  the  veins  and  lymphatics  of 
the  part.  This  discharge,  carried 
into  the  woman's  body,  may  poison 
her  blood  as  it  would  poison  you  if 
put  into  an  abrasion  in  the  skin  of 
your  finger.  This  ichorous,  poisonous 
discharge  is  being  poured  out  all  the 
time,  and  prevents  closure  of  the 
wound  in  the  cervix.  After  a  while 
this  wound  may  become  covered  over 
with  a  suspicious-looking,  whitish  ma- 
terial— an  albuminous  material.  As 
a  consequence  of  this  rent  in  the 
cervix,  the  uterus  fails  to  undergo  in- 
volution, and  you  have  forged  thereby 
the  second  link  in  a  pathological 
chain. 

Now,  what  next  takes  place,  think 
you  ?  The  lining  membrane  of  the 
uterus,  instead  of  flaking  off  properly 
and  completely  as  the  uterus  under- 
goes involution,  as  in  the  normal 
state,  is  imperfectly  gotten  rid  of ; 
and  at  the  end  of  two  months,  when 
this  woman  gets  up  from  her  bed  of 
delivery,  you  have  fungoid  growths 
all  over  that  membrane.  For  the  pri- 
mary cause  of  these  fungoid  growths 
we  must  go  back  to  the  original  lacer- 
ation of  the  cervix.  Now,  the  woman 
gets  up,  and  what  is  the  condition  of 
her  uterus  at  this  time .''  It  is,  per- 
haps, twice  as  large  as  it  ought  to  be. 
In  a  very  short  time  that  large,  flabby, 
soft  uterus,  instead  of  holding  its 
normal  relation  in  the  pelvis,  under- 
goes what  is  known  as  uterine  dis- 
placement. The  uterine  ligaments 
are  made  to  support  an  organ  of  a 
certain  weight,  and  now  they  are 
called  upon  to  support  an  organ  three 
or  four  times  the  normal  size.  As  a 
result  of  this  inability  to  support  such 
a  weight,  you  then  get  uterine-  dis- 
placement, which   makes  the  fourth 


link  of  the  chain  I  have  just  referred 
to.  Now  this  woman,  who  has 
passed  through  the  time  of  puberty 
and  married  without  experiencing 
any  trouble  at  all,  is  already  a  sick 
person.  That  lacerated  cervix  opens 
directly  into  a  mucous  canal,  which 
was  described  by  Tyler  Smith,  who 
wrote  the  very  best  work  on  obstet- 
rics up  to  his  time,  as  a  jungle  of  mu- 
cous membrane,  which  jungle,  lying 
between  the  external  and  internal  os, 
contains  10,000  nabothean  follicles. 
As  a  result  of  this  condition  you  have 
cervical  catarrh  as  the  fifth  link  in 
the  chain. 

At  a  later  period,  say  after  the 
lapse  of  six  months,  this  woman  comes 
to  your  office  for  treatment.  Before 
you  examine  her  physically,  you 
question  her.  You  then  find,  first 
of  all,  that  her  nervous  system  is 
completely  disturbed.  She  may  cry 
when  you  question  her ;  she  is  ready 
to  cry  before  you  question  her  at  all. 
She  is  now  suffering  from  a  great 
many  ailments  she  never  suffered 
from  before  delivery.  The  uterine 
cervix  is  tender ;  and  sexual  inter- 
course, which,  up  to  this  time  was,  to 
say  the  least,  painless,  is  now  an  ab- 
solute source  of  annoyance.  Her 
nervous  system  is  also  suffering  from 
another  trouble.  Her  husband  is  not 
contented,  and  she  feels  that  she  is 
not  performing  her  marital  duties  as 
she  ought.  At  her  menstrual  period 
she  loses  three  times  more  blood  than 
she  ever  lost  before.  She  has  in  the 
uterus  those  fungoid  growths,  like  so 
many  leeches,  sucking  away  her  blood. 

Not  only  is  her  nervous  system  out 
of  order,  her  blood  state  is  so  as  well. 
Her  blood  is  becoming  weak  and 
watery ;  and  this  woman,  who  could 
walk  with  ease  before  her  marriage 
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five  miles,  who  played  at  tennis  or 
rode  on  horseback  with  pleasure, 
feels  inclined  to  lie  listlessly  on  a 
lounge  for  hours  of  the  day,  averse  to 
standing  upon  her  feet  for  any  length 
of  time. 

Do  you  consider  this  picture  I  have 
just  drawn  the  picture  of  a  healthy 
woman  ?  Ask  her  what  she  complains 
of,  and  she  will  tell  you  of  her  ner- 
vous and  physical  states,  and  how  they 
have  depreciated  ever  since  she  bore 
her  child. 

Among  other  things,  she  will  tell  you 
she  has  the  "whites,"  a  leucorrhoeal 
discharge  which  is  constantly  flowing 
away  night  and  day,  except  when  she 
is  unwell,  and  then  is  replaced  by  an 
excessive  flow  of  blood,  which  masks 
the  leucorrhoea.  What  is  this  leu- 
corrhoeal material  which  is  passing 
away  from  this  woman's  uterus .'' 
This  material  is  to  that  woman's 
blood  what  the  white  is  to  the  egg — 
it  is  the  albuminous  portion,  the  rich 
element  of  the  blood.  So,  is  there 
any  wonder  that  this  woman's  blood 
state  is  disordered  ?  Is  it  any  wonder 
that  she  is  not  able  to  walk  as  for- 
merly, or  that  she  is  miserable  when 
standing  on  her  feet  ?  The  uterus, 
instead  of  occupying  its  normal  rela- 
tion in  the  pelvis,  is  bent  sharply 
backward  or  forward  ;  the  utero-sac- 
ral  ligaments  are  put  upon  the  stretch, 
and  these  are  the  chief  ligaments  tliat 
sustain  the  uterus  in  its  normal  posi- 
tion in  the  pelvic  cavity. 

Let  me  present  to  you  another  pic- 
ture, somewhat  different  pathologi- 
cally from  the  one  I  have  just  drawn. 
Suppose  the  child  passes  through 
this  woman's  uterus  without  produc- 
ing any  laceration  of  the  cervix,  but 
when  it  has  passed  through  the  os 
and    comes  down    to  the  perinaeum. 


that  structure  stretches  over  it  and 
refuses  to  yield.  As  the  child's  head 
extends  the  tissues  in  this  way,  the 
nose  and  chin  rotate  over  the  peri- 
neum, and  there  results  a  tear  clear 
through  as  far  as  the  sphincter  ani. 
After  the  delivery  of  the  woman  you 
at  once  proceed  to  cleanse  the  parts 
antiseptically,  place  the  patient  under 
ether  or  chloroform,  and  properly  sew 
up  the  perinaeum.  At  the  end  of  nine 
days  or  so  you  take  out  the  stitches, 
and  you  may  find  that  the  tear  is  just  as 
bad  as  when  you  put  them  in.  You  hear 
practitioners  talk  about  the  operations 
of  this  kind  they  have  performed  and 
what  beautiful  results  they  have  se- 
cured, but  remember  that  all  these 
operations  are  not  such  brilliant  suc- 
cesses. Bear  in  mind  that  men  ex- 
hibit everywhere  in  life  a  marked  ten- 
dency to  forget  their  failures  and  re- 
member their  successes. 

In  time,  the  perineal  laceration  re- 
sults in  marked  uterine  displacement, 
which  occurs  while  the  uterus  is  still 
undergoing  involution,  and  what  is 
the  result  of  this  upon  the  large,  soft 
uterus .''  It  undergoes  a  mechanical 
engorgement  of  venous  blood,  which 
induces  gradual  hypergenesis  of  tis- 
sue. Fungoid  growths  develop  in  this 
congested,  highly  engorged  uterus. 
As  a  result  of  these  conditions  you 
have  a  displaced  uterus,  a  hyperplas- 
tic uterus,  a  uterus  having  fungoid 
growths  within  its  cavity;  and  in  a 
short  time,  the  bladder,  sympathizing 
with  this  abnormal  condition  of  the 
uterus,  develops  all  the  symptoms  of 
cystitis.  The  patient  consequently 
gets  up  to  pass  her  water  three  or 
four  times  during  the  night,  her  sleep 
is  disturbed,  her  nervous  system  is 
disordered,  and  uterine  catarrh  and 
menorrhagia  gradually   develop.      A 
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disorganized  and  depraved  condition 
of  the  blood  develops  and  gives  rise 
to  a  flabby  muscular  system,  instead 
of  a  sound  and  firm  one,  and  the  wo- 
man gradually  passes  into  a  settled 
form  of  despondency,  which  des- 
pondency results  more  certainly  from 
interference  with  the  functions  of  the 
uterus  and  ovaries  than  from  any 
other  single  cause  that  I  know  of. 
All  these  conditions  are  brought  about 
by  an  abnormal  process  of  parturition. 
But  now,  let  me  suppose  that  you 
deliver  a  woman  and  no  mechanical 
injury  is  inflicted  upon  the  cervix — 
none  on  the  perinaeum.  You  are,  we 
will  say,  a  practitioner  who  has  deliv- 
ered a  large  number  of  women  with- 
out a  single  untoward  result.  You 
are  consequently  a  most  dangerous 
man  in  the  lying-in  room.  You  fool- 
ishly imagine  that  there  is  a  certain 
charm  about  you  that  prevents  what 
is  called  septicaemia.  Suddenly,  how- 
ever, within  the  space  of  a  couple  of 
weeks,  you  have  two  or  three  patients, 
all  of  whom  die  of  septicaemia,  and 
then  you  begin  to  fancy  yourself  not 
quite  the  wonderful  man  you  were  at 
first  led  to  believe.  Let  us  suppose 
that  a  puerperal  woman  has  taken  what 
is  properly  styled  septicaemia ;  the  same 
condition  that  is  commonly  known 
under  the  name  of  puerperal  fever. 
Some  septic  poison  has  entered  the 
woman's  system.  As  soon  as  the  poi- 
son has  touched  the  mucous  canal  of 
the  vagina,  you  have  as  a  result  the 
development  of  bacilli  of  a  most  dan- 
gerous and  malignant  character  which 
pass  upward  into  the  uterus,  creating 
septic  endometritis,  and  passing  out 
through  the  Fallopian  tubes  and  into 
the  peritoneal  cavity,  giving  septic 
peritonitis,  and  not  uncommonly  caus- 
ing death.      Not    only   after  delivery 


at  full  term,  but  even  after  a  miscar- 
riage of  the  sixth  week,  or  an  abortion 
of  the  third  month,  it  matters  not 
when  this  septic  material  enters  the 
uterus,  you  may  get  this  dangerous 
condition  of  affairs.  The  very  mo- 
ment you  discover  the  presence  of  a 
septic  poison  in  a  woman's  uterus,  do 
not  trust  to  the  vain  use  of  opium, 
turpentine  and  such  drugs  as  antife- 
brin  or  antipyrine,  but  wash  out 
thoroughly  and  antiseptically  the  en- 
tire uterine  cavity  as  far  as  you  can 
reach,  and  you  are  much  more  likely 
to  save  that  woman's  life.  But  you 
may  have  a  woman  who  has  a  septic 
salpingitis  remaining  after  conva- 
lescence from  the  more  general  dis- 
order. The  woman  gets  well,  and 
that  condition  which  often  follows 
impure  coitus,  as  specific  salpingitis, 
exists  here  in  the  form  of  a  puerperal 
salpingitis  which  may  prove  incura- 
ble except  by  an  operation. 

Every  one  of  the  pathological  condi- 
tions I  have  here  alluded  to  ought  to 
be  thoroughly  appreciated,  and  every 
one  of  them  must  be  looked  at  from 
a  different  standpoint.  You  must  try 
to  study  these  conditions  out  for 
yourself  at  the  bedside,  and  if  you 
carry  to  their  solution  the  hints  I 
have  given  you  this  morning,  I  trust 
that  you  may  find  it  much  easier  than 
it  otherwise  would  be.  It  matters 
not  which  one  of  the  pathological  con- 
ditions I  have  here  referred  to,  you 
have  to  deal  with,  in  any  case  you  have 
asickwomantotreat ;  and  the  question 
arises  what  is  the  matter  with  her .-' 
The  first  great  function  in  woman's 
life,  the  function  of  ovulation  and 
menstruation,  cannot  now  take  place 
normally  in  any  one  of  these  women 
I  have  described.  How  can  it  take 
place  m  this  last   one   with   her  Fal- 
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lopian  tubes  in  this  pathological  con- 
dition ?  So  any  and  all  of  the  troubles 
of  ovulation  may  develop  in  this  wo- 
man. She  may  have  a  painful  ovu- 
lation—dysmenbrrhoea,  as  it  is  im- 
properly called,  but  which  is  more 
properly  styled  painful  ovulation. 
She  may  have  menorrhagia,  metor- 
rhagia,  or  entire  absence  of  menstrua- 
tion, amenorrhoea,  as  it  is  called,  for 
months.  Now,  sexual  intercourse 
becomes  painful,  and  if  she  be  a  wo- 
man of  that  nature  which  belongs  to 
the  higher  class  of  females — a  woman 
who  is  willing  to  sacrifice  herself  for 
those  she  loves— every  time  her  hus- 
band has  intercourse  with  her,  she 
suffers  in  consequence.  Sometimes 
intercourse  produces  symptoms  of 
urethritis  in  the  husband.  The  dis- 
charge from  the  tubes,  filled  as  they 
are  with  pus,  takes  place  into  the 
uterus  and  vagina,  giving  to  the  hus- 
band, on  intercourse,  a  violent  form 
of  urethritis  or  balenitis.  All  these' 
troubles  may  follow  childbearing  of 
an  abnormal  character. 

You  deliver  a  child  with  long  forceps 
— a  most  delicate  operation,  and  an 
operation  which  is  performed  often 
with  very  dire  results  because  its  dan- 
ger is  so  undervalued  by  the  practi- 
tioner. In  consequence,  injuries  have 
been  inflicted  on  the  woman  and  the 
pathological  chain  which  I  have  men- 
tioned has  been  established  as  a  result 
of  the  operation.  She  goes  from  doctor 
to  doctor,  each  one  of  whom,  fixing 
his  attention  upon  a  different  link  in 
thechain,  may  tell  her  adifferent  story, 
and  the  woman  is  imperfectly  treated. 
When  a  woman  comes  to  you  with 
pelvic  disease,  go  carefully  over  her 
case  with  reference  to  the  time  of  the 
trouble ;  find  out  whether  it  occurred 
with  the  first  ovulation  ;  whether  the 


woman  has  been  damaged  by  labor, 
or  whether   the   husband  has  trans- 
mitted  to   her  a   latent   gonorrhoea. 
Find  out  whether  she   went   to   the 
bed  of  delivery — to  the  lit  dc  ^nisere, 
as  the  French  call  it — -a  well  woman 
and  came   out   diseased,    as    I    have 
just     described    to    you.     Take   the 
different  links  of  the  chain  and  try 
and  find  out  if  the  woman  went  to 
her  bed  perfectly  well  and  came  out 
with   a   lacerated   cervix,    or  one  or 
more  of  the  pathological  states  men- 
tioned.    If  such  be  the  case,  do  not 
make  an  outcry  about  it  and  tell  her 
she  has  been  attended  by  an  ignorant 
man,  for  always  remember  that  the 
doctor  is  frequently  not  at  all  respon- 
sible for  the  trouble.     When  you  find 
the   uterus  enlarged,  congested  and 
torn,  recall  to  mind  the  chain  with 
the  five  links  which  I  have  referred 
to.     Take  such  a  pathological  chain 
with  five  links,  and  where,  in  treat- 
ment, are  you  going  to  begin  .-*     Begin 
where  nature  began,  at  the  first  ac- 
cident .-*      Not    at    all ;   begin   where 
your  common  sense  tells  you  that  you 
ought  to  begin.     If  you  have  an  im- 
mensely congested  uterus,  congested 
by  reason  of  its  being  turned  over  on 
itself,  put  that  uterus  in  place   and 
keep  it  there  by  a  well-fitting  pessary. 
Syringe  the  vagina  thoroughly   and 
remove  all  those  discharges  that  flow 
into   it   in   consequence   of    cervical 
catarrh;  put  the  patient  in  bed,  and 
have  the  vagina  thoroughly  syringed 
three  times  a  day  with  warm  water. 
At  the  end  of   a  fortnight  you  will 
find  that  uterus  smaller.     At  the  end 
of  a  month  close  the  tear  in  the  cer- 
vix by  an  operation,  cutting  out  all 
you   can  of  the   diseased  nabothean 
follicles,  and  still  keep  in  your  pes- 
sary.    At  the  end  of  nine  or  ten  days 
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tiki  ou";  your  stitchss  and  you  wil 
find  that  the  uterus  has  become  still 
smaller,  the  cervical  catarrh  has  ap- 
preciably diminished)  and  the  patient 
will  tell  you  that  she  feels  much  bet- 
ter. First  of  all,  that  active  exuda- 
tion of  the  rich  elements  of  the  blood 
is  not  passing  away  from  her  uterus, 
and  she  feels  less  backache  than 
formerly.  The  woman  is  also  now  be- 
ginning to  have  two  feelings  spring  up 
within  her  breast,  the  one  hope  and 
the  other  faith  in  her  doctor.  After 
closure  of  the  cervix  she  gets  up  and, 
you  then  begin  to  make  applications 
to  the  cervical  lining  membrane,  a 
strong  solution  of  carbolic  acid  being 
the  best  for  that  purpose.  Put  your 
patient  on  nutritious  diet — fresh  fruit, 
eggs,  etc. — and  give  her  tonics,  syrup 
of  hypophosphites,  etc.,  and  in  six 
weeks  from  that  time  you  will  get 
her  in  a  very  fair  condition.  But 
at  this  time  the  woman  has  a  profuse 
menstrual  discharge.  The  fungoid 
growths  are  still  in  the  uterus.  They 
are  now  robbing  her  of  her  blood. 
After  this  period  has  passed  off  en- 
tirely, give  her  an  anaesthetic.  Pass 
a  wire  curette  to  the  fundus  of  the 
uterus  and  scrape  the  whole  cavity 
thoroughly,  under  due  antiseptic  pre- 
cautions, and  you  will  have  your 
patient  free  from  the  chief  of  those 
depressing  influences  that  have  been 
depreciating  her  vital  energy.  True, 
you  have  only  diminished  the  leucor- 
rhoea ;  you  have  not  cured  it  yet. 
You  have  lessened  the  menorrhagia. 
She  has  not  so  large  a  uterus,  and  she 
will  not  flow  half  as  much  as  before. 
Time  and  perseverance  in  the  plan 
will  effect  a  cure. 

Now,  suppose  the  first  link  in  the 
chain  was  lacerated  perinaeum.  Keep 
the  uterus  in  place  with  a  pessary,  use 


vaginal  injections,  scrape  the  cervical 
endometrium  thoroughly,  and  after 
the  lapse  of  five  or  six  months,  when 
you  have  put  the  woman  in  a  proper 
condition,  then  sew  up  the  perinaeum 
in  the  usual  way.  Now,  you  have  a 
uterus  properly  supported  by  means 
of  its  own  ligaments ;  you  have  stop- 
ped the  leucorrhoeal  discharge  ;  you 
have  prevented  menorrhagia,  and  still, 
although  that  patient  is  not  as  well  as 
she  was  when  she  went  to  the  lit  de 
niisere,  yet  she  is  so  well  that  she 
blesses  you  and  the  science  which  en- 
ables you  to  make  her  as  well  as  she  is. 

Sometimes  during  pregnancy,  be- 
tween the  first  and  third  month,  the 
foetal  shell  breaks,  the  liquor  amnii 
comes  away,  the  foetus  is  discharged, 
and  the  foetal  shell  remains.  Under 
these  circumstances,  this  shell  may 
remain  for  years  in  the  uterus,  pro- 
ducing menorrhagia,  metorrhagia,  leu- 
corrhoea  and  sterility,  and  giving  an 
enlarged  uterus  that  falls  out  of  its 
position.  This  has  received  the  name 
of  uterine  mole.  It  assumes  the 
shape  of  a  pear  to  accommodate  itself 
to  the  shape  of  the  uterus,  and  be- 
comes perfectly  nourished  from  the 
uterine  wall. 

At  other  times  the  placenta  is  cast 
off,  but  some  small  portions  of  it,  with 
the  villi  of  the  chorion,  remain  at- 
tached, and  these  villi  nourish 
themselves  from  the  wall  of  the 
uterus  as  the  mistletoe  nourishes  it- 
self from  the  bark  of  the  oak,  and 
what  is  called  cystic  degeneration  of 
the  chorion  takes  place.  After  a 
time,  this  woman's  uterus,  delivered 
entirely  of  the  placenta,  as  the  doctor 
thinks,  grows  to  a  greater  size  than  it 
did  when  the  child  was  in  its  cavity, 
and  the  case  assumes  a  very  mysteri- 
ous appearance.     At  last  some  cysts 
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of  the  chorion  are  cast  off,  and  then 
a  diagnosis  of  uterine  hydatids  is 
finally  made. 

There  is  another  condition  that 
may  follow  the  puerperal  state.  Af- 
ter the  placenta  is  expelled  from 
the  uterine  cavity  and  the  doctor 
has  critically  examined  it,  as  every 
doctor  ought  to  do,  and  found  it 
perfect  in  its  integrity,  the  woman 
may  develop  a  placental  polypus  of 
a  different  character  from  the  con- 
ditions mentioned.  It  is  a  placental 
cotyledon  or  portion  of  the  true 
placenta  which  has  remained  attached 
to  the  uterus  and  has  to  be  removed 
with  some  force.  This  is  called  a 
placental  polypus  and  constitutes  the 
last  condition  connected  with  the 
contents  of  the  uterus  which  by  de- 
generation produces  disease. 

I  will  now  speak  of  one  more  path- 
ological condition  which  results  in 
disease  from  the  puerperal  state.  In 
the  days  when  I  practised  obstetrics 
I  had  a  lady  whom  I  delivered  five 
different  times.  Every  time  that  she 
became  pregnant,  from  the  very  com. 
mencement  of  pregnancy  to  the  date  of 
her  delivery,  she  developed  a  low  grade 
of  melancholia.  This  was,  in  fact, 
the  earliest  symptom  which  she  gave 
of  the  pregnant  condition.  She  would 
feel  as  if  she  had  committed  an  uii- 
j3ardonable  crime,  but  what  that 
crime  was  she  could  not  state.  The 
idea  of  suicide  was  so  strongly  fixed 
in  her  mind  during  this  entire  period, 
notwithstanding  the  fact  that  she  had 
a  kind  husband  and  everything  in  life 
smiling  upon  her,  that  she  could  with 
difficulty   refrain    from   doing    away 


with  herself.  In  this  particular  in- 
stance, when  she  was  delivered  this 
puerperal  mania  completely  disap- 
peared. 

This  form  of  mental  alienation  I 
want  to  impress  upon  your  minds, 
for  it  is  one  of  frequent  occurrence, 
one  so  often  overlooked,  and  one  for 
which  so  much  can  be  really  done, 
that  you  should  thoroughly  appre- 
ciate it.  This  condition  usually  fol- 
lows and  does  not  precede  delivery, 
as  in  the  case  alluded  to.  The  patient 
will  do  well  till  a  fortnight  or  so  after 
delivery,  and  then  you  may  notice 
that  she  has  developed  a  peculiar 
high  pitch  to  her  voice ;  that  the 
woman  who  previously  talked  in  an 
ordinary  tone  has  now  a  sharp  ring 
to  her  voice.  Perhaps  in  twenty-four 
hours  afterward  she  will  develop  a 
violent  form  of  insanity.  This  is  a 
mental  state  directly  connected  with 
utero-gestation.  Puerperal  mania, 
puerperal  melancholia,  puerperal  in- 
sanity are  the  names  applied  to  these 
cases.  I  was  called  to  see  a  case 
such  as  this  a  few  days  ago,  in  which 
the  patient  would  reason  about  her 
mania  and  tell  me  that  she  knew  that 
she  was  not  of  sound  mind.  Some- 
times a  strong  tendency  exists  to- 
ward committing  suicide,  and  at  other 
times  the  woman  will  feel  like  mur- 
dering her  children.  She  will,  at 
other  times,  cease  to  speak  at  all  and 
remain  for  entire  months  without  mak- 
ing answer  to  a  single  question.  This 
is  the  last  of  these  diseases  of  women 
which  are  dependent  upon  a  condition 
of  puerperality. 
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The  result  in  later  life  may  be 
gathered  from  statistics  :  Thus,  the 
investigations  of  Mary  Putnam  Ja- 
cobi  show  but  46  per  cent,  of  women 
with  healthy  functional  life,  and  a 
similar  result  is  given  by  the  New 
York  census,  which  shows  24  per  cent, 
of  women  childless,  20  per  cent,  ster- 
ile after  one  child,  and  50  per  cent,  of 
the  women  of  New  York  and  New 
England  with  enfeebled  vitality  and 
unable  to  perpetuate  the  race. 

To  over-brainwork  and  nen-e-ex- 
haustion  in  the  large  middle  class  of 
girls,  to  over-nerve-pressure  in  educa- 
tion and  labor  we  must  look  for  the 
great  causes  of  this  state  of  affairs. 

Statistics  of  functional  health  dur- 
ing school-life  are  out  of  the  question, 
and  we  must  refer  to  a  few  general 
facts  and  to  our  individual  observation 
for  an  estimate  of  the  influence  of 
school-life  upon  functional  activity 
and  female  health. 

We  have  all  seen  the  once  healthy 
girl  returning  from  school,  above  all 
the  pernicious  boarding-school,  neu- 
rasthenic, with  flushed  face,  cold  feet, 
impaired  digestion,  backache,  painful 
and  disordered  function,  all  of  which 
symptoms  gradually  fade  with  the  en- 
joyment and  recreation  of  vacation, 
to  return  with  the  next  session  of 
school. 

It  is  the  American  idea  of  "putting 


one  through  "  which  lays  the  founda- 
tion of  evils  which  not  only  follow 
the  individual  through  life,  but  pur- 
sue her  in  her  descendants  ;  it  is  the 
idea  of  finishing  her  education^a 
given  job  to  be  completed  before  the 
pleasures  of  society  can  be  antici- 
pated— almost  invariably  fatal  for  the 
bright,  gifted  girl  in  her  last  year  at 
school ;  this  is  the  source  of  begin- 
ning functional  disturbances.  She 
is  straining  every  nerve  for  the  dan- 
gerous struggle  of  supremacy,  and, 
cost  what  it  may,  her  ambition  must 
be  gratified  ;  she  must  graduate  with 
honor  before  making  her  debut  in  so- 
ciety, and  even  now  her  emotional 
nature  is  stimulated  and  excited  by 
the  foretaste  of  its  pleasures ;  even- 
ings which  should  be  devoted  to  rest 
are  given  to  boy  visitors  and  dancing 
parties  ;  healthy  recreation,  outdoor 
exercise  and  the  necessary  sleep  are 
neglected  ;  whilst  school  gymnastics, 
calisthenics  or  official  recreations  do 
not  afford  the  healthful  pleasure  and 
exercise  needed.  An  increased  quan- 
tity of  blood  is  diverted  to  the  brain, 
whilst  the  general  supply  is  dimin- 
ished and  the  circulation  impaired ; 
lassitude,  malaise  and  local  trouble 
follow.  Is  it  to  be  wondered  at  that 
she  breaks  down,  that  the  mothers 
best  fitted  to  produce  capable  chil- 
dren fail  to  fulfil  their  destniy  ? 
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In  boarding-schools  enervating  rou- 
tine takes  the  place  of  social  dissipa- 
tion, but  the  results  are  the  same,  if 
not  worse,  as  the  girl  is  removed  from 
her  natural  guardian  and  adviser — the 
mother.  The  first  evidence  of  de- 
rangement is  a  disturbance  of  the  re- 
productive function  ;  and  one  state- 
ment from  the  pen  of  Dr.  Goodell  will 
best  indicate  the  frequency  of  the 
injury.  He  tells  us  that  he  has  been 
repeatedly  asked  by  the  physicians 
attending  such  institutions  whether 
it  were  possible  that  laundresses 
could  have  drugged  the  scholars,  un- 
known to  them,  in  order  to  avoid 
the  washing  of  napkins  soiled,  as  they 
would  be,  by  healthy  functional  activ- 
ity .''  So  common  is  the  complete 
cessation  of  that  essential  function  in 
the  most  critical  period  in  girls  re- 
moved from  home  influence,  with  a 
view  of  securing  the  supposed  better 
advantages,  that  teachers  have  begun 
to  look  upon  this  condition  as  entirely 
immaterial,  unworthy  of  any  consid- 
eration, either  because  they  will  not 
have  the  pupil  even  temporarily  with- 
drawn, or  because  they  see  but  the 
comparatively  slight,  immediate  con- 
stitutional injury,  and  are  ignorant  of 
the  damaging  sequences,  by  reason  of 
their  slow  development. 

How  the  result  is  viewed  by  the 
profession  we  may  see  from  the  pic- 
ture drawn  by  Dr.  Reeve,  of  Virginia, 
who  describes  the  fashionable  board- 
ing-school girl,  as  we  commonly  see 
her,  returning  home  "  broken  down 
by  the  heavy  load  of  popular  fooler- 
ies, faded,  ignorant  of  woman's  mis- 
sion and  her  influence  on  the  desti- 
nies of  the  race,  a  fraud  upon  her  dot- 
ing self  and  her  admiring  parents,  a 
fraud  upon  society  in  its  true  sense, 
and  if  she  reach  maternity,  succeed- 


ing only  in  propagating  misery  and 
misfortune." 

This  is  the  state  of  affairs  in  com- 
mon schools  and  boarding-schools  at 
the  most  critical  epoch,  from  twelve 
to  eighteen.  Now,  let  us  inquire 
into  the  results  of  so-called  higher 
education  :  the  showing  is  a  better 
one,  as  we  may  see  from  the  report  of 
the  Association  of  College  Alumnae 
who  have  investigated  the  present 
health  of  female  graduates  as  far  as 
practicable. 

The  health  of  such  of  the  girls  as 
responded  to  the  inquiry  was  very 
much  the  same  as  that  of  their  pa- 
rents, but  3  per  cent,  better,  consti- 
tutional weakness  being  mostly  the 
cause  of  such  disorders  as  did  exist. 
Overwork,  accidents  and  bad  sanitary 
conditions  would  explain  others  we 
are  told,  and  while  at  college  the  de- 
terioration in  health  was  2>^  per  cent. 
less  than  in  the  working  girls  of  Bos- 
ton at  the  same  time. 

Worry  over  studies  alone,  strange 
as  it  may  seem,  is  said  to  have  caused 
no  decline  in  health,  whilst  worry 
over  personal  affairs  caused  decline 
of  health  in  lo  per  cent.,  and  worry 
over  studies  and  personal  affairs  com- 
bined in  15  per  cent.,  and  the  health 
of  those  who  declined  in  college  has 
more  than  recovered  in  later  years. 

During  college  life  proper  we  find 
but  a  very  slight  falling  off,  and  that 
only  from  excellent  to  fair  health  ;  but 
this  is  not  to  be  wondered  at  if  we 
consider  that  it  is  only  the  healthier 
and  stronger  girls  who  venture  upon 
higher  education,  and  that  one-half  of 
these  avoided  exertion  during  the 
menstrual  period  and  saw  but  little 
society. 

We  must  bear  in  mind  that  college 
education  is  an  innovation  of  recent 


HEALTH  OF  THE  AMERICAN  GIRL. 


395 


date ;  the  system  is  an  improved  one, 
in  the  establishment  of  which  modern 
hygiene  has  been  consulted,  and  study 
and  recreation,  as  well  as  the  health 
of  the  pupils,  are  subject  to  constant 
medical  supervision ;  moreover,  in 
some  of  the  more  advanced  institu- 
tions good  health  is  made  a  condition 
of  admission  ;  and  yet  Miss  Howe,  of 
the  College  Alumnae  Committee,  finds 
that  only  four  hundred  and  ninety-six 
out  of  one  thousand  graduates  married 
between  the  ages  of  fifteen  and  sLxty, 
and  she  concludes,  notwithstanding 
the  great  improvement  in  system,  that 
the  tendency  of  higher  education  for 
woman  is  to  celibacy  ;  if  this  is  by 
choice  or  necessity — ^for  reasons  moral 
or  physical — she  does  not  say  ;  it  ap- 
pears to  be  the  natural  result  of  mis- 
directed culture. 

The  injurious  effects  of  our  present 
system  of  female  education  upon  the 
essential  function  of  woman  must  be 
apparent  if  we  bear  in  mind  the  pe- 
riod of  life  from  twelve  to  eighteen, 
and  eighteen  to  twenty-one,  during 
which  time  the  girl  is  subjected  to 
the  greatest  strain,  when  nutrition 
should  be  directed  to  the  essential 
organs  of  female  life,  whilst  all  other 
tissues  and  organs  are  in  active 
growth,  likewise  demanding  increased 
supply ;  it  is  then  that  an  increased 
expenditure  of  vital  energy  is  de- 
manded, and  the  brain  concentrates 
upon  itself  the  nutrient  fluid  ;  it  is 
at  this  time  when  the  system  is  most 
susceptible  to  disturbing  influences 
of  all  kinds,  and  in  an  almost  explo- 
sive state  during  one  week  of  each 
month,  that  it  is  subjected  to  the 
greatest  strain,  to  over-brainwork, 
nervous  and  emotional  excitement, 
and  even  physical  injuries. 

Are  the  results  not  natural  when 


we  consider  that  girls  in  this  danger- 
ous period  of  life  spend  more  time  in 
study  than  boys ;  that  they  lack 
the  invigorating  mfluence  of  outdoor 
sports  which  ser\'e  to  develop  the 
boy ;  that  the  Greeks  withheld  even 
male  children  from  study  until  the 
tenth  year,  while  laying  a  solid  foun- 
dation for  a  healthy  physical  system 
and  a  harmonious  development  of  the 
functions  .•' 

The  developing  female  organism  is 
more  or  less  injured  by  this  mental 
crowding,  and  very  similar  is  the  in- 
jurious effect  of  our  systems  of  labor 
upon  the  developing  girl  and  the  re- 
productive function,  but  less  occult 
and  more  marked  than  that  of  educa- 
tion for  the  reason  that  the  unfortu- 
nate sufferer  cannot  withdraw,  like 
the  school-girl,  at  will,  or  when  the 
evidences  of  injury  are  distinctly  felt, 
but  is  obliged  to  continue  until  she  is 
prostrated. 

It  is  not  manual  labor  only,  it  is  not 
alone  wear  and  tear  on  muscle  which 
tells ;  nerve-wear  is  still  more  injuri- 
ous. It  is  the  girl  in  the  employments 
now  so  much  affected,  as  a  so-called 
higher  class  of  female  labor — in  tele- 
phone and  telegraph  offices,  the  clerk, 
the  type-setter  and  the  stenographer 
— who  suffers  most.  Examples  of  this 
kind  are  unfortunately  frequent. 

We  see  girls  enter  the  office  in 
good  health,  cheerful  and  happy, 
with  healthy  function  ;  within  a  year 
or  two  they  begin  to  fade,  symptoms 
similar  to  those  we  see  in  the  school- 
girl appear,  and  as  the  power  of  re- 
sistance diminishes,  the  susceptibility 
to  vaso-motor  irritation  increases ; 
backaches  and  menstrual  pains  begin, 
nerV'Ous  headaches,  anaemia  with  leu- 
corrhoea  and  painful  and  profuse  men- 
struation, at  first  purely   nerv'ous  in 
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character,  a  mere  functional  disturb- 
ance, gradually  leading  to  local  dis- 
ease, to  displacements,  anasarca,  oede- 
ma, coughs  and  more  or  less  decline. 
The  causes  are  errors  in  industrial 
employ — an  employ  wholly  regardless 
of  the  all-important  function — and  the 
sources  of  injury  are  most  intense  as 
they  combine  an  abuse  of  functions, 
physical  and  mental. 

A  most  interesting  report  is  given 
by  the  Bureau  of  Labor  Statistics  of 
1875,  on  the  special  effect  of  certain 
forms  of  employment  on  female 
health,  from  which  I  shall  quote,  as 
it  is  the  first,  perhaps,  which  has  re- 
garded the  cardinal  relation  which 
labor  bears  to  the  essential  attributes 
of  the  forming  woman,  on  which  hinge 
all  other  vital  results. 

It  is  startling  to  the  uninitiated  to 
follow  the  effects  of  the  so-called 
higher,  and  supposedly  lighter,  occu- 
pations upon  the  female  function  ;  the 
terrible  strain  upon  the  counting 
clerks  in  the  United  States  Treasury, 
in  Washington ;  the  wear  upon  the 
conscientious  stenographer,  the  influ- 
ence of  increased  responsibility  upon 
a  young  telegraph  operator,  when  first 
in  a  responsible  position,  and  the  in- 
evitable sequences  of  constant  nerve 
and  mind-strain  of  all  kinds. 

The  alarm-bell,  the  first  evidence 
of  coming  trouble,  is  menstrual  dis- 
turbance, and  how  rapidly  nerve- 
strain  reacts  upon  the  functions  is 
well  exemplified  by  the  case  of  the 
young  telegraph  operator,  in  good 
health,  being  suddenly  crowded  by  an 
unexpected  rush  of  business  during 
the  menstrual  period ;  the  result  be- 
ing complete  cessation  of  the  flow, 
general  prostration,  with  slow  and 
imperfect  recovery,  due  to  disturb- 
ance of  the  essential  function  and 
permanent  pelvic  weakness. 


It  seems  that  in  the  forming  period 
the  tendency  of  nerve-strain  on  the 
laboring  girl  is  to  repress  the  func- 
tion, whilst  later  it  is  to  render  it 
more  frequent  and  more  profuse. 

In  the  main  these  functional  dis- 
turbances are  produced  by  over-work, 
with  innutritions  and  non-sanitary  as- 
sociation, and  labor  of  both  body  and 
mind,  the  regular  and  long-continued 
employ  of  the  plastic,  undeveloped 
girl,  and  the  long  day's  work  with  un- 
remitting attention. 

As  causative  errors  in  the  manage- 
ment of  labor  are  mentioned  in  this 
most  admirable  report  the  following  : 
(i)    a.  Youth  unequal  to  the  work. 

.  b.  Impairment  of  animal  growth. 
c.  A  constrained  position. 

(2)  a.  A  disregard  of  ultimate  inju- 

ries. 

b.  Unbroken  application,  without 

vacation,  for  long  terms. 

c.  Depression  and  disease  invit- 

ing demands  on  immature  vi- 
tality. 

(3)  Employ  in  unsuitable  occupations 

for  condition  of  body  and  mind. 

(4)  a.  Unduly  long  hours. 

b.  Concentration   of    vital   ener- 

gies, involving  extreme  nerve- 
tension. 

c.  Unfavorable  sanitary  surround- 

ings. 
That  we  may  have  some  idea  of  the 
extent  of  the  injuries  so  caused,  I 
will  briefly  quote  their  effects  upon 
the  sufferer  herself,  as  well  as  the 
community  at  large,  as  presented  in 
this  carefully-prepared  summary  : 

(i)    To  the  sufferer. 

a.  Lessened  labor  ;  less  life  com- 

forts. 

b.  Increased  expense  ;  loss  of  vi- 

tal force,  time,  money. 
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c.  Usually  lessened  capacity  for 

future  production. 

d.  Bodily    and    mental    distress 

leads  to  intemperance  and 
crime. 

e.  Less  probability  of  maternity 

or     vigorous     offspring,     in 
more   or  less  loss  of   social 
happiness. 
(2)    To  society. 

a.  Greater  burdens  ;  extra  unre- 

munerative  hands,  causing 
care  and  expense  to  the  com- 
munity. 

b.  Diminished  production — pres- 

ent and  future, 
(i)  By  loss  of  what  the  dis- 
abled labor  would  have 
produced. 

(2)  By  loss  of  the  natural 
increaseof  what  it  would 
have  produced. 

(3)  By  loss  of  labor  of  nurse 
caring  for  the  sick. 

(4)  By  loss  of  offspring,  or 
by  weakness  of  off- 
spring. 

c.  Loss  to  the  general  tone  and 
work  of  society. 

Thus,  from  the  investigations  of  the 
political  economist,  we  may  see  how 
far-reaching  these  so  much-neglected 
and  misunderstood — supposedly  pure- 
ly medical — questions  prove  to  be. 

Constant  injury  is  wrought  by  the 
error  of  system  in  schoolroom  and 
workshop,  but  potent  and  more  di- 
rectly evident  causes  of  ill-health  and 
functional  disturbance  in  the  sfrowins: 
girl  exist  in  our  daily  life,  our  social 
cu.stoms,  and  our  habits  of  dress.  To 
the  latter  I  will  not  refer ;  they  are 
too  well  known. 

The  constriction  and  compression 
of  the  corset,  the  dragging  pounds  of 
the   skirt,    the    circulation-impeding 


garter,  the  insufficiencies  of  low- 
necked  dresses,  of  filmy  stockings 
and  thin  shoes,  and  the  total  absence 
of  protection  where  it  is  most  needed, 
the  absence  of  drawers. 

Among  our  social  customs  there  are 
many  which  have  wrought  injury  to 
woman.  I  cannot  even  touch  upon 
all  these ;  there  is  but  one  of  which  I 
shall  speak,  and  that  the  most  danger- 
ous of  all,  more  or  less  underlying  all 
other  causes  of  ill-health — it  is  the  ig- 
iionng  of  the  function  of  zvoman  by 
woman — by  the  mother — and  her  ig- 
norance of  its  import. 

Fearful  are  the  sequences  of  wo- 
man's ignorance,  and  the  calamities 
which  follow  the  course  of  the  mis- 
guided mother;  swift,  certain,  and 
lasting  the  penalties  inflicted  upon 
the  unadvised  or  ill-advised  girl, 
whose  one  great  misfortune  is  igno- 
rance of  self ;  in  darkness  she  steps 
to  the  unknown  sphere  of  woman- 
hood, and  in  darkness  she  pursues 
its  irregular  path ;  fortunate  she 
who  may  by  chance  not  stumble  ! 

Many  who  might  be  saved  by  proper 
management  during  the  transition 
from  adolescence  to  maturity  now  fall 
victims  to  their  ignorance.  Inquire 
among  your  surroundings,  inquire  of 
such  even  as  you  deem  strong  and 
well,  and  you  will  be  amazed  to  find 
how  many  trace  the  destruction  of 
vigorous  health  and  function  to  ig- 
norance of  self  at  that  time.  Tilt,  as 
far  back  as  1853,  in  his  admirable 
work  on  the  Eleinents  of  Health  and 
the  Principles  of  Female  Hygiene, 
clearly  points  out  this  fact. 

Out  of  a  large  number  of  girls  he 
tells  us  that  twenty-five  per  cent, 
were  unprepared  for  this  eventful 
epoch  in  their  lives,  and  thirteen  of 
them  at  once  fell  victims  to  their  ig- 


398 


GEORGE  J.  ENGELMANN. 


norance ;  impairment  of  health  fol- 
lowed cessation  and  disturbance  of 
the  unknown  function,  caused  from 
nervous  excitement  in  seven,  from 
physical  abuse  in  six ;  of  these  suf- 
ferers from  nervous  fright,  in  three  it 
never  returned,  and  two  of  the  six 
who  injured  themselves  by  the  use  of 
cold  applications  never  regained  that 
health  Which  was  long  impaired  in 
all.  My  own  experience  is  a  similar 
one.  The  desire  to  check  the  bleed- 
ing wound  by  cold  water  is  very  com- 
mon. 

Great  is  the  danger  in  all  classes, 
be  it  from  an  almost  incomprehensi- 
ble ignorance,  or  a  false  and  perver- 
sible  modesty  ;  but  most  susceptible 
is  the  highly-strung  nervous  system 
of  the  more  refined  organization.  Even 
though  the  bark  float  in  safety  through 
the  first  stormy  epoch  of  life,  it  is 
constantly  endangered,  from  the  cease- 
less crash  of  the  ever-recurring  waves 
of  functional  activity,  as  well  as  from 
the  great  flood-waves  of  reproduction, 
and  the  frail  vessel  remains  in  need 
of  guidance  until  it  has  passed  through 
a  final  storm  into  calmer  waters.  The 
mother  is  the  pilot,  and  functional 
hygiene  the  guiding  chart,  the  physi- 
cian the  engineer  who  traces  the 
guiding  lines. 

I  cannot  exaggerate  the  danger  to 
the  delicate  bark,  to  the  health  of  the 
susceptible  girl,  from  each  wave  of 
functional  activity,  from  each  single 
period;  and  I  may  add  that  the  greater 
danger  is  during  the  height  of  the 
wave — the  period  directly  preceding 
the  flow  and  the  time  of  its  inaugura- 
tion— that  period  of  greatest  activity 
throughout  the  entire  system — the 
period  of  vascular  pressure  and  nerve- 
excitement,  which  threatens  woman's 
function   as    much   as   does   the   era 


marked  by  local  depletion  and  depres- 
sion, the  menstrual  period  itself,  the 
decline  of  the  wave. 

The  first  and  greatest  danger  is 
during  puberty ;  injuries  to  female 
health,  perhaps  occult,  yet  undermin- 
ing, at  this  epoch  are  fearfully  fre- 
quent. To  innumerable  women  has 
fright,  nervous  and  emotional  excite- 
ment, or  exposure  to  cold  brought  in- 
jury at  this  time.  What  more  natural 
than  that  the  anxious  girl,  surprised  by 
the  sudden  and  unexpected  loss  of  the 
precious  life-fluid,should  seek  to  check 
the  bleeding  wound — as  she  supposes.'' 

For  this  purpose  the  use  of  cold 
washes  and  applications  is  common; 
some  even  seek  to  stop  the  flow  by  a 
cold  bath,  as  was  done  by  a  now  care- 
ful mother,  who  lay  long  at  the  point 
of  death  from  the  result  of  such  in- 
discretion, and  but  slowly,  by  years  of 
care,  regained  her  health.  The  terri- 
ble warning  has  not  been  lost;  and 
mindful  of  her  own  experience,  she 
has  taught  her  children  a  lesson  which 
but  few  are  fortunate  enough  to  learn 
— the  individual  care  during  periods 
of  functional  activity  which  is  needful 
for  the  preservation  of  woman's  health. 

I  have  just  seen  the  wife  of  a  col- 
league, a  fellow-practitioner,  whose 
health  has  been  permanently  shat- 
tered by  a  physical  injury  during  the 
period  of  development.  A  daring 
horseback  rider,  the  active  young 
girl  sought  the  most  spirited  animals. 
At  the  period  of  highest  vascular  ten- 
sion, upon  the  approach  of  woman- 
hood, she  was  thrown  violently  by  a 
vicious  horse,  a  haemorrhage  ensued, 
and  with  it  came  the  first  appearance 
of  the  function  disturbed  in  its  incip- 
iency.  No  noticeable  physical  dam- 
age was  done,  and  when  she  recovered 
from  the  shock  she  was  supposed  to 
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be  well;  yet  her  function  was  impaired 
to  the  permanent  injury  of  health; 
ever  after,  months  of  confinement 
have  been  the  penalty  sure  to  follow 
any  attempt  at  the  active  pursuit  of 
duties  such  as  might  be  expected 
from  any  woman,  wife,  and  house- 
keeper in  her  position,  in  ordinary 
health. 

An  equally  unfortunate  case  is  that 
of  a  school-girl,  bed-ridden  for  an  en- 
tire year,  who  has  come  at  length  to 
seek  restoration  of  health,  of  impaired 
functional  activity,  due  to  nervous 
excitement  and  physical  exposure  at 
a  critical  epoch.  Whilst  at  boarding- 
school  she  was  surprised  in  mid- 
winter by  the  unexpected  news  of  her 
mother's  death.  Heated  by  hasty 
preparations  for  departure,  she  took 
the  long  drive  to  the  railroad  station 
in  the  frosty  morning  air  with  imper- 
fect protection,  during  that  dangerous 
period  of  vascular  tension  and  nerve- 
excitement. 

She  arrived  chilled  to  the  bone,  the 
function  was  checked,  and  the  very 
foundation  of  health  undermined  ;  the 
tottering  structure  was  completely 
shattered  by  the  sad  scenes  which 
awaited  her,  and  the  nerve  strain  of 
the  next  boarding-school  session  fin- 
ishes her.  She  returned  to  her  home, 
with  all  the  honors  of  a  valedictorian, 
an  invalid. 

Another  of  these  unfortunates  is  a 
young  matron,  ruined  in  health,  with 
serious  functional  disturbances,  the 
result  of  fright  and  exertion  at  the 
breaking  out  of  a  disastrous  fire  in  her 
home  at  the  very  moment  of  beginning 
functional  activity. 

And  here  a  young  girl  .of  magnifi- 
cent physique,  whose  once  brilliant 
complexion  has  faded,  whose  nervous 
system  is  wrecked,  her  strength  bro- 


ken by  a  similar  accident  during  the 
susceptible  period ;  the  burning  of 
her  suburban  home  at  night,  and  her 
flight  in  her  bare  feet  through  the 
snow  to  a  neighboring  house  some 
little  distance  away. 

The  sequences  to  the  male  might 
have  been  a  violent  catarrhal  inflam- 
mation, or  a  pneumonia;  but  it  is  not 
cold,  pleurisy,  or  an  attack  of  rheuma- 
tism which  follows  ;  no,  the  ordinary 
physiological  functions  are  unim- 
paired; it  is  that  07ie  essential  feature  of 
wojnaji,  the  reproductive  function, 
which  suffers — and  suffers  to  the  det- 
riment of  the  entire  organism. 

I  will  mention  but  one  more,  and 
that  a  most  sad  and  touching  case 
which  concerns  a  fellow-practitioner. 
The  death  of  a  beloved  wife,  the 
blasted  life  of  our  colleague,  may  all 
be  traced  to  a  mother's  neglect,  to  a 
woman's  ignorance  of  her  function. 

This  charming,  beautiful  girl,  the 
most  splendid  example  of  harmonious 
coordination,  of  perfect  development, 
mental,  moral,  and  physical,  was 
wrecked  by  a  cold  foot-bath  during 
the  period  of  functional  activity.  A 
mother  had  not  told  a  healthy  girl  of 
the  care  necessary  at  this  trying  time, 
either  because  the  mother  did  not 
know  or  because  she  knew  her  daugh- 
ter to  be  well  and  strong,  and  sup- 
posed her  as  proof  at  this  time  as  at 
all  others.  This  strong  physique  was 
reduced  almost  to  invalidism,  and 
slowly  but  imperfectly  recovered  af- 
ter many  years  of  wretchedness.  She 
married,  but  never  conceived;  though 
never  strong,  she  lived  a  happy  life 
under  the  sheltering  care  of  a  loving 
husband,  until  a  shock,  which  a 
healthy  organization  would  have  read- 
ily resisted,  caused  her  untimely  end. 
And  this  shock,  I  will  add,  was  due 
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to  another  of  the  unfortunate  errors 
of  the  times — the  surgical  fervor — it 
was  the  result  of  an  unnecessary  sur- 
gical operation,  hastily  performed, 
under  a  mistaken  diagnosis. 

I  will  detail  no  more  of  these  count- 
less sad  cases.  These  will  suffice  to 
point  out  how  frightful  are  the  results 
of  such  ignorance,  how  many  a  life 
has  been  lost,  and  how  many  a  woman 
has  been  crippled,  more  or  less  inva- 
lided for  life,  by  such  ignorance,  or 
unconsciousness  of  self. 

These  are  facts  which  are  unknown 
to,  or  ignored  by,  the  laity  and,  as  a 
rule,  do  not  directly  reach  the  physi- 
cian, as  he  is  not  summoned  unless 
the  immediate  result  be  most  intense; 
mother,  nurse,  and  friend  quiet  the 
unhappy  girl  by  the  statement  that 
"  it  is  natural."  Fortunate  indeed  is 
the  exceptional  woman,  who,  by  acci- 
dent, passes  unscathed  through  the 
ordeal,  as  the  pilotless,  storm-driven 
bark  is  sometimes  carried  in  safety  to 
a  sheltering  harbor,  and  happy  she 
who  is  guided  by  the  judicious  coun- 
sel of  a  loving  mother  ;  but  great  are 
the  numbers  of  those  who  are  injured 
or  wrecked  in  this  susceptible  period, 
or  at  a  later  day  by  the  lesser  waves 
of  mature  life. 

RESUME. 

I  have  endeavored  to  show  that  the 
health  of  the  American  girl  is  threat- 
ened and  impaired  by  causes  more  or 
less  avoidable,  as  they  are  due  to  our 
methods  of  life,  our  methods  of  train- 
ing and  education  ;  that  the  physique 
of  this  girl,  most  favorably  situated, 
amid  auspicious  possibilities,  is  im- 
perfect ;  her  brain  overworked,  her 
nerve  power  exhausted,  her  function 
impaired,  and  reproduction  endan- 
gered, all  by  reason  of  the  susceptibil- 
ity of  herpeculiarorganization,  and  the 


increased  impressionability  of  the  sen- 
sitive system  during  the  years  of  de- 
velopment, in  which  it  is  subjected 
to  the  most  severe  strain. 

Such  are  the  facts  :  a  remedy  is 
called  for,  and  this  remedy  is  self- 
evident,  if  we  consider  conditions  and 
causes. 

Let  me  briefly  review  the  condi- 
tions as  we  have  found  them  :  A  per- 
fectly organized  being  receives  the 
first  shock  in  the  very  beginning  of 
woman's  existence,*  and  is  already 
fading  upon  the  rising  of  the  great 
wave  of  functional  life,  during  the 
period  of  functional  development;  and 
should  she  have  passed  this  in  safety, 
she  must  suffer  by  the  very  nature  of 
our  systems,  according  to  her  station, 
in  labor  or  education.  Her  appearance 
is  indicative  of  nervous  and  physical 
prostration,  with  impaired  circulation 
and  digestion,  imperfect  menstrua- 
tion, and  diminished  reproductive 
power ;  neurasthenia  and  functional 
disturbances  constantly  intermingled 
as  cause  and  effect,  and  these  im- 
portant results  are  brought  about, 
in  the  main,  by  more  or  less  the  same 
influences: 

(i)  Over-brain  work  and  nerve- 
strain,  with  neglect  of  the  physical 
system,  in  education. 

(2)  Nerve-strain  and  partial  or  in- 
complete muscular  activity,  in  labor — 
both,  influences  which  are  inseparably 
connected  with,  and  complicated  by, 
causes  more  active  and  independently 
potent ;  which  are  : 

(3)  The  ignoring  and  neglecting  of 
functional  hygiene. 

(4)  Physical  and  emotional  strain 
of  society,»improprieties  of  dress  and 
over-stimulation  of  the  senses. 

The  remedy  is  :  attention  to  wo- 
man s  peculiar  organization  and  the 
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cyclical  zvavcs  of  her  douiinant  fnnc- 
tion  :  or,  in  other  words,  Jiarvionious 
development  and  occupation  of  nerve 
and  muscle  ;  diminished  brain  work 
and  nerve  stimulation,  with  increased 
and  coordinate  physical  exercise  ;  in- 
creased protection  and  diminished 
compression  of  dress  ;  selfknoivledge 
^nd  individual  care  during  periods  of 
Jieightened  susceptibility. 

Changes  are  necessary  in  custotn 
2iX\di  fashion,  in  methods  of  labor  and 
education.  Whilst  each  individual 
and  each  calling  is  a  law  unto  itself,  I 
may  say,  in  a  general  way,  that  we 
should  endeavor  to  obtain  the  end  of 
education  in  its  widest  sense,  which, 
I  would  say,  is  to  develop  all  functions 
and  faculties,  to  render  the  girl  fit  for 
the  life  she  is  to  enter  in  every  way  ; 
"to  render  youth  beautiful,  healthful, 
strong,  and  honest." 

A  harmonious  coeducation  of  mind 
and  body  should  be  approximated, 
with  coincident  maintenance  of  proper 
hygienic  conditions.  The  nerve  and 
emotion  strain  of  class  competition 
must  be  abolished  ;  the  stress  of  con- 
stant work,  the  train  of  thought  and 
the  routine  of  regulation  must  be. 
broken ;  mind  and  heart  should  be  ed- 
ucated rather  than  memory,  the  nerve 
strain  varied  by  healthful  pleasures 
and  physical  exercise  in  the  open  air, 
all  relieved  more  or  less,  accorgling  to 
individual  necessities,  during  periods 
of  heightened  susceptibility. 

Whilst  the  initial  causes  of  ill- 
health  in  the  school-girl  may  readily 
be  overcome,  the  dangers  which  be- 


set the  laboring  girl,  though  equally 
evident,  are  more  difficult  of  removal. 
The  same  necessity  exists  for  indi- 
vidual care,  upon  the  height  of  the 
functional  wave  and  during  its  period  of 
•  decline,  the  same  necessity  for  a  proper 
coordination  of  labor,  physical  and 
mental ;  the  same  danger  from  con- 
stant application ;  from  strain  of  one 
part,  one  function  or  organ  to  the  ex- 
clusion of  others ;  nerve-tension  is 
even  more  continuous  and  intense, 
and  muscular  exertion  is  limited  to 
individual  muscles. 

The  years  of  development  should 
be  respected  and  the  continuity  of 
labor  broken ;  rest  and  change  af- 
forded frequently  for  short  periods. 

Much  good  might  be  done  by  the 
necessary   changes   in    customs   and 
fashions,  by  suitable  dress;  last,   but 
not   least,   by   self-knowledge,   and    I 
will  close  with  a  plea  for  the  self-care 
of  the  girl  and  her  proper  physiologi- 
cal instruction  by  the  mother,  which 
alone   will   mitigate    or    remove    the 
initial  cause  of  many  of  her  ailments. 
Upon  the  motJier  I  wish  to   impress 
that    the  perfect   development   of  the 
female  function,  with  the  maintenance 
of  this  function,  once  developed  in  a 
healthy  condition,  is  essential  to  the 
perfect  development  of  the  girl  and  the 
pcjfect  health  of  the  ivoman  ;  that  self- 
care,  a  well-regulated  female  hygiene, 
is    the  foundation    of  her  well-being, 
and  that  it  is  the  mother  s  first  duty 
to  so  guard  herself  and  so  guard  her 
daus^hter. 
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Treatment   of  Dysmenorrhoea   by    Electricity/ 


I5V    \V.    B.    SPRAGUE,    M.H., 

OK   DETROIT,  MICH. 


Because  I  have  had  an  interesting 
experience  of  late  in  this  line  I 
would  like  to  invite  your  atten- 
tion for  a  few  moments  to  this  sub- 
ject, concerning  which  I  find  but  lit- 
tle said  in  the  literature  of  electro- 
therapeutics, or  of  the  treatment  of 
dysmenorrhoea. 

The  treatment  of  dysmenorrhoea 
assumes  two  phases,  viz.,  palliative 
and  preventive. 

I    have    been    accustomed    for  ten 
years  (jr  more  to  find  greater  satisfac- 
tion from  the  use  of  the  faradic  cur- 
rent as  a  palliative  in  the  severe  pains 
incident  to  the  menstrual  epoch  than 
from  any  other  remedy,  not  excepting 
the    administration,    hypodermically, 
of  large  doses  of  morphine.      In  the 
form  of  menstrual  disorder  known  as 
membranous  dysmenorrhoea,  I  have, 
after  failure  of  the  last-named  rem- 
edy, applied  the  faradic  current  with 
such  benefit  as  to  elicit  expressions 
of  gratitude  from  the  suffering  woman. 
This  experience  has  been  duplicated 
in  the  so-called  neuralgic  form  in  a 
young  lady  student  from  a  prominent 
State  university,    who    had   been   for 
some   time    so    overloaded    with    the 
honor  of  many   offices,    as    a    conse- 
quence of  her   unusually   bright  antl 
capable   nature,  that   her   nerve-force 
was  very  considerably  reduced.     And 
I    have   learned   to   take  m)-    battery 
with  me  whenever  called  to  relieve  a 
woman    suffering   at    the    menstrual 
period,  if  it  be  possible. 

'  Read  Ijefore  tlie  Deticiit  Gyniecological  Society. 


For  this  purpose  I  generally  use  a 
Kidder  five-post  battery,  and  use  the 
current  from  the  extreme  posts  (the 
A — E  current),  with  the  shell  of  the 
magnet  well  drawn  out.  I  thus  se- 
cure a  current  of  great  tension,  which 
is  the  best  for  relief  of  pain.  Placing 
the  positive  electrode,  usually  a  cop- 
per plate  covered  with  some  absorb- 
ent material  which  is  well  moistened, 
in  the  lumbo-sacral  region,  1  use  a 
small  electrode  covered  with  absorb- 
ent cotton  over  the  hypogastrium, 
with  a  kneading,  rotary  and  vibratory 
motion — a  sort  of  electro-massage. 

This  not  only  invariably  relieves  the 
pain  greatly,  but  increases  the  flow  ma- 
terially, so  that  the  only  contra-indica- 
tion  is  a  tendency  to  menorrhagia. 

I  have  also  used  the  static  and  gal- 
vanic currents  to  palliate  the  pain, 
with  considerable,  though  somewhat 
less  benefit — the  former  under  simi- 
lar conditions  to  those  in  which  the 
faradic  current  is  indicated,  the  latter 
in  menorrhagia.  For  this  condition 
it  is  necessary  to  use  a  reverse  cur- 
rent, which  contracts  arterioles  and 
diminishes  blood-supply.  It  often 
becomes  necessary  to  use  an  intra- 
vaginal  electrode,  placed  against  the 
OS  iincce,  or  even  an  intra-uterine 
electrode,  to  accomplish  both  the  hx^- 
mostatic  and  anodyne  effects.  Only 
a  moderate  current  is  required  in  most 
cases — fr(,)m  five  to  twenty-five  milli- 
amperes,  but  in  cases  of  severe  haem- 
orrhage I  have  found  it  necessary  to 
use  from  fifty  to  sixt)'  milliamperes. 
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Strong  currents,  while  necessary  to 
check  haemorrhage,  generally  increase 
the  pain  at  first,  but  cessation  usually 
follows  if  it  be  gradually  reduced  and 
followed  by  the  sacro-pubic  adminis- 
tration for  a  few  moments  following 
the  removal  of  the  internal  electrode. 
Where  antipyrine  is  well  borne  I  do 
not  resort  to  this  treatment  until  I 
have  first  given  it  a  trial.  ■  It  will  pro- 
duce similar  results  in  most  cases 
with  less  trouble  and  expense. 

But  the  facts  thus  far  set  forth  have 
been  so  fully  corroborated  by  all  who 
have  had  any  experience  in  the  mat- 
ter as  to  call  for  only  a  passing  men- 
tion, and  it  is  to  the  preventive  treat- 
ment that  I  wish  especially  to  call 
your  attention. 

Whatever  objections  are  raised  to 
Hewitt's  theory  that  obstruction  to 
the  flow  is  the  main  cause  of  dysmen- 
orrhoea  there  is  little  dispute  that  the 
conditions  most  usually  found  in  our 
search  for  the  cause  are  those  which 
he  describes,  viz.,  anteflexion,  stenosis, 
endometritis,  or  a  combination  of  two 
or  more  of  these  conditions.  If  we 
grant  the  argument  of  Wylie,  that 
the  term  dysmenorrhoea  is  properly 
applied  only  to  those  conditions  in 
which  diseased  conditions  of  the 
ovaries  and  tubes  are  left  out  of  the 
account  as  irrelevant  because  they 
have  nothing  to  do  with  the  men- 
strual function  according  to  our  pres- 
ent theories,  the  above  claim  is  estab- 
lished as  the  rule  to  which  there  are 
few  exceptions.  As  to  whether  the 
pain  be  due  to  obstruction  or  to  the 
depravity  of  the  structures  matters 
little,  practically,  since  the  relief 
which  has  followed  the  correction  of 
these  abnormal  conditions  has  so 
clearly  prov^  that  in  some  way  the 
conditions  are  responsible.     It  is  now 


quite  generally  recognized  that  the 
lateral  incision  of  Simpson,  or  the 
antero-posterior  cutting  of  Sims,  or 
slow  or  rapid  dilatation  of  the  canal 
by  sounds  or  by  dilators  are  usually 
followed  by  normal  menses  in  all 
cases  where  dysmenorrhoea  had  been 
associated  with  the  above-mentioned 
conditions.  But  it  has  been  found 
that  unless  the  dilatation  be  carried 
far  beyond  the  normal  lumen  of  the 
canal  the  relief  is  only  temporary, 
and,  too,  it  is  not  infrequently  that 
injuries  result  from  these  attempted 
improvements  on  Nature's  architect- 
ure. The  true  physician  ever  seeks, 
not  to  improve  upon  Nature,  but  to 
bring  about  natural  conditions  wher- 
ever disease  or  circumstances  of  life 
have  caused  a  deviation  from  these 
conditions.  Of  the  above  procedures, 
moderate  gradual  dilatation  seems  to 
most  nearly  attain  this  object,  but 
even  this  operation  may,  and  probably 
does,  in  most  cases,  cause  a  plastic 
exudate  which,  becoming  organized, 
gives  a  dense,  unnatural  product — 
cicatricial  tissue — the  very  condition 
which  we  are  called  upon  to  alleviate 
by  Emmet's  operation  for  lacerated 
cervix,  thus  leaving  much  to  be  de- 
sired in  the  way  of  an  improved  treat- 
ment. This  cervical  tissue  seems 
peculiarly  liable  to  an  increasing  de- 
posit of  this  nature  after  any  lacera- 
tion of  its  fibres.  It  is  usually  neces- 
sary, too,  to  anaesthetize  the  patient  to 
accomplish  either  of  the  other  opera- 
tions, a  procedure  rarely  devoid  of 
risk  ;  and  this  must  be  followed  by  a 
period  of  confinement  in  bed,  or  at 
least  an  interference  with  the  avoca- 
tions of  life,  often  a  serious  incon- 
venience to  a  large  class  of  our 
patients.  Besides,  if  there  be  any 
degree  of  inflammatory  process,  acute 
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or  chronic,  in  the  womb  or  its  adncxa, 
a  scrions  exacerbation  is  to  be  feared, 
so  much  so  that  interference  is  con- 
tra-indicated where  this  condition  ob- 
tains. 

In  1887,  Dr.  Fry  read  a  paper  be- 
fore the  Washington  Obstetrical 
Society  which  is  destined  to  have  a 
more  far-reaching  influence  than  has 
appeared  until  the  present  time,  for 
it  offers  an  excellent  solution  to  this 
problem.  In  it  he  advocates  the  use 
of  the  constant  current  of  electricity 
in  a  manner  to  obtain  the  electrolytic 
effect  for  the  resolution  of  the  sten- 
osis in  these  cases  This  plan  had 
commended  itself  to  me  before  my 
attention  was  called  to  the  work  which 
had  already  been  accomplished  in 
this  line.  Through  previous  theoriz- 
ing and  subsequent  experience  I  have 
formulated  the  following  arguments 
in  its  favor  : 

(i)  The  result  can  be  obtained  with- 
out any  solution  of  continuity  of  the 
involved  tissues.  The  electrolytic 
effect  is  to  so  soften  the  tissues  that 
a  series  of  bulbs  of  increasing  diame- 
ter can  be  introduced  with  little  or 
no  exertion  of  force. 

(2)  We  incidental!}- obtain,  through 
the  galvanism,  an  influence  upon  the 
nutrition  of  the  parts  which  is  more 
effective  in  correcting  the  flexions 
and  chronic  inflammations,  and  in 
developing  the  infantile  womb  than 
can  be  obtained  by  any  ordinary  j^ro- 
cedures. 

(3)  With  proper  intensity  of  cur- 
rent there  will  be  no  resulting  cica- 
trix, but  a  normal,  healthy  canal  may 
be  expected  to  result. 

(4)  Since  no  cicatricial  contraction 
follows  it  is  unnecessary  to  dilate  the 
canal  much  beyond  its  ordinary 
calibre. 


(5)  The  presence  of  pelvic  inflam- 
mations of  ordinary  degree  is  no  con- 
tra-indication  ;  on  the  contrary,  some 
degree  of  incidental  benefit  to  these 
conditions  may  be  reasonably  ex- 
pected. 

(6)  The  result  can  be  accomplished 
with  no  suffering  to  the  patient,  and 
without  in  the  least  interfering  with 
any  of  the  avocations  of  life. 

(7)  There  is  no  stenosis  but  may  be 
melted  down  by  electrolysis,  and  it  is 
an  almost  certain  cure  for  endome- 
tritis. 

I  will  report  two  cases  in  which  the 
results  were  among  the  best  I  have 
achieved. 

Miss  M.  M.,  aged  19. — An  anaemic 
girl,  with  tuberculous  family  history. 
Has  nearly  always  had  painful  menses, 
more  so  of  late,  and  has  missed  oc- 
casional periods.  Came  to  me  Decem- 
ber 31,  1889,  having  just  passed  over 
her  time.  Had  much  backache,  severe 
cough  and  very  irregular  pulse.  Re- 
spiratory murmur  and  percussion  note 
were  normal,  except  a  slight  dulness 
and  slightly  prolonged  expiration  at 
right  apex.  Heart  sounds  normal  ex- 
cept irregularity  of  beats  and  an 
anaemic  murmur.  She  is  considerably 
annoyed  by  constipation  and  suffers 
from  anorexia.  Cervix  uteri  long 
and  conical,  with  pin-hole  os.  Uterus 
sharply  anteflexed  in  supra-vaginal 
portion,  and  retroverted.  External 
OS  barely  admitted  the  bulb  of  a 
graduated  sound,  No.  9,  French  scale. 
Connecting  the  sound  with  a  negative 
current  often  milliamperes,  an  abdom- 
inal clay  electrode  receiving  the  posi- 
tive, the  bulb  slipped  up  to  the  internal 
OS  in  three  minutes.  I  continued  the 
current,  reduced  to  seven  milliamperes 
for  ten  minutes.  I  then  placed  a 
pledget    of    cotton     saturated     with 
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boroglyceride  in  front  of  the  cervix 
and  administered  a  central  galvanism. 
Prescribing  for  cough,  anaemia  and 
constipation,  I  told  her  to  return 
January  2.  I  repeated  the  treatment 
substantially  as  at  first  January  2,  10, 
13,  17,  20,  23,  27  and  31,  e.xcept  that 
I  used  an  intra-uterine  electrode  with 
gradually  increasing  diameter  of  bulb, 
using  a  No.  17  French  scale  on  the 
31st.  February  3  her  menses  came, 
and  on  her  return  she  expressed  great 
surprise  that  she  had  suffered  almost 
no  pain.  Her  general  health  had  im- 
proved markedly. 

Resumed  treatment  February  10, 
and  have  repeated  it  on  the  i6th,  20th, 
24th  and  on  March  4.  On  this  last  oc- 
casion I  used  a  bulb,  No.  23,  French 
scale,  passing  it  through  the  internal 
OS.  She  says  she  has  not  felt  so  well 
in  a  long  time.  A  rosy  hue  has  come 
to  her  lips  and  a  little  tinge  of  color 
to  her  face.  The  anaemic  murmur  is 
gone,  likewise  the  cough.  The  uterus 
is  in  position,  except  a  slightly  more 
than  normal  flexion.^ 

Mrs.  A.  S.,  aged  31. — Married  six 
years.  Sterile.  Has  had  but  two 
periods  in  her  life  that  she  has  not 
had  "labor-pains,"  and  those  were 
while  she  was  sick  with  typhoid  fever. 
Suffers  with  backache  before,  during 
and  after  periods,  so  severe  that  she 
is  obliged  to  keep  her  bed.  Came  to 
me  suffering  with  la  grippe,  January 
3,  but  backache  was  so  severe  as  to 
call  for  an  examination.  Uterus  com- 
pletely retroverted  and  fixed  by  ad- 
hesions. During  the  following  ten 
days  she  was  confined  in  bed,  during 
which  time  I  gradually  restored  the 
womb  to  nearly  its   normal    position. 

'  Since  reading  the  above,  Miss  M.  M.  has  returned 
to  announce  that  she  has  passed  her  second  period 
without  any  suffering. 


For  some  time  after  she  suffered 
from  pressure  and  distress  in  hypo- 
gastrium.  She  came  to  the  office  for 
treatment  on  January  14.  Meanwhile 
I  had  discovered  considerable  en- 
dometritis. I  gave  thirty  milliam- 
peres  through  a  negative  intra-uterine 
electrode  ten  minutes  and  1.  f.  fifteen 
minutes,  introducing  a  Thomas  Smith 
pessary.  Repeated  the  treatment  on 
the  17th,  20th,  22d,  25th,  28th  and 
31st,  alternating  with  currents  of  ten 
to  fifty  milliamperes.  Her  menses 
came  on  February  2,  and  were  painless 
and  normal  in  all  respects,  but  she 
felt  a  heaviness  if  she  moved  about 
much.  The  tenderness  and  discom- 
fort of  the  region  were  gone.  The 
treatment  was  repeated  February  11, 
15,  17,  20  and  25,  when  she  was  so 
well  in  every  respect  that  slie  was 
discharged  from  treatment  for  a  time, 
only  retaining  the  pessary.  Her 
gratitude  is  great.' 

I  select  these  two  cases  because 
the  results  are  among  the  best  that 
I  have  achieved  and  because  they 
differ  essentially.  In  the  latter  case 
it  may  be  said  the  correction  of  the 
retroversion  relieved  the  dysmen- 
orrhoea.  This  may  be  so,  but  I  be- 
lieve that  the  relief  would  have  been 
far  less  perfect  had  I  not  thus  re- 
lieved the  endometritis  and  enlarged 
the  canal. 

Concerning  so-called  ovarian  dys- 
menorrhoea  I  will  not  tire  you  further 
than  to  say  I  have  been  well  pleased 
with  both  external  and  intra-vaginal 
application  of  from  25  to  100  mil- 
liamperes, the  positive  pole  being 
applied  nearest  the  ovary.  The  neu- 
ralgic or  spasmodic  form  yields  grace- 

1  Mrs.  A.  S.  also  reports  that  the  second  period  was 
free  from  pain  and  that  she  spent  the  time  in  calling, 
trading,  etc.,  a  thing  she  was  never  before  able  to  do. 
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fully  to  the  method  advocated  for 
stenosis  with  flexion,  but  I  always 
combine  central  galvanization  with 
the  treatment  and  believe  that  much 
of  the  benefit  is  due  thereto.  The 
congestive  form  (if  we  are  to  recog- 
nize this  classification)  is  best  treated 
by  the  faradic  current  or  by  the  ap- 
plication above  mentioned  as  useful 
in  menorrhagia. 

I  have  not  yet  fully  tested  the  effect 
u|)on  dysmenorrhoea  in  any  case, 
from  treatment  of  chronic  cellulitis 
or  salpingitis,  but  I  have  obtained  ex- 
cellent results  so  far  as  these  condi- 
tions themselves  are  concerned,  and 
believe  that  there  are  cases  of  men- 
strual pain  due  to  these  conditions 
which  would  be  relieved ;  but  it  must 
be  carefully  applied. 

I  have  collected  the  following  re- 
ports from  current  literature  as  being 
of  some  possible  interest  in  this  con- 
nection : 

Dr.  Alloway  reports  a  patient,  aged 
26,  married  four  years,  no  children, 
one  of  the  most  aggravated  cases  of 
dysmenorrhoea  he  ever  saw.  She 
had  acquired  anteflexion  from  chronic 
pelvic  inflammation,  with  cicatricial 
shortening  of  the  utero-sacral  liga- 
ments and  general  fixity  of  the  whole 
floor.  He  had  performed  divulsion 
and  posterior  incision  of  cervix  with 
little  benefit — the  only  case  in  which 
he  had  failed  to  give  relief  by  that 
means.  During  December  and  Jan- 
uary he  gave  six  applications,  active 
])()le  negative,  varying  from  twenty 
to  fifty  milliamperes  and  lasting  five 
minutes.  She  suffered  intensely  from 
first  applications,  but  was  soon  free 
from  pain  and  able  to  do  housework, 
which  she  had  not  been  able  to  do  for 
years  before.  Is  well  nourished  and 
improved  in  health  every  way.    Canal 


admits  sound  freely  without  pain  at 
time  of  report  (Canadian  Medical  and 
Surgical  Journal,  Archives  of  Gyncs- 
cology,  Jan.,  '88). 

Drs.  T.  H.  Bradford  and  G.  Betton 
Massey  reported  successful  results 
from  the  use  of  electricity  in  various 
pelvic  diseases,  "more  sharply  in 
cases  of  dysmenorrhoea  from  stenosis 
of  long  standing,"  to  the  Obstetrical 
Society  of  Philadelphia,  in  December 
1888.  Hanks  says:  "Electricity  will 
invariably  relieve  the  pain  of  dysmen- 
orrhoea." 

Orthmann,  in  Martin's  clinic,  Ber- 
lin, uses  fifty  to  seventy-five  milliam- 
peres intra-uterine  negative  electrode. 
"  In  twenty-six  cases  of  dysmenorrhoea 
dependent  upon  metritis,  endometri- 
tis, retroflexion  and  stenosis,  six  were 
cured  while  others  were  markedly  im- 
proved." "  Ninety-five  cases  in  all 
were  operated  upon  for  various  dis- 
eases of  women  and  the  most  favor- 
able results  were  obtained  in  dysmen- 
orrhoea and  amenorrhoea."  "As  a 
result  of  these  experiments  the  writer 
believes  that  additional  information  is 
acquired,  especially  as  regards  the 
treatment  of  dysmenorrhoea  and 
amenorrhoea"  {Centralblatt  f.  Gjn., 
Jour,  of  Am.  Med.  Assn.,  August  31, 
'89). 

Dr.  F.  H.  Martin,  of  Chicago,  says, 
"  Galvanism  is  positively  indicated . 
for  dysmenorrhoea  or  other  pelvic 
pain,  when  a  result  of  chronic  metri- 
tis ;  when  a  result  of  hyperplastic  en- 
largement of  the  uterus ;  when  a 
result  of  fibrous  or  other  non-malig- 
nant growths  of  the  uterus.  It  is  in- 
dicated in  pelvic  pains  arising  from 
reflex  disturbances  or  hystro-neu- 
roses"  (^V;  A.  Pract.  Arch,  of  Gyn.,  May 
'89).  Munde  reported  the  following  in 
the   American  Journal  of  Obstetrics 
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for  December,  1885  :  Mrs.  A.  B.,  aged 
28  years ;  nullipara ;  married  four 
years;  has  been  suffering  from  most 
excruciating  dysmenorrhoea  since  mar- 
riage, for  which  persistent  local  treat- 
ment by  intra-uterine  applications, 
tents  and  forcible  dilatation,  consci- 
entiously employed  by  her  physician 
at  home,  had  been  unsuccessful.  I 
found  absolutely  no  cause  for  the  dys- 
menorrhoea except  a  slight  endome- 
tritis, as  shown  by  an  eroded  appear- 
ance of  the  OS  externum.  The  sound 
entered  readily,  but  caused  consid- 
erable pain.  Ovaries  normal.  There 
was  no  indication  for  repeating  the 
usual  remedies  or  incising  the  canal, 
and  "  I  decided  to  give  galvanism  a 
trial,  and  began  with  a  very  mild  cur- 
rent in  introducing  the  sound  elec- 
trode. After  the  first  two  sittings  so 
severe  an  attack  of  uterine  colic  came 
on  that  I  had  to  give  her  a  hypo- 
dermic of  morphine  and  send  her 
home  in  a  carriage.  I  then  exchanged 
the  intra-uterine  electrode  for  a  ball 
applied  to  the  cervix.  After  several 
sittings  of  this  kind,  which  gave  no 
pain,  I  returned  to  the  sound  elec- 
trode and  was  pleased  to  find  no  pain 
follow.  Only  once  did  this  uterine 
colic  recur.  After  several  weeks  of 
this  treatment  the  menstrual  period 
came  on,  and  was  absolutely  painless, 
the  treatment  was  therefore  con- 
tinued through  a   second   menstrual 


epoch,  at  greater  intervals,  with  a  sim- 
ilar result  at  the  second  period.  She 
was  then  anxious  to  return  home,  and 
we  agreed  that  the  treatment  should 
be  kept  up  there.  I  have  not  heard 
frpm  her  since." 

I  believe  that,  as  a  rule,  too  strong 
a  current  has  been  used  by  those  who 
have  given  this  method  a  trial  in 
stenosis.  From  five  to  ten  milliam- 
peres  wull  secure  the  passage  of  the 
bulb  and  is  less  likely  to  cause  inflam- 
matory exudates.  But  in  endometritis 
we  must  destroy  the  pathological 
membrane  and  so  must  use  stronger 
currents. 

In  case  of  resulting  uterine  colic  a 
strong  faradic  current  is  almost  sure 
relief.  Dr.  Munde  need  not  have 
sent  for  a  carriage  for  his  patient  had 
he  used  it  as  described  for  relief  of 
dysmenorrhoea. 

For  ovarian  and  tubal  troubles  I 
have  devised  an  electrode  from  an 
electric  light  carbon.  I  have  insulated 
it  with  hard  rubber  except  two  inches 
of  its  distal  extremity,  and  I  cover 
this  thickly  with  absorbent  cotton. 
Placing  it  posteriorly  or  laterally  di- 
rectly against  the  vaginal  membrane 
covering  the  affected  jDart,  I  can  use 
either  the  positive  or  negative  cur- 
rent, according  to  indications,  and 
can  use  a  stronger  current  than  with 
any  other  electrodes. 
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Third  Annual  Meeting,  held  in  Atlanta,  Ga.,  November  1 1,  \2and  i^,  1890. 


Dr.  R.  B.  Maukv,  of  Memphis,  Ten- 
nessee, read  a  paper  entitled 

HOW    .-^11  ALL    WK    JKKA'r   OLK    CASES    OF 
Pin.VlC   INFLAMMATION  .'' 

The  paper  gave  a  comprehensive 
resume  of  the  pathology  of  chronic 
pelvic  inflammation  as  it  has  been 
clearly  demonstrated  by  Bernutz,  by 
Polk,  Coe  and  others,  and  by  the  re- 
sults of  abdominal  section.  This 
pathology  is  that  of  pelvic  peritonitis 
dependent  upon  tubal  disease,  not 
cellulitis.  The  author  declared  the 
term  ehronic  cellulitis  a  misnomer — a 
pathological  condition  which  existed 
only  in  the  imagination  of  the  physi- 
cian, a  term  which  had  been  productive 
of  pernicious  results  in  practice  and 
which  should  no  longer  be  used  in 
connection  with  non-obstetric  pelvic 
inflammation. 

VV^hen  the  pathology  rests  upon 
such  positive  and  abundant  evidence 
the  question  might  be  asked,  Why  re- 
open a  discussion  upon  it  now  .'*  Be- 
cause it  is  evident  from  our  Society 
proceedings  and  hospital  reports  that 
great  confusion  exists  in  the  medical 
mind  to-day  in  regard  to  it.  Dr. 
Byrnes'  case,  discussed  in  the  New 
York  Obstetrical  Society  during  the 
present  year,  was  taken  as  an  illustra- 
tion. In  speaking  of  such  cases,  the 
great  tendency  to  relapses  in  chronic 
pelvic  inflammation  was  illustrated  by 
two  cases  in  which  pus  tubes  were 
found  five  and  seven  years  after  attacks 
of  peritonitis,  and  when  it   was  sup- 


posed the  patients  were  entirely  re- 
stored to  health.  Upon  the  subject 
of  treatment,  the  writer  admitted  that 
by  non-surgical  therapeutic  measures 
large  intra-peritoneal  exudations  are 
often  absorbed,  and  even  some  tubal 
and  ovarian  inflammations  entirely 
disappear,  and  recovery  seems  com- 
plete. But  this  is  the  exception,  and 
by  no  means  the  rule.  For  the  radical 
cure  of  chronic  pelvic  inflammation 
non-surgical  treatment  fails  in  a  ma- 
jority of  the  cases.  A  great  many 
women,  suffering  to  a  moderate  de- 
gree, continue  to  do  so  in  spite  of  the 
best  directed  non-surgical  measures, 
and  perhaps  wisely  elect  not  to  under- 
go operation. 

As  a  rule,  the  only  radical  and  per- 
manent relief  is  afforded  by  removal 
of  the  diseased  appendages. 

The  treatment  of  pus  collections  of 
course  requires  abdominal  section. 

Relative  to  electricity,  Dr.  Maury 
had  given  this  subject  careful  atten- 
tion. He  had  closely  studied  Apos- 
toli's  writings  and  had  faithfully  tried 
his  methods  with  his  own  instruments 
for  three  years.  The  results  which  he 
had  obtained  from  electricity  in  the 
treatment  of  pelvic  inflammations 
were  absolutely  negative,  and  he  had 
ceased  to  expect  any  good  from  it. 

It  had  been  pioposed  by  one  of  the 
respected  Fellows  to  abort  this  in- 
flammation by  aspiration  of  the  cel- 
lular tissue  in  the  roof  of  the  vagina. 
He  had  not  tried  this  method,  but 
would    ask    by   what   possible  means 
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could  aspiration  accomplish  such  a  re- 
sult in  the  disease  which  had  been 
brought  before  the  Association  ?  Even 
if  it  were  a  pelvic  cellulitis,  does  as- 
pirationabort  cellulitis  or  rob  it  of  any 
of  its  horrors  in  any  other  portion  of 
the  body,  dependent  as  it  is  upon  a 
septic  poison  carried  by  the  lym- 
phatics.' From  the  pathology  of 
chronic  pelvic  inflammation,  as  we 
understand  it  to-day,  it  is  evident  that 
as  a  rule  radical  cure  can  only  be 
reached  by  laparotomy.  He  referred 
to  cases,  not  of  hysteria,  but  those  in 
which  there  were  well-marked  object- 
ive signs  of  diseased  appendages. 

Dr.  Joseph  Price,  of  Philadelphia, 
followed  with  a  paper  entitled 

THE    MOTIVE    AND    METHOD   OF    PELVIC 
SURGERV. 

He  said  pelvic  surgery  must  be  con- 
sidered apart  from  abdominal  surgery. 
It  is  distinct  from  it,  both  in  the 
nature  of  the  lesions  dealt  with,  in  the 
difficulties  it  presents  and  in  the  com- 
plications and  embarrassments  to 
routine  technique. 

Nowhere  as  much  as  in  pelvic  sur- 
gery does  the  distinction  between  the 
general  surgeon  and  the  specialist  in 
pelvic  disease  stand  out  so  clearly. 
Pelvic  adhesions  in  appendicitis,  for 
instance,  Mr.  Treves  would  deal  with 
by  the  knife.  If  this  is  feasible,  why 
n(jt  put  the  knife  to  ovarian  and  tubal 
abscess,  to  all  intestinal  fixation  by 
inflammatory  processes  and  the  like  ? 
The  very  suggestion  of  such  method 
to  the  mind  of  the  specialist  accus- 
tomed to  deal  with  all  the  complexities 
of  pelvic  surgery  is  fraught  with  evil, 
and  this  mere  suggestion  only  makes 
it  clear  that  general  surgeons,  in  so 
far  as  they  are  entirely  wedded  to  the 
knife  in  removing  disease,  fall  short  of 


the  demonstrated  harmfulness  of  its 
application  in  pelvic  work. 

Electricians  yet  talk  learnedly  of  the 
undetermined  place  of  electricity  in 
the  treatment  of  ovarian  cysts,  but  tar- 
water  and  tractors  have  gone  to  their 
long  rest.  The  time  must  yet  come 
when  the  claims  made  for  electricity 
as  an  universal  panacea  must  be  ex- 
ploded, and  its  real,  limited  and  nar- 
row horizon  of  usefulness  be  well  de- 
fined. The  pernicious  effect  of  so- 
called  cures  of  reported  complicated 
cases,  adhesions,  inflammations  and 
the  like,  by  men  without  training,  who 
look  only  at  the  amperemeter  while 
they  adjust  a  clay  pad  or  introduce  a 
galvanic  sound,  is  not  to  be  over-esti- 
mated. He  had  repeatedly  shown,  by 
exhibited  specimens,  the  fallacy  of  the 
claim  of  exact  diagnosis  by  these  men, 
and  the  arguments  were  irrefutable. 
Claims  are  nothing  when  refuted  by 
facts. 

The  newer  pelvic  surgery  attempts 
to  relieve  chronic  displacements  of  the 
uterus  by  gentle  means,  not  forcible. 
It  recognizes  the  danger  of  forcible 
interference  with  the  sound,  and  when 
it  reads  the  records  of  violent  inflam- 
mations set  up,  of  death  by  haemor- 
rhage from  such  interference,  it  agrees 
that  it  is  a  condition,  not  a  theory, 
that  confronts  us,  and  rather  resorts 
to  direct  surgery  to  restore  a  displaced 
uterus  than  to  force  the  latter  out  of 
adhesions  by  breaking  what  it  cannot 
afterward  control. 

In  dealing  with  adhesions,  the  first 
point  to  be  sought  after  is  to  find  a 
crease  or  crevice  into  which  some  pro- 
gress can  be  made.  This  is  a  matter 
often  of  the  keenest  difficulty  ;  many 
cases  which  at  first  appear  unassailable 
will,  by  perseverance,  yield  to  well- 
directed  effort,  and  from  that  time  on 
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the  enucleation  of  the  nia.ss  be  com- 
paratively easy.     It  i.s  to  be  remem- 
bered that  violence  is  not  to  be  at- 
tempted.    Sufficient  force  to  accom- 
plish the  separation  of  adhesions,  if  it 
be  violent,  cannot  be  other  than  harm- 
ful.    He  could  not  better  express  or 
explain   it  than   by  saying   that    the 
force  should  be  as  a  gentle  momen- 
tum, not  as  a  velocity  and  momentum. 
In  separating  intestinal  adhesions, 
they  should  be  broken  as  far  from  the 
bowel  as  possible.     The  farther  away 
the  less  liable  will  they  be  to  bleed, 
and  the   absence  of   haemorrhage   is 
a  great  comfort  in  these  cases.     The 
strings  of  adhesions  may  be  dealt  with 
according  to  their  size,  it  sometimes 
being  best  to  remove  them ;  at  others 
there   is   no   necessity   for   this.     In 
doubtful   cases  their  removal  is  the 
better  surgery.     All  bowel  adhesions 
should    be    carefully    examined    after 
their  separation.     By  so  doing,  fsecal 
fistulae  will  often  be  avoided  by  the 
careful  placing  of  an  intestinal  suture. 
Hence  it  is  apparent   that  no  pelvic 
surgery  should  be  attempted  until  the 
operator  is  competent  to  deal  with  in- 
testinal wounds  even  to  resection  and 
anastomosis.    Once  the  adherent  mass 
is  removed,  the  ligature  should  be  aj)- 
plied  close  up  to  the  cornu  uteri.    The 
ligature  should  not  be  so  heavy  as  to 
resist  knotting,  or  so  light  as  to  break 
easily.     The    ordinary    surgical    knot 
is  the  safest  of  all  knots  with  which  to 
tie   the   pedicle.      It    constricts   more 
evenly  and  certainly,  and  will  slip  less 
readily.      The   leaving    of    sufficient 
button  is  of  the  greatest  importance 
to  prevent  slipping  of  the  ligature. 

In  the  treatment  of  e.xtra-uterine 
pregnancy,  his  urgent  advice  is  to 
operate  without  delay  when  the  symp- 
toms  point  to  the  disease,  with   the 


assurance  that  delay  will  only  compli- 
cate matters,  and  sacrifice  the  life  of 
the  mother. 

Dr.  C.  A.  L.  Reed,   of  Cincinnati, 
Ohio,  contributed  a  paper  on  the 

INDICATIONS     FOR     OPERATION     IN    EC- 
TOPIC   GESTATION. 

This  paper  starts  with  the  assump- 
tion that  the  only  proper  treatment  of 
ectopic  gestation  is  by  laparotomy,  or, 
more    properly,    coeliotomy.      While 
the  profession  has  become  practically 
unanimous  that  this  is  the  proper  line 
of  treatment,  the  indications  for  oper- 
ation have  been  less  definitely  decided 
upon.     This  conviction  is  forced  upon 
the  observer,  not  only  by  a  study  of 
the    literature  of  the  subject,  but  by 
encountering  cases  which  have  been 
advised  against  operation  by  their  at- 
tending physicians,  until  haemorrhage 
within   the    pelvis    has   threatened  a 
fatality,  which  is  but  too  frequently 
realized.     The  most  legitimate  excuse 
for    this   dilatory   practice   is   to   be 
found    in    the    confusion    which    has 
arisen   with   regard   to   the   supposed 
uniform    causal   relationship  of   rup- 
tured ectopic  gestation  to  pelvic  hae- 
matocele,  and  the  division  of  the  latter 
into  "primary"  and  "secondary"  rup- 
ture.    These  terms  are  unfortunate, 
and,  as  used  in  this  connection,  may 
be  entirely  arbitrary.    Primary  rupture 
is  made  to  mean  rupture  beneath  the 
peritonaeum,  instead  of  first  rupture, 
as  the  etymology  of  the  word  would  im- 
ply, while  secondary  rupture  is  made  to 
mean  rupture  within  the  peritonaeum, 
instead  of  "second"  rupture;  where- 
as an  intra-peritoncal  rupture  may  be, 
and  frequently  is,  a  primary  rupture, 
when  spoken  of  with  reference  to  the 
sequence  of  events  in  ectopic  gesta- 
tion.    There  would  be  no  serious  con- 
fusion here  if  we  were  not  also  taught 
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to  leave  extra-peritoneal  haematoceles 
alone,  to  be  taken  care  of  by  absorp- 
tion, and  if  we  did  not  add  that,  as 
these  haematoceles  are  generally 
caused  by  ruptured  ectopic  gestation 
sacs,  we  are  to  relegate  these  cases 
also  to  the  expectant  plan  of  treatment. 
This  conclusion  is  without  warrant, 
and  is  responsible  for  hundreds  of 
deaths  annually  from  this  one  cause. 
The  treatment  of  ectopic  gestation 
premises  the  diagnosis  of  this  condi- 
tion. This  is  obviously  difficult,  and 
in  the  majority  of  instances  cannot  be 
arrived  at  at  all,  or,  if  at  all,  only  pre- 
sumptively. But  in  all  these  cases 
conditions  can  be  found  in  the  pelvis, 
which,  if  not  conclusive  of  extra-uter- 
ine pregnancy,  yet  constitute  conclu- 
sive indications  for  exploratory  oper- 
ation. The  presumption  of  ectopic 
pregnancy  can  be  arrived  at  before 
rupture,  chiefly  by  a  history  of  previous 
sterility,  by  a  previous  amenorrhoea, 
followed  after  a  few  weeks  by  irregu- 
lar haemorrhage,  by  increased  tume- 
faction at  each  side,  or  behind  the 
uterus,  and  by  the  existence  of  false 
decidua  within  the  uterus.  The  latter 
fact  may  be  safely  determined  by  the 
judicious  use  of  the  Emmett  curette 
forceps.  The  diagnosis  after  rupture 
is  essentially  the  diagnosis  of  internal 
hcemorrhage.  Time  wasted  either  to 
determine  the  cause  of  that  haemor- 
rhage, or  to  find  out  whether  it  be 
primary  or  secondary,  is  criminal.  The 
thing  to  do  is  to  cut  down  and  operate. 
The  position  has  been  taken  that  time 
should  be  taken  for  the  patient  to 
rally  from  the  shock.  One  of  Dr- 
Reed's  own  cases  died  simply  because 
he  waited  twelve  hours  for  reaction — 
a  lesson  which  taught  him  the  fallacy 
of  the  old  teaching,  and  which  has 
since  saved  lives  at  his  hands.     The 


best  way  to  overcome  shock  from  in- 
ternal haemorrhage  is  to  stimulate  the 
patient  by  giving  ether,  stop  the  drain 
by  ligating  the  bleeding  vessels,  and 
arouse  the  nervous  system  by  washing 
out  the  belly  with  hot  water. 

What  shall  be  done  with  the  ap- 
pendages on  the  other  side  ?  In  view 
of  the  fact  that  tubal  pregnancy  gen- 
erally depends  upon  desquamative 
salpingitis,  as  confirmed  by  the  recent 
observations  of  Formad,  before  the 
American  Association  of  Obstetri- 
cians and  Gynaecologists,  and  in  view 
of  the  fact  that  this  disease  is  almost 
uniformly  bilateral,  the  question  is  at 
once  raised,  *Ts  the  woman  liable  to 
an  ectopic  pregnancy  on  the  other 
side.-*"  Herman,  in  the  British  Med- 
ical Journal,  September  27,  1890,  re- 
ports such  a  case ;  and  Tait  reports 
another,  with  death  from  rupture  of 
the  second  conception.  Leopold 
Meyer  reports  another,  and  refers  to 
verified  cases  by  Veit  and  Olshausen. 
There  are  now  at  least  ten  cases  on 
record.  From  this  Dr.  Reed  concludes 
that  if  the  patient's  condition  at  the 
time  of  the  operation  is  such  as  to 
justify  further  interference,  the  ap- 
pendages from  both  sides  should  be 
removed. 

He  submitted  the  following  conclu- 
sions : 

(i)  The  only  proper  treatment  of 
ectopic  gestation  is  that  by  abdominal 
section. 

(2)  The  operation  should  be  done  in 
cases  before  rupture  as  soon  as  the 
condition  can  be  presumptively  diag- 
nosed. 

(3)  The  operation  should  be  done 
in  cases  after  rupture,  as  soon  as  the 
evidences  of  internal  haemorrhage  be- 
come apparent. 

(4)  In  cases  in  which  the  period  of 
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viability  has'  already  been  reached 
without  rupture,  pregnancy  should  be 
allowed  to  advance  to  term  before 
operation,  but  only  under  the  closest 
possible  vigilance. 

(5)  In  all  cases  the  appendages  from 
both  sides  should  be  removed,  provid- 
ing the  condition  of  the  patient  will 
justify  the  extension  of  the  operation. 

DISCUSSION    ON    DR.    REED's    PAPER. 

Dr.  William  M.  Polk,  of  New 
York  City  :  I  am  glad  to  have  an 
opportunity  to  speak  upon  this  paper, 
although  I  arrived  too  late  to  hear  it. 
If  I  happen  to  oppose  some  of  the 
statements  advanced,  I  hope  the 
Doctor  will  pardon  me. 

So  far  as  the  management  of  cases 
of  ectopic  pregnancy  is  concerned,  I 
take  it,  we  are  divided  into  two  camps. 
*  As  we  look  upon  one  side,  we  see 
those  who  favor  the  use  of  electricity ; 
and  as  we  look  upon  the  other  we  see 
those  who  are  ably  represented,  as  I 
understand,  in  the  paper  which  the 
author  has  just  read,  viz.,  those  who 
favor  the  application  of  surgical  pro- 
cedures ;  and  by  that  I  mean,  oper- 
ating just  as  soon  as  the  condition  is 
recognized.  Before  we  make  up  our 
minds  as  to  which  of  these  we  will 
follow,  it  appears  to  me  that  there  are 
some  things  lacking :  first  and  fore- 
most it  is  necessary  to  establish  the 
fact  as  to  v^^hether  a  large  number  of 
the  cases  of  ectoptic  gestation  re- 
corded are  really  such.  On  the  one 
hand,  we  find  that  there  is  a  tendency 
at  the  present  time  to  report  cases  of 
ectopic  gestations,  which  are  in  fact 
nothing  more  than  haemato-salpinx. 
I  am  sure  that  if  we  were  to  sift 
most  of  the  cases  that  are  presented 
and  use  the  microscope  more  in  diag- 
nosis, we  would  fail  to  find  the  foetal 


membranes  which  we  know  to  be  so 
essential  to  the  presence  of  ectopic 
gestation.  On  the  other  hand,  we 
find  that  electricity  has  been  recorded, 
time  and  time  again,  as  giving  us 
cures  ;  but  the  misfortune  is  that  the 
gentlemen  who  laud  the  action  oi 
electricity  are  meeting  with  exactly 
the  same  difficulty  which  we  met 
with — viz.,  that  it  is  among  the  most 
difficult  of  obstetric  and  gynaecologi- 
cal problems  to  determine  the  presence 
of  an  ectopic  gestation.  There  are 
those  present  who  know  full  well  that 
with  gestation  even  at  two,  and  some- 
times beyond  two  months,  it  is  by  no 
means  an  easy  matter  in  all  cases  to  as- 
sert with  that  degree  of  positiveness 
that  is  required  of  us,  when  we  stand  be- 
fore the  members  of  our  profession 
as  teachers,  that  pregnancy  actually 
exists.  There  can  be  no  question 
as  to  the  extreme  difficulty  of  diag- 
nosticating the  condition  outside  of 
the  uterus  ;  therefore,  I  believe  that 
many  cases  of  haemato-salpinx,  hydro- 
salpinx and  pyo-salpinx  are  reported 
as  curable  by  electricity,  the  supposi- 
tion being  that  they  are  dealing  with 
ectopic  gestation.  A  great  deal  can 
be  said  for  and  against  those  who  rely 
upon  electricity  as  for  and  against 
those  who  open  the  abdomen.  Let 
us  cease  these  undignified  quarrels 
between  men  who  represent  honest 
opinions  on  either  side  and  bring  our- 
selves down  to  facts. 

In  regard  to  the  attitude  which  one 
may  hold  in  regard  to  ectopic  gesta- 
tion, whether  to  use  electricity  or 
whether  to  resort  to  operative  pro- 
cedures, it  seems  to  me  that  the 
weight  of  evidence  is  rather  in  favor 
of  the  propriety  of  laparotomy,  and 
that  is  just  as  far  as  one  can  be  ex- 
pected to  go  until  evidence  is  brought 
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in  to  make  the  pendulum  swing  in 
the  other  direction.  Therefore,  all  I 
can  say  is,  that  given  a  case  about 
which  we  can  feel  absolutely  sure 
that  ectopic  gestation  exists,  the 
proper  course  to  pursue  is  to  open  the 
abdomen  and  remove  the  offending 
material.  Mind  you,  this  does  not 
mean  that  we  should  wait  until  rup- 
ture has  occurred — until  the  woman's 
life  has  been  subject  to  actual  danger — 
for  if  surgery  is  worth  anything,  it  is 
not  merely  to  drag  people  from  the 
jaws  of  death,  but  to  prevent  their 
getting  there.  If  modern  antisepsis 
is  worth  anything  at  all,  it  paves  the 
way  to  safety  in  these  procedures, 
and  we  cannot  ignore  it,  and  it  is  not 
worth  while  to  say  that-this  man  and 
that  man  and  the  other  man's  results 
are  not  what  they  should  be.  What 
we  have  to  do  is  to  take  the  statements 
of  the  average  of  those  men  whose 
personal  equation  we  know  to  be  rep- 
resented by  the  phis  rather  than  by 
the  ini)ins  sign — those  men  whose 
statements  we  know  in  general  to  be 
at  the  line  of  truth,  and  truth  is  our 
goddess.  Take  this  as  our  guide, 
and  I  believe  that,  at  the  present 
time,  we  can  say  that  the  weight  of 
the  best  opinion  is  in  favor  of  doing 
for  these  people  that  which  we  do  for 
them  when  they  have  chronic  inflam- 
matory affections  about  the  uterus, 
represented  by  the  conditions  of  sal- 
pingitis and  ovaritis  that  are  incurable 
otherwise. 

Dr.  Thad.  a.  Reamv,  of  Cincin- 
nati, Ohio  :  I  have  had  so  little  prac- 
tical experience  in  the  surgical  man- 
agement of  cases  of  ectopic  pregnancy 
that  if  I  had  not  been  called  upon  by 
the  President,  I  should  have  remained 
silent.     For  a  number  of  years,  I  may 


say  that  I  had  an  average  of  150 
obstetric  cases  per  year,  whereas  now 
I  have  but  eight  or  ten.  I  do  no 
obstetrics  that  I  can  avoid. 

So  far  as  I  know,  I  never  saw  a 
woman  die  from  rupture  and  haemor- 
rhage in  my  own  practice.  I  know 
of  no  cases  to-day  that  would  justify 
me  in  the  belief  that  my  patient  died 
of  an  undiscovered  rupture  and  haem- 
orrhage associated  with  ectopic  preg- 
nancy. I  have  operated  but  in  two 
cases,  both  within  a  year,  both  suc- 
cessful. 

I  mention  these  clinical  facts  to  in- 
dicate that  I  think  the  number  of 
cases  is  not  so  large  as  has  been  sup- 
posed. 

The  very  lucid  descriptions  which 
the  author  of  the  paper  gave  as  to  the 
pathological  changes  which  take  place 
in  the  tube  are  held  by  Mr.  Tait  in 
explanation  of  how  extra-uterine  preg- 
nancy occurs.  To  those  views,  in 
the  main,  I  subscribe.  And  yet,  I 
think,  if  there  are  as  many  cases  of 
serious  tubal  disease  as  would  be  in- 
dicated by  the  large  number  of  tubal 
sacrifices  to  the  laparotomist's  knife 
and  ligature,  it  is  a  wonder  that  mar- 
ried women  who  bear  children  in  the 
ordinary  way  do  not  all  change  to 
ectopic  pregnancy. 

My  most  severe  criticism  of  the 
paper  just  read  is,  that  the  author 
recommends  immediate  operation  in 
every  case,  and  often  on  diagnostic 
testimony  wholly  incompetent.  It  is 
not  the  proper  thing  to  cut  open  the 
abdomen  of  every  woman  who  is 
supposed  to  have  ectopic  pregnancy, 
or  a  diseased  tube,  ovary,  or  uterus. 
This  is  about  the  point  pelvic  surgery 
has  reached  at  present.  In  most  of 
the  successful  cases  that  have  been 
reported,     primary     and     secondary 
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hcemorrhage  occurred,  and  the  pa- 
tients were  not  operated  on  as  soon 
as  it  was  discovered.  These  are  the 
facts,  and  I  challenge  their  contra- 
diction. 

I  call  your  attention  to  the  statistics 
of  this  subject  and  the  reported  his- 
tory of  the  cases.  In  one  of  my  own 
cases  haemorrhage  occurred  nine  or 
ten  weeks  prior  to  operation.  In  my 
second  case,  in  which  I  removed 
a  large  haematocele  from  the  peritoneal 
cavitv,  the  woman  had  had  haemor- 
rhage  after  haemorrhage.  Her  friends 
would  not  consent  to  an  operation. 
It  was  only  after  seven  weeks  of  per- 
suasion and  advice  that  she  consented 
to  have  it  done.  I  mention  this  in 
order  to  show  you  that  while  it  is 
proper  for  us  to  operate  when  the 
condition  is  absolutely  diagnosed,  or 
in  other  cases  where  urgency  of  symp- 
toms demands  immediate  relief,  the 
cases  of  immediate  death  from  haem- 
orrhage are  few.  If  you  will  read  the 
reports  of  a  large  number  of  cases 
that  have  been  successfully  dealt 
with,  even  by  Mr.  Tait  himself,  and 
some  of  Dr.  Price's,  to  which  the 
essayist  refers,  you  will  find  in  a 
majority  of  cases  the  women  were 
not  operated  on  as  soon  as  primary 
haemorrhage  occurred.  Haemorrhage 
had  ceased  for  the  time,  and  the  oper- 
ation was  done  when  haemorrhage 
was  not  going  on. 

If  a  man,  with  as  good  a  reputation 
as  the  one  referred  to  in  Buffalo, 
reports  his  case,  and  his  results  were 
perfectly  successful,  it  is  charitable, 
it  is  right,  that  he  should  be  given 
credit  for  his  work,  and  his  methods 
should  not  be  criticised.  How  do  we 
know  that  this  was  not  done  only  to 
secure  the  delay  which  in  the  judg- 
ment of  the  operator  was  an  element 
of  safety .' 


I  think  it  is  perfectly  fair  that 
every  competent  man  shall  judge  for 
himself  as  to  whether,  irf  an  individ- 
ual case,  he  should  operate  sooner  or 
later 

Most  assuredly  in  any  case  where 
the  degree  of  shock,  and  other  symp- 
toms, would  indicate  that  haemor- 
rhage into  the  peritoneal  cavity  is 
going  on,  no  time  should  be  lost,  but 
the  section  be  at  once  made. 

On  the  other  hand,  in  mo.st  cases 
of  ectopic  gestation  the  haemorrhage 
is  extra-peritoneal,  and  in  that  situa- 
tion is  arrested  by  natural  causes,  al- 
lowing ample  time  for  confirmation 
of  diagnosis  and  operation,  if  this 
course  is  thought  necessary,  after  de- 
liberate preparation,  and  securing  the 
services  of  an  experienced  operator. 

Dr.  Joseph  Price,  of  Philadelphia, 
Pa.  :  I  should  like  to  discuss  this  pa- 
per briefly,  as  I  have  had  no  small  ex- 
perience in  this  direction.  The  ques- 
tion of  accurate  diagnosis  interests 
us  all,  and  particularly  the  methods 
that  are  to  be  adopted  to  save  lives. 
It  is  of  vital  importance  that  the 
diagnosis  be  made  early  and  the  oper- 
ation follow  without  delay.  Among 
the  numerous  murderous  troubles 
found  in  the  abdomen,  ectopic  preg- 
nancy is  the  most  fatal.  One  hun- 
dred years  ago,  January  14,  1791,  Dr. 
Tom  Baynham,  of  Virginia,  diagnos- 
ticated ectopic  pregnancy  in  an  intel- 
ligent lady,  Mrs.  Cocke,  a  planter's 
wife.  After  he  had  presented  the 
subject  fairly  to  her  and  her  husband, 
they  agreed  upon  the  removal  of  it. 
The  operation  was  done,  and  the  wo- 
man recovered.  Eight  years  later, 
February  6,  1799,  he  diagnosticated 
ectopic  pregnancy  in  a  slave,  operated, 
and  saved  her  life.  Virginia  has  an 
inheritance,  first  in  McDowell,  and 
second    in    Baynham,    and    America 
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comes  in  first  again  for  priority  in  es- 
tablishing the  operation  for  ectopic 
pregnancy.  I  never  go  into  a  city  or 
town  without  hearing  of  a  recent 
death  from,  presumably,  ectopic 
pregnancy.  They  occur  in  my  com- 
munity weekly.  I  sometimes  see 
three  a  week.  Understand  me,  I  am 
talking  now  from  the  standpoint  of  a 
specialist.  A  short  time  ago  I  saw 
three  cases  in  one  week.  My  brother 
did  two  of  the  operations,  and  both 
patients  recovered.  I  saw  one  with  a 
general  surgeon,  who  looked  for  every- 
thing else  except  ectopic  pregnancy, 
and  he  said  it  was  perfectly  safe  to 
wait.  He  did  the  section  the  follow- 
ing day,  and  the  patient  died. 

Now,  there  is  a  wonderful  differ- 
enc  e  in  the  results  as  to  who  does  these 
operations— the  general  surgeon  or  the 
specialist.  There  are  very  few  opera- 
tors who  do  not  lose  one  or  two  cases, 
and  especially  the  first  one.  I  lost 
my  first  case  of  ectopic  pregnancy. 
Mr.  Tait  lost  his  first  case.  Since  I 
have  learned  to  recognize  the  trouble 
1  save  them  all,  and  so  does  Tait. 
This  has  not  only  been  his  experience, 
but  it  has  been  mine  and  that  of  many 
others.  I  have  no  doubt  Dr.  Reed 
lost   his   first  case. 

Dr.  Reed  :  Yes,  I  did. 
Dr.  Price  (resuming) :  I  could  put 
that  question  to  any  gentleman  in 
this  hall  doing  much  abdominal  sur- 
gery, and  receive  an  answer  in  the  af- 
firmative. I  am  just  as  fond  of  con- 
servatism as  anyone.  Conservatism 
means  to  me  relieving  suffering  and 
saving  lives,  not  a  poultice  or  hypo- 
dermic injection  of  morphia,  as  we 
understood  it  heretofore.  Please  un- 
derstand me.  We  were  taught  that 
conservatism  in  medicine  meant  lay- 
ing a  poultice  over  an  abdomen  filled 
with   pus  or  blood.     The  anatomists 


and  pathologists  in  Cincinnati  did  not 
teach  Dr.  Reamy  all  he  knows  about 
ectopic  pregnancy.  What  he  knows 
he  taught  himself  from  a  surgical 
point  of  view  at  the  operating  table, 
and  the  same  holds  good  of  operators 
throughout  this  country,  in  our  great 
cities,  such  as  New  York,  Philadel- 
phia, etc.  Some  enthusiastic  gynae- 
cologists— like  Bernutz  and  others- 
recognized  it  early,  and  all  the  litera- 
ture on  the  subject  came  from  just 
such  men,  and  not  from  pathologists 
or  coroners'  physicians. 

While  we  were  discussing  this  sub- 
ject in  the  Virginia  State  meeting  in 
Rockridge  County,  Virginia,  —  the 
county  in  which  McDowell  was  born 
— I  stated  that  patients  were  dy- 
ing then  in  the  State  from  ectopic 
pregnancy.  While  talking  with  Dr. 
Cleeman,  who  met  with  an  accident 
on  Natural  Bridge,  the  physician  who 
attended  him  for  his  accident  brought 
him  a  specimen  of  ectopic  pregnancy 
upon  which  he  had  just  operated. 
This  man,  who  lived  away  off  in  the 
backwoods — hayseeds,  I  think  we  call 
them — recognized  ectopic  pregnancy, 
operated  at  once  in  the  mountains, 
and  saved  his  patient.  I  just  want  to 
say  here,  gentlemen,  in  all  fairness, 
I  find  away  back  in  the  woods  the 
very  best  men  in  our  country. 

Early  operation  is  of  vital  impor- 
tance. First,  above  all  things,  be  sure 
you  have  something  to  operate  for,  it 
matters  not  whether  it  be  pus  or  ec- 
topic pregnancy.  You  may  be  mis- 
taken many  times  in  your  diagnosis. 
I  have  six  or  seven  times  in  operating 
found  something  else,  notwithstanding 
the  history  was  as  clear  as  anything 
could  be,  much  more  definite  than  in 
cases  in  which  I  made  a  diagnosis  after 
selecting  them. 

In  all  of  these  cases  the  work  must 
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be  done  promptly.  They  die  of  hasm- 
orrhage,  not  from  shock.  I  have 
known  of  women  returning  from  their 
physicians'  oflfices  to  die  in  the  depot 
on  the  way  home.  Again,  I  have 
known  them  to  receive  all  sorts  of  pal- 
liative treatment,  suffering  so  much 
on  their  way  home  and  being  com- 
pelled to  call  a  physician. 

Not  long  since  a  lady  stopped  off 
at  Richmond  on  her  way  home  from 
New  York,  and  consulted  Dr.  Mc- 
Guire,  who  removed  the  ectopic  preg- 
nancy, and  recovery  followed. 

America  has  done  more  of  this 
work  than  any  other  country.  On 
the  continent  surgeons  are  doing  but 
little  in  this  direction  ;  in  short,  they 
are  doing  but  little  with  pelvic  sur- 
gery in  general.  In  England  some 
four  or  fiv^  men  are  doing  perfect 
work.  It  is  work  that  belongs  to  the 
specialist.  Until  a  man  learns,  or 
serves  an  apprenticeship  to  see  this 
work  done  from  the  standpoint  of  an 
intellectual  spy,  he  will  lose  a  few  of 
his  first  cases,  and  have  a  painful  and 
distressing  ex]:)erience.  That  has 
been  so  with  all  of  us.  I  think  Dr. 
Reamy  knows  of  too  much  good  work 
being  done  to  take  other  than  a  well- 
defined  position  in  this  matter,  that 
of  promptitude.  I  sometimes  look 
upon  a  large  experience  and  rather 
good  judgment  as  counselling  too 
much  conservatism.  It  does  not  do 
to  pay  too  much  attention  to  the  paint 
on  the  outside  of  the  house,  but  it  is 
the  red  blood  inside  that  we  are  after. 

Dr.  Geo.  J.  Exgei-manx,  of  St. 
Louis,  Mo.  :  I  am  glad  to  have  the  op- 
portunity of  saying  a  few  words  upon 
this  subject,  as  I  wish  to  give  public 
expression  to  the  views  I  now  hold, 
and  to  the  reasons  which  have  caused 
me  to  abandon  my  urgent  advocacy 


of  electricity  in  the  early  stages.     I 
have  heretofore  repeatedly  placed  my- 
self on  record  as  urging  the  use  of 
electricity  in  the  early  period,  before 
rupture,  a  position  which  I  still  deem 
to  have  been  the  correct  one,  at  the 
time  it  was  taken,  some  years  ago, 
before  the  perfection  of  aseptic  sur- 
gery ;  but  now,  with  increased  experi- 
ence and  the  wonderful  success  of  the 
knife,  I  have  deserted  the  cause  of 
electricity  for  that  of  the  knife,  a  le- 
gitimate and  natural  course,  owing  to 
the  danger  of  the  condition,  the  great- 
er safety  of  operative  measures  and 
the  uncertainty  of  electricity  in  these 
cases.     That  my  former  position  has 
been  shaken,  and  that  I  have  altered 
my  course,  is  evident,  and  more  espe- 
cially have  I  been  influenced  by  two  un- 
usual cases  which  have  recently  come 
under  my  observation,  both  early  rup- 
tures, with  a  sac  not  as  large  as  an 
ordinary  distended  tube  or  any  of  the 
forms  of  salpingitis.     In  neither  case 
was   it   larger   than   a    small   hickory 
nut.     One  I  saw  post-mortem,  not  in 
life.       Rupture   had    occurred   in   an 
early   stage,   probably   the   fourth   or 
sixth  week,  before  anyone  could  have 
made  a  positive  diagnosis  or  any  rea- 
son for  an   investigation  of  the  case 
had  appeared.     The  second  case  was 
similar.     The  result  in  either  was  so 
rapid  that  I  was  thoroughly  impressed 
with  the  necessity  for  immediate  in- 
terference, whilst  the  vitality  of  the 
patient  remained   unimpaired,  and   I 
am  now  inclined  to  urge  speedy  oper- 
ation wherever  the  condition  is  per- 
ceived,   although    we    do    know,    as 
Dr.  Reamy  has  said,  that  many  cases 
are  unrecognized  and  live,  we  have 
all  seen  such.     Possibly  a  hard  mass 
remains  in  the  pelvic  tissues,  or  the 
abscess  has  burst,  fistulous  openings 
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have  appeared,  and  the  bones  of  the 
foetus  have  passed  away.  I  myself 
know  of  a  number  of  such  cases  of 
ladies  now  living  in  good  health.  The 
rule,  however,  is  that  fatal  haemor- 
rhage follows  rupture.  Interference 
is  called  for,  and  the  knife  alone  is 
certain,  and  it  is  comparatively  safe 
if  the  patient  is  not  debilitated  by 
previous  rupture. 

What  has  been  done  by  electricity, 
I  am  not  prepared  to  say,  because  we 
have  no  positive  proof  upon  which  to 
base  conclusions ;  we  may  have  re- 
duced enlargements,  but  what  these 
enlargements  were  we  cannot  posi- 
tively say.  The  fact  that  foetal  rup- 
ture may  occur  at  an  early  stage,  when 
a  positive  diagnosis  is  almost  impossi- 
ble, certainly  inclines  me  to  the  belief 
and  practice  of  early  operative  inter- 
ference— at  least,  as  soon  as  the  con- 
dition has  been  established  with  some 
degree  of  probability.  This  I  will 
say  in  favor  of  electricity,  that  it 
should  be  resorted  to  whilst  we  are 
prepared  for  operation  ;  if  the  diag- 
nosis is  doubtful,  and  the  patient  is 
suffering,  it  enables  us  to  relieve  pain 
and   enlargement,   and   whether  that 


enlargement  be  inflammatory  or  not, 
we  are  not  always  prepared  to  say. 
There  can  be  no  ciuestion  as  to  the 
necessity  of  being  prepared  for  im- 
mediate operation  in  every  case  of  the 
kind  if  we  should  attempt  treatment. 
Whether  we  should  operate  upon 
every  case  whilst  still  in  perfect 
health,  or  comparatively  so,  is  a  ques- 
tion on  which  we  must  individually 
decide.  I  shall  in  future  do  so  if  the 
diagnosis  is  fairly  well  established. 
Electricity  had  reduced  enlargements, 
but  whether  these  enlargements  were 
ova  of  extra-uterine  pregnancy  or  not, 
no  one  has  been  able  to  say  with  cer- 
tainty. I  have  seen  no  positive  cases 
of  that  kind.  I  have  urged  electricity 
as  a  tentative  measure  in  the  early 
stages  with  the  patient  in  perfect 
health,  but  the  possibility  of  rup- 
tures at  any  moment,  even  in  the 
first  weeks,  has  inclined  me  more  and 
more  toward  early  operation,  and  op- 
eration before  rupture,  before  the 
prospect  of  recovery  is  impaired,  and 
the  danger  of  the  condition  becomes 
evident. 

(to  be  continueij.) 
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Bv  Dr.  B.  F.  Baer. 

A  CASE  OF  DOUBLE  OVARIAN  ABSCESS. 

Mrs.  S.,  aged  52  ;  one  child  twenty-one  years 
ago ;  sterile  since.  During  the  summer  of 
1890,  after  taking  cold  she  became  suddenly  ill 
with  symptoms  of  gastro-enteritis,  and  soon 
developed  what  seemed  to  her  physician,  Dr. 
J.  B.  Walter,  to  be  typhoid  fever.  She  was 
confined  to  bed  two  months,  during  a  portion 
of  which  time  she  had  marked  typhoid  symp- 
toms together  with  pain  in  the  pelvic  region, 
tympanitis,  high  temperature  and  delirium. 
Her  convalesence  was  slow,  but  she  seemed 
finally  to  recover  and  did  not  require  further 
medical  aid.  About  December  i ,  Dr.  Walter 
was  again  summoned  and  found  her  suffering 
from  severe  vesical  tenesmus,  with  a  con- 
stant desire  to  empty  the  bladder.  Vaginal 
examination  revealed  the  cause  of  the  symp- 
toms. He  found  a  firm,  hard  tumor,  about 
the  size  of  the  foetal  head,  occupying  the  hol- 
low of  the  sacrum,  crowding  the  uterus  for- 
ward and  upward  against  the  bladder.  Con- 
sultation was  advised,  and  on  December  r; 
the  patient  was  brought  to  my  office. 

The  patient  presented  an  emaciated, 
anaemic  and  septic  appearance.  Her  pulse 
was  very  rapid,  and  there  was  a  slight  eleva- 
tion of  temperature.  On  examination  I 
found  the  firm,  post-uterine  tumor  described 
above ;  the  uterus  being  crowded  so  far  for- 
ward and  upward  as  to  be  almost  out  of 
reach.  The  combined  touch  revealed  a  mass 
in  the  left  iliac  region,  which  seemed  to  have 
a  connection  with  the  one  in  the  pelvis. 
There  was  slight  evidence  of  fluctuation,  and 
the  tumors  were  both  fixed  firmly,  the  one 
far  down  in  the  pelvis  and  the  otlier  in  the 
left  iliac  region.  The  uterus  was  immovable. 
I  made  a  diagnosis  of  probable  ovarian  ab- 
scess, and  advised  immediate  operation.  The 
patient  entered  my  private  hospital, where  the 
operation  was  performed  on  December  22. 


After  making  an  incision  two  inches  in 
length,  a  complicated  condition  presented  it- 
self; the  fimbriated  extremity  of  the  Fallo- 
pian tube  came  first  into  view%  and  immedi- 
ately below  was  a  cystic  condition  of  the 
broad  ligament.  After  the  fluid  in  the  latter 
organ  had  been  evacuated,  a  tumor  having 
the  peculiar  ovarian  color  presented  itself ;  it 
was  adherent  everywhere,  and  a  portion  of  the 
large  intestine  was  found  lying  transversely 
across  and  closely  adherent  to  its  lower  bor- 
der. I  was  puzzled  to  understand  the  exact 
relation  of  the  bowel  to  the  tumor,  but  after 
pushing  it  out  of  the  way,  I  plunged  a  small 
trocar  into  the  cyst,  when  pus  of  an  extreme- 
ly fetid  character  began  to  flow  ;  nearly  a 
quart  was  discharged.  After  emptying  the 
sac  irrigation  with  hot  water  was  commenced 
and  kept  up  while  the  tumor  was  being  dis- 
sected from  the  universal  adhesions  which 
existed.  At  least  thirty  minutes  were  con- 
sumed before  the  pedicle  was  ligated.  At 
this  time  the  patient  was  in  a  verj-  weak  con- 
dition and  I  congratulated  myself  that  the 
operation  was  about  concluded  ;  but  on  ex- 
amining further  I  found  I  had  merely  re- 
moved the  upper  tumor,  while  below  there 
still  remained  tlie  tumor  which  had  been  dis- 
covered by  the  vaginal  examination.  This 
tumor  was  so  deeply  seated  and  so  closely 
adherent  to  the  large  pelvic  vessels,  to  the 
bowel,  uterus  and  vagina,  that  it  was  impos- 
sible to  bring  it  up.  I  passed  the  trocar  on 
my  fingers  and  punctured  it  in  its  deep  lo- 
cation. The  pus  that  flowed  was  still  more 
degenerated  and  stinking,  if  possible,  than 
that  of  the  upper  tumor,  and  fully  a  quart 
was  evacuated.  The  cyst  was  now  so  col- 
lapsed that  it  was  almost  beyond  reach.  I 
therefore  decided  that  it  would  not  be  safe  to 
attempt  its  entire  removal.  I  then  broke 
through  at  the  point  of  puncture  with  my 
finger,  and  began  tearing  and  scraping  off 
the  lining  membrane,  and  washing  it  away 
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with  hot  water  which  was  kept  constantly 
flowing  during  the  operation.  After  continu- 
ing the  irrigation  and  scraping  with  the  fin- 
ger until  I  felt  sure  that  the  lining  membrane 
was  destroyed,  I  introduced  a  drainage  tube 
deeply  into  the  pelvis  and  into  what  remained 
of  the  sac,  and  then  closed  the  incision 
around  it.  The  patient  was  returned  to  bed 
in  an  extremely  feeble  condition,  being  en- 
tirely pulseless  at  the  wrist.  Stimulation  by 
hypodermic  and  rectal  injections  was  kept 
up  during  the  operation,  and  afterward  until 
the  patient  rallied.  During  the  first  hour  or 
two  following  the  operation,  a  small  quantity 
of  bloody  serum  flowed  through  the  drainage 
tube,  but  afterward  nothing  was  discharged, 
and  the  tube  was  removed  eighteen  hours 
after  the  operation.  Two  weeks  after  there 
was  some  evidence  of  pelvic  irritation  which 
was  associated  with  some  elevation  of  tem- 
perature. I  at  once  administered  a  large 
dose  of  epsom  salts,  which  resulted  in  free 
and  copious  evacuations,  after  which  the 
temperature  subsided,  and  there  was  no 
further  trouble,  and  she  left  the  house  within 
four  weeks  after  the  operation. 


Dr.  B.  C.  Hirst: 

disease  and  functional  insufficiency 

OF   THE    KIDNEYS    IN    CHILDBEARING    WO- 
MEN. 

It  has  been  my  fortune  in  the  past  year  of 
obstetric  practice  to  have  an  unusually  large 
e.xperience  in  kidney  complications,  embrac- 
ing eight  cases  of  eclampsia  and  a  larger 
number  of  cases  in  which  there  was  albu- 
minuria but  not  convulsions.  This  experi- 
ence has  brought  home  to  me  more  forcibly 
than  ever  before  certain  clinical  questions 
not  yet  decisively  answered,  although  they 
are  old  enough  in  all  conscience.  The  treat- 
ment of  albuminuria  during  gestation,  the 
indications  for  an  interruption  of  pregnancy 
when  the  kidneys  are  diseased  and  the  treat- 
ment of  eclampsia  are  all  subjects  of  prac- 
tical importance  that  still  admit  of  discus- 
sion. 

The  greater  number  of  these  cases  comes 
into  the  hands  of  the  general  practitioner 
who  is  not  always  prepared  to  deal  with  them 
successfully.  Which  one  of  us  has  not  seen 
pregnant  or  parturient  women,  fallen  into  a 
dangerous    condition    from   kidney   disease. 


whose  urine  had  never  been  examined?  Who 
among  us,  of  any  experience,  cannot  recall 
fatal  kidney  complications  in  childbearing 
women,  the  result  of  a  too  long-delayed  or 
altogether  neglected  induction  of  premature 
labor?  As  for  eclampsia,  I  will  show  pres- 
ently that  the  results  of  treatment  in  this 
part  of  the  world,  both  in  hospital  and  gen- 
eral practice,  are  not  nearly  so  good  as  they 
might  be. 

A  large  majority  of  the  cases  of  albu- 
minuria in  pregnancy  which  I  saw  during  the 
year  were  easily  held  in  check  or  were  much 
improved  by  treatment;  the  gestation  con- 
tinued uninterrupted,  the  labor  was  unevent- 
ful and  the  albumen  disappeared  from  the 
urine  shortly  after  delivery.  This  is,  we  all 
know,  the  usual  but  by  no  means  the  invari- 
able course  of  such  cases.  It  often  happens, 
therefore,  that  a  practitioner  who  has  not  had 
a  very  large  experience  in  obstetrical  work 
sees  a  number  of  cases  in  succession  of  a 
mild  type,  amenable  to  treatment,  and  ac- 
quires by  this  experience  a  fatal  confidence 
in  his  ability  to  manage  all  cases  of  the  kind 
successfully.  For  instance,  on  two  occasions 
in  the  past  twelve  months  I  have  heard  a 
physician  assert  that  he  had  never  seen  albu- 
minuria in  pregnancy  end  disastrously,  and 
on  this  ground,  strenuously  oppose  the  induc- 
tion of  premature  labor,  which  was  plainly 
indicated.  Among  my  cases  there  were 
three  that  teach  valuable  lessons.  In  two, 
pregnancy  was  artificially  interrupted  ;  in 
the  third  this  was  not  done  although  the 
sequel  showed  that  the  expectant  treatment 
was  a  mistake.  By  a  brief  description  of 
these  cases,  I  can  best,  I  think,  indicate  my 
views  in  regard  to  the  treatment  of  albumin- 
uria in  pregnancy  and  the  symptoms  which 
demand  the  termination  of  gestation. 

Case  I. — Mrs.  M.,  a  lady  living  in  the  coun- 
try, over  30  years  of  age,  who  had  borne  four 
children  without  difficulty  and  had  .  always 
been  in  perfect  health,  in  the  sixth  month  of 
pregnancy  suddenly  noticed  an  almost  com- 
plete suppression  of  urine,  with  oedema  of 
the  lower  limbs  and  face.  The  family  physi- 
cian found  the  urine  nearly  solid  with  albu- 
men, but  could  discover  no  casts.  The  pa- 
tient was  put  on  a  milk  diet,  varied  with 
vegetable  soups  and  a  few  light  vegetables. 
Medical  diuretics,  laxatives  and  large 
draughts  of  water  were  ordered,  but  confine- 
ment to  bed  was  not  recommended.     When 


420 


PHILADELPHIA  OBSTETRICAL  SOCIETY. 


I  saw  her  first  the  treatment  had  apparently 
been  followed  by  a  great  amelioration  of  her 
condition.  The  urine  had  very  much  in- 
creased in  quantity,  the  albumen  was  less 
in  amount  and  the  cedema  had  diminished. 
An  examination  of  the  urine  by  an  expert  re- 
vealed, however,  one  or  two  casts.  The 
treatment  was  continued  for  two  weeks 
longer,  when  I  was  again  summoned.  The 
condition  was  not  quite  so  good  as  it  had 
been  on  my  first  visit ;  the  cedema  was  again  in- 
creasing, and  there  appeared  to  be  hydram- 
nios,  but  a  satisfactory  amount  of  urine  was 
passed ;  there  were  no  head  symptoms  and 
an  examination  of  the  eye  ground  showed  no 
sign  of  ursemic  disease.  There  were,  how- 
ever, more  casts  to  be  found  in  the  urine. 
The  patient  was  extremely  averse  to  the  sac- 
rifice of  the  foetus  by  the  termination  of 
pregnancy,  which  was  mentioned  as  a  possi- 
bility, and  I  was  not  clear  that  this  had  be- 
come a  necessity,  so  I  advised  confinement 
to  bed,  diaphoresis,  laxatives  and  diuretics,  a 
restricted  diet  as  before,  with  the  understand- 
ing that  it  might  become  necessary  to  inter- 
rupt gestation  at  any  time,  and  that,  at  the 
best,  it  should  not  go  beyond  the  eiglitli 
month.  A  few  days  afterward,  very  fortu- 
nately, labor  came  on  without  interference 
and  a  dead  foetus  was  expelled.  The  mother 
developed  severe  septictemia  and,  in  addition, 
grave  ureemic  symptoms  appeared.  She  nar- 
rowly escaped  death :  finally,  however,  re- 
covered, but  still  has  symptoms  of  true 
nephritis.  This  case  well  illustrates  the  diffi- 
culty of  deciding  when  to  interfere.  I  made 
the  mistake,  which  is  commonly  made,  of 
waiting  till  the  last  possible  moment.  It  was 
by  mere  chance  that  this  mistake  was  not 
attended  by  fatal  consequences.  If  mistakes 
must  be  made  in  these  cases,  and  they  are 
inevitable  in  a  situation  involved  in  so  much 
obscurity  and  doubt  as  to  the  outcome,  I 
would  prefer  occasionally  to  sacrifice  the 
foetus  unnecessarily  ratlier  than  occasionally 
to  lose  both  mother  and  child  by  a  temporiz- 
ing policy.  I  could  cite  other  more  disas- 
trous cases  from  former  years  to  support  this 
position,  but  it  is  unnecessary,  for  I  believe 
that  all  who  have  had  much  experience  of 
this  kind  will  agree  with  me.  I  would  not 
be  understood  to  advocate  the  indiscriminate 
interruption  of  pregnancy  on  account  of  al- 
buminuria. It  will  be  remembered  that  in 
the  majority  of  my  cases  the  question  never 


arose  at  all.  But  in  any  case  in  which  1  was 
in  serious  doubt  as  to  the  course  to  pursue  in 
the  future  I  would  always  decide  in  favor  of 
terminating  pregnancy. 
'  Case  II. — The  second  case  of  albuminuria 
I  shall  report  was  in  the  person  of  a  physi- 
cian's wife.  It  was  studied  with  unusual 
care  and  therefore  was  of  more  than  com- 
mon interest.  Moreover  it  stands  as  a  per- 
fect type  of  cases  which  admit  of  no  doubt 
as  to  the  necessary  course  to  pursue.  The 
patient  was  a  primigravida.  She  had  been 
in  good  condition  till  within  three  weeks  of 
the  sixth  month,  when  oedema  of  the  feet 
and  face  appeared.  By  careful  daily  examin- 
ations a  slight  trace  of  albumen  could  be  dis- 
covered, but  the  quantity  was  so  small  that  an 
expert  in  urinalysis  doubted  its  presence.  Re- 
peated examinations  for  casts  were  made  with 
negative  results.  The  diet  was  restricted,  large 
draughts  of  water  were  recommended,  laxa- 
tives were  given  when  required,  and  hygienic 
precautions  were  insisted  upon.  The  condi- 
tion remained  in  statu  quo  for  more  than  two 
weeks,  when  suddenly,  within  twenty-four 
hours,  the  urine  became  ver\'  albuminous 
and  the  oedema  increased,  but  still  no  casts 
were  to  be  found.  The  patient  was  then  put 
to  bed,  the  diet  was  reduced  to  milk,  and  hot- 
air  baths  were  administered.  All  the  symp- 
toms, however,  grew  rapidly  worse  in  spite  of 
treatment.  By  the  fifth  day  the  urine  solidi- 
fied on  the  application  of  heat  and  acid  and 
casts  were  found  in  abundance.  It  was  then 
determined,  in  consultation  with  Dr.  Tyson, 
to  induce  labor  without  delay.  A  bougie 
was  introduced,  and  about  twenty-four  hours 
later  the  delivery  of  a  living  fcetus  was  com- 
pleted without  accident.  The  infant  died 
shortly  after  birth.  There  follows  a  daily 
record  of  the  condition  of  the  urine  after 
labor  : 


Date. 


Dec. 


C)z.  in  24 
hours. 

Sp,  Gr. 

Quantity  of 
Albumen  esti- 
mated by  Es- 

bach's  tube. 

2    . 

■       2C,y^ 

103 1  >2 

6  gr.- 

—litre. 

3  ■ 

■    2iy^ 

'O35 

Above  U. 

4  • 

■      25 

1032 

" 

" 

5  • 

■      504 

102  I 

' ' 

7 

6  . 

■        25 

1037 

at 

4 

7  • 

•    y:> 

1022 

" 

5 

8  . 

.       i8j^ 

1030 

" 

3X 

9  • 

•       4i>^ 

1022 

" 

3 

0  . 

•       41 

1017 

" 

i>4 

I  . 

.         28>4 

1020 

" 

I 
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Dec. 

12 

31 

1020 

13 

25^ 

1020 

14 

3^/2 

1015 

15  • 

4o)4 

1015 

16  . 

31 

102 1 

17  .  .    38        IOI5  "      X 

18  .    .      43  1016  "  }:^ 

From  this  date  the  albumen  has  slowly  de- 
creased until  the  present  time,  when  it  is  but 
the  merest  trace,  giving  rise  to  a  faint  cloud- 
iness, with  heat  and  acetic  acid.  During  the 
continuance  of  the  treatment,  until  about  a 
month  after  deliver}',  diuretics  were  adminis- 
tered. The  remedies  employed  at  different 
time's  were  digitalis  and  acetate  of  potassium, 
caffeine  and  Basham's  Mixture.  On  Janu- 
ary 5  the  diet  was  increased  a  little.  Ten 
days  later  full  diet  was  allowed.  There  is  no 
doubt  that  pregnancy  could  not  have  con- 
tinued in  this  case,  and  that  the  mother  was 
rescued  from  an  imminent  danger  by  the 
termination  of  gestation.  It  is  highly  prob- 
able that  in  the  future  she  may  bear  a  living 
child  without  difficulty  or  danger. 

Case  III. — The  third  case  was  that  of  a 
young  woman  illegitimately  pregnant  for  the 
first  time.  On  admission  to  the  Maternity 
Hospital,  between  the  seventh  and  eighth 
months  of  gestation,  there  was  considerable 
oedema  of  the  lower  extremities  and  face  and 
the  urine  was  albuminous  to  the  extent  of 
about  one  eighth  by  bulk.  The  patient  was 
put  upon  a  restricted  diet,  meat  being  allowed 
but  once  in  two  days,  and  she  was  ordered 
two  hot  baths  a  week.  No  medicines  were 
given  at  all,  except  a  laxative  when  required. 
She  had  been  taking,  before  admission,  four 
or  five  different  remedies.  Under  this  simple 
treatment  the  albumen  and  cedema  entirely 
disappeared  within  two  weeks.  The  girl 
gave  the  interesting  history  that  her  father 
and  grandfather  had  died  of  Bright's  disease, 
showing,  perhaps,  an  hereditary  influence  from 
the  paternal  side  of  the  house,  as  Elliot's  case, 
in  which  a  mother  and  four  daughters  all  had 
eclampsia,  and  Fauer's  case,  in  which  a 
mother  and  two  daughters  had  convulsions 
in  labor,  show  the  transmission  of  a  tendency 
to  kidney  insufficiency  from  the  mother.  At 
the  expiration  of  four  weeks,  the  patient  then 
being  under  the  charge  of  Dr.  Hamill,  a 
trace  of  albumen  reappeared  in  the  urine. 
A  week  later  it  had  decidedly  increased  and 
at  the  end  of  another  week  the  increase  was 
rapid  and  a  large  number  of  casts  could  be 


found.  A  the  girl  was  only  ten  days  short 
of  term,  labor  was  induced  without  hesita- 
tion. A  bougie  was  inserted,  and  after  eighteen 
hours  a  second  was  placed  alongside  the  first. 
Thirteen  hours  later  the  child  was  born. 
Two  weeks  later,  by  the  ring  test  with  nitric 
acid,  no  albumen  could  be  found.  The  child, 
although  mature,  was  wretchedly  developed 
and  died  a  week  after  birth. 

If  the  woman  can  be  saved  any  material 
danger  by  the  induction  of  labor  when  almost 
at  term,  hesitation  appears  to  me  foolish.  In 
this  case,  contrast  the  woman's  condition  two 
weeks  after  her  delivery  with  what  it  verj' 
likely  would  have  been  had  pregnancy 
continued. 

ECL.\MPSIA. 

I  shall  confine  myself  entirely  to  the  treat- 
ment of  eclampsia,  referring  to  the  vexed 
question  of  etiology  only  so  far  as  to  say  that 
the  cause  of  convulsions  in  the  childbearing 
woman  is  kidney  insufficiency.  With  this  I 
think  almost  every  one  will  agree,  no  matter 
what  his  individual  opinion  may  be  as  to  the 
cause  of  the  insufficiency,  the  nature  of  the 
poison  in  the  blood  which  the  kidneys  mainly 
should,  but  do  not,  excrete,  and  the  action  of 
this  poison.  That  the  most  effective  treat- 
ment of  eclampsia  is  not  yet  universally 
recognized,  that  this  question  deserves  the 
earnest  consideration  of  experts  in  obstetricsj 
I  think  I  can  demonstrate :  and  a  special 
society  like  this  can  do  no  better  work  than 
to  disseminate  among  general  practitioners, 
who  must  treat  these  cases,  a  knowledge  of 
plans  of  treatment  that  secure,  at  least,  better 
results  than  the  average.  I  shall  endeavor 
to  show,  in  the  first  place,  the  mortality  of 
eclampsia  in  this  part  of  the  world  in  general 
and  hospital  practice,  and  then  contrast  it 
with  results  that  it  is  possible  to  obtain.  It 
will  appear,  I  think,  that  many  lives  are  sacri- 
ficed by  inadequate  or  injudicious  treatment. 
Utilizing  the  statistics  that  Dr.  Parvin^  col- 
lected in  Philadelphia — 94  deaths  from 
eclampsia  in  100,935  births — and  allowing 
that  eclampsia  occurs  once  in  500  labors, 
there  must  have  been  201  cases  of  convulsions 
with  a  mortality  of  46  per  cent.  Or,  suppos- 
ing that  eclampsia  occurs  once  for  every  300 
labors,  then  the  mortality  was  28  per  cent. 
The  true  mortality  of  eclampsia,  in  general 
practice,  lies  somewhere  between  these  two 
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extremes,  but  nearer,  I  believe,  to  the  former 
than  to  the  latter.  Let  us  now  glance  at  tlie 
mortality  of  eclampsia  in  some  of  the  repre- 
sentative hospitals  in  this  section  of  the 
countrs'. 


Institution.' 
Bellevue  Hospital 
Montreal  Maternity 
Philadelphia   Hospital    7 
Preston  Retreat 
Woman's  H'sp'l,I'hila. 
Boston  Lying-in 
Phila.  Lying-in 
Phila.  Maternity  .    .    .    S 
Baltimore  Maternitt'  .      =^ 


No.  of 
Cases. 

Deaths 

Mortality. 

■  i.i 

6 

46.1  per  ct 

4 

2 

50- 

il    7 

3 

42.8 

2 

0 

0. 

a.  2 

1 

50- 

■  35 

I  I 

3^-3 

2 

2 

100. 

60. 


Total 78        30      38.4 

Contrast  these  results  with  those  that  it  is 
possible  to  obtain.  Winckel  reports  92  cases, 
with  7  deaths,  mortality  7.6  per  cent.  G.  Veit 
reports  more  than  60  cases,  with  2  deaths: 
mortality,  ;^.Ti  per  cent. 

Charpentier  presents  tlie  following  table  : 
No.  of  Cases.  Deaths.  MortaHty. 
Delaunay  ....      34  1  2.94 

Testut 29  I  3.4 

Froger  ....      51  2  4. 

Total 114  4  3-5 

In  the  last  two  years  there  have  occurred  in 
the  Charit^,  Berlin.  46  cases  of  eclamp.sia  with 

'  These  statistics  are  for  the  last  five  years,  except 
those  of  the  Boston  Lying-in  Hospital  which  are  for  a 
longer,  and  those  of  the  Preston  Retreat,  which  are  for 
a  shorter  period.  It  is  a  pity  that  hospital  records  in 
this  country  are  often  kept  in  such  a  slovenly  manner, 
I  wrote,  for  example,  to  one  of  the  largest  maternities 
of  the  country  for  a  report  and  was  told  it  would  be  a 
task  of  such  magnitude  to  search  the  records  of  the 
hospital  that  it  would  be  impossible  to  comply  with  my 
request.  It  would  be  easy  enough  to  find  consolation 
for  a  bad  record  in  others  as  bad  or  worse,  but  that  is 
not  the  object  of  this  paper.  For  instance,  in  a  recent 
report  of  the  Royal  Maternity,  in  Edinburgh,  the 
mortality  of  eclampsia  was  66.6  per  cent.  Lantos  re- 
ports 53  cases  from  Buda-Pesth  with  a  mortality  of  28.6 
per  cent.  The  average  mortality  of  Guy"s  Charity,  in 
London,  is  25  per  cent.  (Galabin) :  the  death  rate  of  209 
cases  in  the  Maternity,  Paris,  from  1850  to  1886,  was  33 
per  cent.  No  injustice  is  done  this  institution  by  tak. 
ing  account  of  all  the  cases  in  thirty-six  years,  for  there 
has  been  little  improvement  in  modern  times;  from 
1881  to  1886  there  were  53  cases  with  16  deaths,  a  mor- 
tality of  30.1  per  cent.  (.Auvard,  "Traitement  de 
VEclampsie  Puerp6rale."'  Paris.  18881.  In  the  face  of 
these  statistics  it  would  be  amusing,  were  the  result  not 
so  serious, to  read  that  in  14  cases  in  the  Maternity  which 
received  no  treatment  at  all,  the  death  rate  was  25  per 
cent. 


6  deaths;  two  of  the.se,  however,  were  due 
to  complications,  making  the  mortality  of  the 
convulsions  8.5  per  cent.  (Charite  Annalen, 
1889,  1890.)  f^inally  Winckel  asserts  that  in 
the  last  decade,  in  Germany,  the  mortality  of 
eclampsia  has  been  reduced  to  between  7  and 
10  per  cent.i  It  appears,  I  think,  in  this  com- 
parison that  our  methods  of  treatment  wiU 
bear  an  overhauling. 

THE  TREATMENT  OF  ECLAMPSIA. 

The  best  way  to  deal  with  this  subject  is 
to  consider  the  different  plans  of  treatment 
separately,  with  their  results,  so  that  their  rela- 
tive merits  may  appear  plainly. 

ANESTHETIZATION. 

Chloroform  will  here  be  considered  as  the 
only  anesthetic  to  be  employed.  When  this 
drug  first  came  into  general  use  it  was  re- 
garded by  many  as  a  specific  for  eclampsia, 
and  is  so  regarded  by  a  few  to-day.  Hurd- 
writes  that  he  heard  Gilbert,  in  1868,  advocate 
chloroform  almost  exclusively  in  eclampsia, 
and  report  twenty  cases  with  no  deaths. 
Hurd  has  had  "upward"  of  twelve  cases 
treated  by  this  plan  without  a  death,  and  he 
quotes  nine  cases  from  another  practitioner, 
all  of  which  recovered.  Charpentier  reports 
sixty-three  cases  treated  l^y  chloroform  alone, 
with  seven  deaths,  a  mortality  of  eleven  per 
cent.;  but  on  the  other  hand,  the  mortality 
from  this  treatment  in  the  Maternity  was  fifty 
per  cent.  The  place  of  chloroform  in  the  treat- 
ment of  eclampsia  may  be  said  now  to  be  set- 
tled. No  one,  scarcely,  would  rely  on  it  alone, 
but  every  one  is  willing  to  admit  its  value  as 
an  adjunct  to  other  treatment. 

DIAPHORESIS   AND  CATHARSIS. 

All  are  agreed  that  eclampsia  is  the  result  of 
some  poisonous  matter  in  the  blood,  and  that 
this  poison  must  be  eliminated.  The  only 
emunctories  available  for  quick  and  effectual 


'  These  statistics  are  the  best  that  I  could  find. 
They  represent,  however,  what  it  is  possible  to  accomp. 
lish.  Favoring  circumstances,  no  doubt,  contributed 
toward  the  good  results,  and  I  doubt  if  it  is  possible  to 
maintain  generally  such  a  low  mortality.  For  instance, 
in  the  Universitats-Frauenklinik,  Berlin,  from  1882  to 
1887,  there  were  80  cases  of  eclampsia,  treated  with 
chloroform,  chloral  and  morphia  and  by  hot  baths,  as 
in  the  Charite,  with  a  deatii-rate  of  21.25  per  cent. ;  ex- 
cluding the  deaths  from  complications  not  connected 
with  eclampsia,  the  mortality  was  16.25.  (Feustell,  In- 
augural Dissertation,  Berlin,  1888.1 

-"On  the  Treatment  of  Puerperal   Convulsions,'' 
Therapeutic  Gazette,  1889.  p.  ~2i. 
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action  are  those  of  the  skin  and  bowels.  No 
matter,  therefore,  what  plan  of  medicinal 
treatment  may  be  adopted  diaphoresis  and 
catharsis  must  also  be  employed.  Even  Veit, 
the  sturdiest  advocate  of  a  single  drug  treat- 
ment for  eclampsia,  who  used  to  tell  his  clini- 
cal audiences  that  they  should  never  let  their 
eclamptic  patients  die.  after  losing  two  out  of 
six  in  a  single  year,  now  admits  that  elimina- 
tive  treatment  must  be  employed  in  addition 
to  his  favorite  remedy,  morphia.  My  own 
practice  is  to  employ  a  hot  wet  pack  to  ex- 
cite sweating,  and  to  use  croton  oil  to  move 
the  bowels.  For  the  latter  purpose,  however 
compound  jalap  powder,  calomel,  concentrated 
salts  solution  and  elaterium,  are  also  good. 

VEXESECTIOX. 

Phlebotomy  is  at  present  in  disfavor.  The 
reaction  against  the  indiscriminate  use  of  the 
lancet  has,  however,  gone  too  far.  In 
(icrmany  venesection  for  eclampsia  has 
been  discarded  by  many  altogether,  and  in 
this  country,  some  who  simply  reflect  Euro- 
pean opinion  without  a  very  great  personal 
experience,  unreservedly  condemn  it.  While 
bleeding  in  ever>'  case  of  eclampsia  will  show 
bad  results,  there  are  many  cases  in  which  I 
am  convinced  it  rescues  the  woman  from  an 
impending  danger  of  pulmonary-  oedema  and 
apoplexy.  I  understand  that  physicians 
in  the  country',  who  have  to  deal  with  strong) 
full-blooded  people,  are  obliged,  in  the  treat" 
ment  of  pneumonia,  as  a  routine  practice,  to 
use  the  lancet.  In  the  same  class  of  people 
blood-letting  in  eclampsia  is  equally  necessary. 
For  instance,  in  a  recent  report^  of  fifteen 
cases,  in  which,  from  the  text,  bleeding  seems 
to  have  been  the  only  thing  done,  there  was 
but  one  death.  In  appropriate  cases  the  vene 
section  should  be  done  in  time  and  not,  as  in 
some  German  hospitals,  only  when  symptoms 
of  pulmonary  cedema  appear.  The  measure 
is  preventive,  not  curative. 
MORPHIA. 

Older  statistics  of  the  morphia  treatment 
for  eclampsia  show  a  death  rate  of  fifty-seven 
per  cent.  (Winckel),  but  lately  G.  Veit-  has 
published  his  plan  of  giving  morphia  in  con- 
vulsions with  results  so  striking  as  to  arrest 
the  attention  of  the  medical  world.  In  more 
than  sixty  cases  there  were  but  two  deaths,  a 

1  Meachem,  Journ.  American  Med.  Ass.,  1889,  p.  274. 
-  "  Ueber  die  Behandlung  der  puerperalen  Eclamp- 
sie."     .Samml.  klin.  Voitrage,  304. 


mortality  of  only  Ti.t,  per  cent. — the  lowest 
death  rate  yet  attained  by  any  plan^of  treat- 
ment. This  result  can  only  be  obtained  by 
giving  very  heavy  doses  of  the  drug.  Veit 
has  injected  one-half  grain  with  each  convul- 
sive seizure  and  has  administered  as  much  as 
three  grains  in  four  to  seven  hours  and  4.5 
grains  in  the  twenty-four  hours. 

C]U.OK.\].. 

This  drug  has  many  advocates  to  speak  for 
it.  Charpentier  prefers  it  above  all  others 
and  presents  statistics  that  justify  the  prefer 
ence  (114  cases,  rhortality  3.5  per  cent.). 
Winckel  recommends  it  most  highly,  and  by 
its  use  has  saved  eighty-five  out  of  ninety-two 
cases.  This  drug,  too,  must  be  given  in  large 
doses  to  be  effective.  Thirty  to  sixty  grains 
should  be  administered  by  enema  at  a  dose, 
and  the  physician  need  not  hesitate  to  give  as 
much  as  three  drachms  in  the  twenty-four 
hours,  or  even  more. 

\ERATRL  M  VIRIDE. 

The  use  of  this  drug  is  the  American  treat- 
ment of  eclampsia.  For  the  past  twenty  years 
it  has  been  extensively  employed  in  different 
parts  of  the  country.  But  large  as  the  num- 
ber of  cases  must  be  in  which  veratrum  viride 
has  been  given  for  eclampsia,  we  are  not  yet 
in  a  position  to  state  positively  its  relative 
merits  in  comparison  with  chloral  and  mor- 
phia. 

Fearn,^  in  1871,  reported  eleven  cases  of 
his  own,  and  two  cases  from  the  practice  of 
professional  friends,  treated  with  very  large 
doses  of  veratrum  viride.  None  of  the  wo- 
men died  of  the  convulsions,  but  one  suc- 
cumbed later  to  puerperal  sepsis.  Rushmore- 
has  recently  collected  eighty-five  cases  of 
eclampsia,  treated  by  veratrum  viride,  with 
twenty  deaths,  a  mortality  of  23.5  per  cent. 
Jewett  reported  to  the  American  Gynaecolog- 
ical Society,  in  1887,  twenty-two  cases  of 
eclampsia,  treated  by  veratrum  viride.  Four 
of  the  women  died  of  the  convulsions,  a  mor- 
tality of  eighteen  per  cent.  Dr.  Newton,  in 
the  N.  V.  Medical  Record  (1889,  11,  p.  257), 
writes  that  '■  Dr.  Cutler  28  years  ago  stated  in 
the  New  Jersey  Academy  of  .Medicine  that 
he  had  been  in  practice  twenty-five  years  and 
that  during  that  time  he  had  seen  on  an  av- 
erage eight  cases  of  puerperal  convulsions  a 
year  (?),  that  he  had  never  lost  a  case,  and 

'  Amer.  Journ.  of  Obstet.,  1871,  p.  28- 
-  Gaillard's  Med.  Journ..  Nov.,  1887. 
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that  he  relied  upon  veiatruni  viridc  in  the 
treatment."  Further,  that  "  Dr.  Love  used  a 
combination  of  veratrum  viride  and  ben- 
zoic acid,  and  in  twenty-three  cases  of  eclamp- 
sia he  has  not  lost  a  case."  In  fifty  cases  of 
eclampsia,  collected  by  Trimble,^  veratrum 
gave  much  the  best  results.  In  twenty-six 
cases  treated  by  this  drug  there  were  three 
deaths,  while  in  the  remaining  twenty-four 
cases  there  were  six  deaths,  a  mortality 
respectively  of  11.5  per  cent,  and  twenty-five 
per  cent. 

The  remedial  measures  just  run  over  com- 
prise all,  in  my  judgment,  that  are  in  the 
field  of  practical  medicine.  The  treatment 
by  ante-mortem  Caisarean  section,  proposed 
by  Halbertsma,  1  regard  as  prepo.sterous. 
Caffeine,  oxygen-  and  nitrite  of  amyl  have 
not  been  used  often  enough  to  justify  an 
opinion  of  their  worth,  and  this  judgment 
must  be  passed  on  a  number  of  other  drugs 
recommended  from  time  to  time.  Pilocar- 
pine is  simply  mentioned  to  be  condemned. 
The  obstetrical  treatment  will  be  referred  to 
in  the  description  of  one  of  my  cases. 

I  think  that  a  careful  analysis  of  the  dif- 
ferent plans  of  treatment  will  award  the  palm 
to  chloral,  with  diaphoresis  and  catharsis. 
•  anaisthetization  and  occasionally  venesection. 
Morphia,  it  is  true,  gives  the  best  record— 
3.3  per  cent. — but  this  was  in  the  hands  of  a 
single  individual,  and  his  report  would  be 
more  impressive  were  it  more  exact.  Thus, 
he  says  that  in  "  more  than  thirty  years"  he 
has  had  "  more  than  sixty  cases  of  eclampsia." 
In  tliat  period  one's  memory  could  easily  play 
him  false,  both  as  to  the  number  of  cases  and 
the  results.  Chloral,  on  the  other  hand,  has 
achieved  brilliant  results  in  different  hands 
and  places.  I  should  like  to  see  veratrum 
viride  more  extensively  tried,  and  I  would  be 
glad  to  unite  with  others  holding  hospital 
positions  to  give  it  a  thorough  test  under 
favorable  conditions.  I  believe  the  results 
would  be  excellent — would,  perhaps,  challenge 
those  of  chloral.  But  as  the  case  stands  at 
present,  it  seems  to  me  that  the  conscientious 
physician  must  depend  upon  chloral,  at  least 
in  private  practice,  until  the  equality  or  su- 
periority of  .some  otlier  plan  of  treatment  is 
proved.     Perhaps   a  combination   of  chloral 

>  Puerperal  Eclampsia.  .\m.  Journ.  of  (Jbstet.,  i8go, 

P-  833- 

-  Employed     in     nine    cases     with    six    recoveries 
(Auvard). 


and  veratrum.  one  by  the  bowel,  the  other 
hypodermically,  will  give  better  results  than 
either  remedy  alone.  This  I  intend  to  test 
at  the  first  opportunity. 

i5Rii:f  rki'okt  of  eight  cases  ok 
eclampsia. 

Case  1.— Primipara  in  Maternity  Hospital, 
Convulsions  came  on  in  the  second  stage  cf 
labor.  There  were  in  all  seven  attacks,  and 
the  woman  was  profoundly  comatose  for  two 
hours.  The  treatment  was  chloral  by  the 
bowel,  croton  oil,  chloroform  as  soon  as  pre- 
monitory- signs  of  the  attack  appeared  and  a 
hot  wet  pack.  The  patient  made  a  good 
recovery. 

Case  II.— Primipara,  Maternity  Hospital. 
Eclampsia  appeared  after  delivery.  There 
were  seven  convulsions  and  the  patient  was 
comatose  for  more  than  five  hours.  Treat- 
ment same  as  above,  with  the  addition  of 
moderate  bleeding.  Recovery.  The  patient 
had  albumen  in  the  urine  before  delivery, 
but  this  had  disappeared  before  she  left  the 
hospital. 

Case  III.— Primipara,  Maternity  Ho.spital. 
This  case  occurred  in  the  service  of  Dr. 
Hamill,  but  I  had  the  privilege  of  observing 
it.  Tiie  girl  was  in  the  hospital  for  six 
months  before  delivery,  and  careful  weekly 
examinations  of  the  urine,  including  one 
forty-eight  hours  before  labor,  failed  to  show 
allnunen.  Just  as  the  head  was  about  to 
emerge  from  the  vulva,  the  first  convulsion 
appeared.  There  were  four  in  the  next  hour. 
The  treatment  was:  potas.  bromid.,  grs.  cxx  ; 
chloral,  grs.  l.xxx :  morphia,  gr.  XJiypoder- 
mically  ;  croton  oil,  gt.  i,  and  elaterium,  gr.  I'jj. 
Hot  pack  for  more  than  two  hours.  Maximum 
temperature  during  attack,  102.8.  Urine 
loaded  with  albumen.  Good  recovery;  and 
when  the  patient  left  the  hospital  a  month 
later,  the  urine  was  normal.  There  was  a 
history  of  scarlet  fever  three  years  before,  but 
no  account  of  kidney  complications. 

Case  1\'. --Primipara,  Maternity  Hospital. 
The  urine  was  examined  twice  during  the 
two  weeks  the  girl  was  in  the  hospital  before 
delivery,  the  second  time  twenty-four  hours 
before  the  convulsions  began,  and  was  found 
normal.  The  girl  had  had  a  slight  headache 
for  two  days  before  the  attack,  and  gave  the 
history  that  for  two  years  she  had  suffered 
intensely  at  intervals  from  pain  in  the  head. 
The  first  convulsion   appeared  one   e\'ening 
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after  the  girl  had  seemed  for  some  hours  to 
be  dazed  and  stupid.  She  was  within  a  day 
or  two  of  term.  In  three  hours  there  were 
seven  convulsions ;  after  the  second  it  was 
noticed  that  the  right  arm  was  paralyzed  and 
the  left  eye  insensible.  Treetment :  chloral 
and  bromide  of  potassium,  croton  oil,  chloro- 
form, hot  pack,  venesection  to  a  moderate 
degree.  After  the  seventh  convulsion  the 
girl  lay  in  a  deep  coma  for  eleven  hours, 
when  she  died.  As  the  convulsions  appeared 
before  the  birth  of  the  child,  the  question  of 
the  obstetrical  treatment  arose.  No  inter- 
ference was  attempted  for  the  following 
reasons :  The  heart  sounds  could  not  be 
heard,  therefore  the  foetus  was  presumably 
dead.  The  os  was  in  no  degree  dilated,  so 
that  the  artificial  delivery  would  have  neces- 
sitated operative  measures  that  would  have 
distracted  attention  from  the  mother  and 
would  have  increased  her  danger.  The 
sequel  showed  the  course  to  have  been  wise, 
for  at  the  post-niortcni  examination  the  baby 
had  evidently  been  dead  for  a  day  or  two  at 
least,  as  maceration  had  begun.  The  head 
was  not  opened,  but  I  think  it  clear  the  girl 
died  of  apoplexy.  A  microscopical  examina- 
tion of  both  kidneys  showed  advanced  inter- 
stitial nephritis,  and  yet  there  had  been  no 
urinary  or  other  symptoms  to  call  attention 
to  this  possibility. 

Case  \ . — Seen  in  consultation  with  Dr. 
Curtin.  The  patient  was  a  young  primipara. 
Urine  had  been  examined  two  weeks  before 
labor  and  found  normal.  As  the  second 
stage  of  labor  progressed  the  woman  com- 
plained of  pain  in  the  head  and  failing  vision. 
Then  a  convulsion  appeared.  Forceps  was 
applied  under  anaesthesia  and  the  child  ex- 
tracted. The  mother  regained  consciousness 
and  was  left  apparently  in  good  condition. 
A  large  quantity  of  urine  was  drawn  off  by 
catheterization,  and  it  solidified  with  heat 
and  acid.  Some  hours  after  delivery  another 
convulsion  appeared,  but  this  was  the  last, 
and  the  girl  made  a  good  recovery.  Forty- 
eight  hours  later  the  urine  had  entirely 
cleared  up.  Of  the  treatment  I  will  let  Dr. 
Curtin  speak. 

Case  VI. — Seen  in  consultation  with  Dr. 
Radcliffe  Cheston,  who  was  called  to  the  case 
five  hours  after  delivery,  when  the  patient,  a 
young  primipara,  was  in  the  third  convulsion. 
Her  urine  had  been  examined  a  week  before 


by  a  homreopath,  who  reported  it  to  be 
normal.  In  eighteen  hours  there  were  seven 
or  eight  convulsions,  and  for  a  great  part  of 
the  time  there  was  unconsciousness  Chloral 
and  chloroform  were  used  to  control  the  con- 
vulsions, but  the  patient  seemed  to  be  re- 
stored to  consciousness  by  an  hour's  sweat 
in  a  hot  pack.  Three  weeks  after  the  attack 
the  urine  had  cleared  up,  and  the  vision, 
which  had  been  impaired,  was  restored. 

Case  VII.— Seen  with  Dr.  Horace  Wil- 
liams. A  primipara  of  unusually  strong  build. 
Ten  days  before  labor  the  urine  was  ex- 
amined and  found  normal.  A  week  later  it 
was  albuminous,  one-third  by  bulk.  The 
girl  was  at  once  put  upon  treatment  by  Dr. 
Williams.  The  labor  progressed  favorably 
till  the  head  was  upon  the  perinseum,  when  a 
convulsion  occurred,  and  shortly  afterward 
another  one.  Then  there  was  an  interval  of 
four  hours,  during  which  the  patient  regained 
consciousness  completely,  but  at  the  end  of 
that  time  there  was  another  convulsion.  It 
was  a  curious  fact  in  this  case  that  immedi- 
ately before  the  convulsion  the  woman  would 
awaken  and  appear  to  be  in  a  much  better 
mental  condition.  The  treatment  here  was 
mainly  chloral  and  anaesthesia,  a  hot  pack 
and.  as  the  patient  was  exceedingly  large  and 
strong  and  had  lost  almost  no  blood  during 
labor,  bleeding  to  the  extent  of  at  least 
twenty-four  ounces.  There  was  full  perspira- 
tion, but  several  convulsions  occurred  in 
rapid  succession.  They  ceased,  however, 
before  long  and  were  followed  by  uncon- 
sciousness for  more  than  twenty-four  hours, 
during  which  time  the  skin  acted  freely  and 
three  pints  of  urine  were  passed.  In  spite  of 
this  free  elimination,  however,  the  woman 
died.  The  pupils  were  contracted  to  pin 
points,  but  there  were  no  unilateral  symptoms 
of  brain  accident.  No  post-uiortem  examin- 
ation was  made. 

Case  VIII.— A  multi-gravida  in  the  last 
month  of  pregnancy.  Brought  into  the  Uni- 
versity Hospital  seven  hours  after  her  last 
convulsion  ;  had  had  four  attacks,  about  an 
hour  apart,  at  home.  She  was  unconscious 
when  first  seen,  and  had  a  rapid,  weak  pulse. 
The  fcetal  heart  could  be  heard.  The  os  was 
slightly  dilated,  but  there  were  no  pains.  I 
determined,  chiefly  on  the  child's  account, 
to  do  version  and  complete  the  delivery.  As 
soon  as   I  ruptured  the  membranes  a  large 
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quantity  of  meconium  escaped.  The  child 
was  delivered  successfully  in  about  two 
hours,  and  lived.  The  mother  remained  un- 
conscious, but  was  able  to  swallow,  so  a 
course  of  treatment  was  instituted  that  I  had 
seen  successful  before.  A  dessertspoonful  of 
concentrated  salts  solution  was  given  every 
fifteen  minutes  for  sixteen  hours — sixty-four 
doses  in  all,  or  sixteen  ounces  -  when  the 
bowels  began  to  be  profusely  evacuated. 
Thirty-six  hours  after  delivery  the  woman 
recovered  consciousness,  and,  two  weeks 
after  delivery,  left  the  hospital  in  a  fairly 
good  condition,  except  for  the  albuminuria, 
which  persisted  to  a  considerable  degree. 

discussion. 
Dr.  James  7^'son  : 

Taking  it  for  granted  that  the  majority  of 
cases  of  eclampsia  are  the  result  of  Bright" s 
disease,  I  have  for  some  time  been  interested 
in  the  subject  of  the  relation  of  Bright's  dis- 
ease to  pregnancy.  It  has  always  seemed 
strange  to  me  that  a  condition  knowo  for  so 
long  .should  not  have  been  more  accurately 
studied  and  the  question  determined  in  what 
class  of  ca.ses  there  is  peculiar  danger.  As 
the  result  of  the  accumulation  of  cases  1  have 
arrived  at  certain  conclusions,  which  I  have 
published  at  length  elsewhere,  but  which  1 
shall  briefly  repeat.  I  was  led  to  the  collec- 
tion of  these  cases,  first  by  accident,  and  later 
as  the  result  of  .systematic  study. 

The  first  fact  I  noted  as  the  result  of 
numerous  examinations  of  urine  was  that 
every-  girl  who  had  Bright's  disease  previous 
to  marriage  and  ]>ecame  pregnant,  died  in  her 
first  pregnancy.  No  such  case  which  has 
come  under  my  observation  has  lived  through 
the  first  pregnancy. 

The  second  class  of  cases  includes  women 
who  have  been  confined  and  have  had 
eclampsia  and  have  come  out  with  their  lives, 
but  crippled  with  some  brain  lesion,  the  re- 
sult of  which  has  been  a  hemiplegia  or  an 
aphoria,  or  both,  from  which  they  may  even 
have  partially  recovered,  and  who  again 
become  pregnant.  These  akso  die  before  the 
child  is  born  or  afterward.  Mere  it  is  to  be 
noted  that  there  is  a  lesion  in  .some  way  the 
result  of  the  eclampsia  or  associated  with  it. 
This  is  a  condition  comparable  to  others 
wherein  there  is  possibly  .some  slight  degree 
of  meningeal  trouble  which  gives  rise  to 
severe  habitual  headache,  and  wherein  a  later 


illness  like  typhoid  fever  is  attended  with 
much  increased  severity  of  those  symptoms 
and  is  more  apt  to  be  fatal.  This  is  the 
practical  condition  of  these  women  of  the 
second  class;  there  is  a  brain  lesion  prior  to 
the  fatal  pregnancy. 

The  third  class  includes  women  who  have 
married  late  in  life  and  who  acquire  Bright's 
disea.se  during  pregnancy.  Such  women  are 
very  apt  to  die  in  childbirth.  These  facts 
have  impressed  me  so  much  that  in  these 
three  classes  of  cases  I  think  that  the  pro- 
priety of  premature  labor  should  be  carefully 
considered,  because  of  the  almost  certain 
fatal  termination  if  the  case  is  allowed  to 
progress.  Of  course  you  must  have  the  cer- 
tainty of  the  presence  of  the  Bright's  disease. 
It  sometimes  happens  as  in  one  of  the  cases 
noted  by  Dr.  Hirst  you  have  no  such  evi- 
dence. I  believe  that  it  is  possible  for  one  to 
have  Bright's  disease  without  albuminuria, 
and  of  course  such  cases  as  this  would  escape 
notice,  and  there  would  be  nothing  to  suggest 
interference. 

Finally  there  comes  the  great  category  of 
multipara  who  may  acquire  Bright's  disease 
in  some  pregnancy,  often  the  first.  These 
are  the  cases  which  can  often  be  carried  to  a 
favorable  termination,  especially  if  appropri- 
ate treatment  be  instituted.  There  seems  to 
be  something  in  the  frequency  of  the  preg- 
nancy which  makes  labor  easier  and  the 
system  less  liable  to  be  affected  by  the  dan- 
gers of  Bright's  disease  and  which  makes  it 
more  likely  that  these  ca.ses  will  terminate 
favorably. 

I  believe  we  are  forced  to  conclude  that 
Bright's  disease,  occurring  in  connection  with 
pregnancy,  or  an  aggravation  of  a  previous 
Bright's  disease  by  pregnancy,  is  the  result 
of  the  addition  of  some  poisonous  matter  to 
the  blood,  and  that  this  poisonous  substance 
is  dependent  on  the  presence  of  the  foetus. 
To  the  effete  poisonous  matters  which  the 
kidneys  are  usually  called  upon  to  eliminate 
are  added  those  of  the  child,  and  for  the 
elimination  of  the  combined  poisons  the  kid- 
neys are  inadequate,  and  tlien  comes  the 
Bright's  disease  or  its  aggravation. 

In  regard  to  the  treatment  of  eclampsia 
immediately  before,  during,  or  after  labor, 
there  is  only  one  point  to  which  I  want  to 
make  allusion;  that  is  to  the  treatment  by 
morphia  hypodermically.  Notwithstanding 
the   enormous   number    of    favorable    cases 
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which  have  been  reported  from  the  hypoder- 
mic use  of  morphia,  I  would  still  be  afraid  to 
recommend  it  in  these  cases.  The  reason 
that  the  morphia  treatment  of  eclampsia  is 
not  attended  by  fatal  termination,  I  think,  is 
tolerably  plain.  The  vast  majority  of  cases 
of  Bright"s  disease  in  connection  with  preg- 
nancy are  cases  of  parenchymatous  nephritis 
or  tubal  nephritis.  These  cases  bear  morphia 
tolerably  well.  You  can  give  opiates  with 
comparative  safety  in  parenchymatous  in- 
flammation of  the  kidney.  On  the  other 
hand  it  is  well  known  that  cases  of  interstitial 
nephritis  do  not  bear  the  use  of  opiates.  1 
am  sure  that  1  have  seen  a  patient  with  inter- 
stitial nephritis  go  into  coma  and  die  after  tak- 
ing a  couple  of  teaspoonfuls  of  paregoric.  As  it 
does  now  and  then  happen  that  intenstitial 
nephritis  is  the  form  of  Bright's  disease  found 
in  connection  with  pregnancy,  in  such  event 
I  am  confident  that  the  dose  of  morphia 
usually  prescribed  in  eclampsia  would  be 
likely  to  destroy  the  life  of  the  patient. 

Hence,  if  any  one  very  dear  to  me  were  to 
have  puerperal  eclampsia.  I  should  much 
prefer  the  treatment  by  bleeding,  chloral  and 
chloroform,  and  should  strongly  object  to 
that  by  morphia  unless  perfectly  sure  of  the 
form  of  kidney  disease  present,  and  even  then 
should  be  extremely  cautious  in  its  use. 

With  regard  to  the  treatment  which  I  have 
recommended  in  these  three  classes  of  cases, 
that  is,  the  induction  of  premature  labor  to 
avoid  the  fatal  eclamptic  attack,  I  want  to 
emphasize  the  fact  that  I  do  not  advise  it  in 
every  case  of  Bright's  disease  in  pregnancy, 
not  even  in  primiparae,  unless  the  Bright's  dis- 
ease had  existed  before  pregnancy,  although 
this  is  a  very  grave  complication  and  may  also 
demand  premature  labor.  It  is  not  impossible 
either  that  instances  of  the  kind  referred  to 
may  pass  through  a  labor  unscathed,  even 
when  premature  labor  has  not  been  induced. 

It  is  simply  because  the  chances  are  so 
many  more  that  eclampsia  will  develop  and 
be  fatal  that  I  think  we  are  justified  in  pur- 
suing this  treatment.  The  conditions  are 
analagous  to  those  of  going  into  battle.  Of 
course,  one  may  go  into  a  battle  and  may 
come  out  unscathed:  but  one  is  much  less 
likely  to  be  injured  if  he  does  not  go  into 
battle  at  all ;  and  the  latter  is  the  situation  of 
those  women  in  whom  premature  labor  is 
induced  before  the  dangerous  period  of  preg- 
nancy is  reached. 


Dr.  Edward  L.  Duer  : 

I  would  indorse  what  Dr.  Hirst  has  said, 
and  in  addition  make  a  few  practical  sugges- 
tions. 

It  is  my  custom  to  have  the  urine  of  every 
patient  examined  critically,  when  first  placed 
under  my  care,  and  to  continue  that  exam- 
ination from  week  to  week  or  oftener,  ac- 
cording to  circumstances.  In  private  prac- 
tice a  patient,  when  so  instructed,  is  gener- 
ally intelligent  enough  to  note  for  herself 
whether  she  is  passing  a  smaller  quantity  of 
urine  than  usual,  or  is  passing  it  more  fre- 
quently, and  send  a  specimen  to  you  for  ex- 
amination. 

1  believe  with  Dr.  Thomas  that  the  time  is 
not  far  distant  when  cases  will  be  placed 
under  the  care  of  the  physician  when  preg- 
nancy is  first  suspected,  to  be  carefully 
watched  until  its  close.  When  this  becomes 
possible  albuminuria  will  be  much  less  fre- 
quent. 

1  regret  to  see  that  there  is  less  value  at- 
tached to  the  use  of  benzoic  acid  in  such 
cases  than  I  should  have  expected.  I  have 
come  to  regard  it  as  almost  a  specific  in  the 
albuminuria  of  pregnant  women,  when  un- 
accompanied with  disease  of  the  kidneys. 
Benzoic  acid,  rendered  soluble  by  the  addi- 
tion of  an  alkali,  preferably  biborate  of 
soda,  in  almost  every  case  whilst  it  is  being 
given,  will  cause  the  albumen  to  disappear. 
There  seems  to  be  a  peculiarity  to  the  recur- 
ring albumen  of  pregnancy  in  that  it  will 
respond  to  the  heat  test  m  alkaline  urine. 

In  the  treatment  of  bad  cases  of  albumin- 
uria, I  would  recommend,  in  addition  to  the 
use  of  benzoic  acid,  dry  cups  and  diapho- 
resis. 

I  may  mention  here  a  method  of  producing 
diaphoresis  not  generally  known.  About  two 
ounces  of  alcohol  are  poured  upon  a  very  hot 
brick,  which  is  then  wrapped  in  flannel  and 
placed  at  the  patient's  feet.  This  will  pro- 
duce diaphoresis  where  other  means  may  fail, 
and  will  disturb  the  patient  less  than  the 
methods  ordinarily  in  use. 

The  question  of  inducing  premature  labor 
is  often  a  very  difficult  one  to  decide ;  but 
when  there  is  present  an  alarming  amount  of 
albumen — say  about  twelve  per  cent. — exam- 
ination of  the  urine  should  be  made  every 
two  or  three  hours,  and  if  the  patient  fails  to 
respond  to  treatment,  especially  if  tube  casts 
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be  present,  I  think  we  should  risk  the  loss  of 
the  child,  rather  than  jeopardize  the  life  of 
both  child  and  mother  ;  although  we  have 
all  seen  cases  of  severe  puerperal  convul- 
sions, after  which  the  patient  goes  on  to  term 
with  safety  to  both. 

In  the  treatment  of  puerperal  convulsions, 
I  think  bleeding  should  always  be  consid- 
ered. The  most  pronounced  case  I  have 
ever  seen,  one  in  which  the  convulsions  re- 
peatedly recurred  for  a  week,  recovered  after 
being  bled  three  times;  neither  chloral  nor 
chloroform  was  available. 

Although  I  have  seen  satisfactory  results 
from  it,  I  have  always  feared  the  use  of  mor- 
phia. 

I  consider  that  large  doses  of  chloral — one 
drachm  repeated  when  necessary — chloro- 
form, venesection  and  measures  to  produce 
diaphoresis  or  catharsis,  or  both,  are  the 
most  valuable  and  the  only  reliable  remedies 
at  present  at  our  command. 

Dr.  William  Goodell  : 

Having  very  little  to  add  to  this  elaborate 
and  instructive  paper,  I  shall  confine  myself 
more  especially  to  my  own  personal  experi- 
ence. Dr.  Hirst  has  given  us  some  interest- 
ing statistics,  but  there  is  one  point  in  regard 
to  which  he  has  not  presented  any  figures, 
that  is  in  regard  to  the  fatality  of  induction 
of  premature  labor.  While  the  simile  which 
Dr.  Tyson  has  given  is  a  forcible  one,  it  is  a 
little  faulty  from  ])eing  too  one-sided.  He  says 
that  it  is  safer  not  to  go  into  battle  than  to  go 
into  it,  and  he  therefore  advocates  the  induc- 
tion of  premature  labor.  But  does  the  in- 
duction of  labor  prevent  the  patient  from 
going  into  battle .''  It  may  not  be  a  general 
battle,  but  it  certainly  is  a  very  serious 
skirmish,  for  we  have  to  combat  in  these 
cases  an  undilated  and  unsoftened  cervi.x, 
and  the  irritation  would  necessarily  be 
greater  than  from  a  natural  labor  at  term.  I 
have  seen  death  result  from  such  causes,  and  I 
therefore  believe  that  no  hard  and  fast  rule 
can  be  given,  but  that  each  case  is  a  law  to 
itself. 

Dr.  Hirst  made  a  remark  about  the  large 
number  of  cases  of  eclampsia  in  the  Mater- 
nity Hospital,  and  Dr.  Tyson  referred  to  the 
comparative  exemption  of  multiparae.  I  think 
that  these  two  diverse  statements  throw  light 
upon  one  another.  The  women  who  enter 
the  Maternity  Hospital  are  usually  unmarried 
primiparae  who  have  tried   to  conceal  their 


pregnancy  as  long  as  possible  by  tight  lacing. 
On  the  other  hand,  in  multiparae,  the  ab- 
dominal and  uterine  walls  are  more  flaccid 
than  in  primiparce.  In  other  words,  there  is 
in  the  latter  less  embarrassment  to  the  circu- 
lation. 

I  have  treated  eclampsia  in  many  ways.  If 
I  were  compelled  to  employ  but  one  remedy, 
it  would  be  chloral.  I  have  seen  remarkable 
results  from  this  agent.  I  have  never  given 
less  than  one  drachm  by  the  bowel  and  re- 
peated on  the  slightest  symptom  indicating  a 
return  of  the  convulsion.  The  late  Dr. 
William  Cruice,  who  probably  had  the  largest 
obstetric  practice  of  any  physician  in  this 
city,  and  a  large  consulting  practice,  a  num- 
ber of  years  ago  called  me  in  consultation 
in  a  desperate  case  of  eclampsia.  He 
had  had  a  large  mortality  in  his  cases  of 
eclampsia,  which  had  been  treated  by  opium 
and  chloroform ;  so  I  suggested  the  chloral 
treatment.  The  patient  was  given  a  drachm 
of  chloral  by  the  bowel,  which  was  repeated 
as  she  came  out  of  her  stupor.  She  recov- 
ered. A  few  years  later  he  wrote  to  me 
stating  that  he  had  had  a  series  of  eleven 
consecutive  cases  of  eclampsia  without  a 
death,  every  case  being  treated  with  chloral. 

At  the  same  time  I  should  not  like  by  any 
manner  of  means  to  give  up  blood-letting. 
I  have  seen  cases  greatly  benefited  by  this 
measure.  Next  to  chloral  my  treatment  in 
the  majority  of  cases  would  l)e  blood-letting, 
followed  by  morphia.  The  last  case  that  I 
bled  was  a  very  bad  one.  She  was  my 
neighbor,  and  I  knew  her  to  be  full-blooded 
and  very  liable  to  headache.  I  was  not  her 
physician  but  was  called  in  during  the  emer- 
gency. From  her  apoplectic  symptoms  I  felt 
that  there  was  no  time  to  trifle  with  chloral 
and  that  the  first  thing  to  be  done  was  to 
bleed.  As  soon  as  I  opened  my  lancet,  the 
husband  gave  a  yell  and  ran  out  of  the  room  ; 
then  the  nurse,  who  was  holding  the  basin, 
suddenly  fell  over  in  a  faint.  At  this  junc- 
ture the  patient  began  to  tlirow  her  limbs 
about  in  every  direction,  and  to  roll  from  side 
to  side,  and  of  course  the  bed-clothes  became 
covered  with  blood.  The  patient  recovered, 
but  the  scene  I  shall  never  forget.  Should 
an  albuminuric  patient  suddenly  be  seized 
with  violent  headache  and  dimness  or  other 
disturbance  of  vision,  I  sliould  always  bleed 
before  resorting  eitlier  to  chloral  or  to  mor- 
phia. 
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There  is  another  point  on  which  I  should 
like  Dr.  Hirst  to  have  touched,  that  is  in 
regard  to  cases  which  we  occasionally  see 
in  which  convulsions  do  not  appear  until  the 
labor  is  wholly  over.  I  have  seen  several 
such  cases,  one  of  them,  at  least,  with  a  fatal 
result.  On  the  other  hand,  we  have  all  of  us 
seen  cases  in  which  the  patient's  face  is 
so  swollen  that  she  can  hardly  see,  and  her 
legs  are  twice  the  natural  size :  a  patient  with 
puffed  hands  and  with  abundant  albumen  in 
the  urine,  and  yet  she  will  go  through  labor 
without  a  convulsion,  or  even  the  symptom 
of  one,  and  give  birth  to  a  living  child. 
Hence  the  question  of  the  induction  of  pre- 
mature labor  is  one  of  difficult  solution,  one 
which  I  would  never  undertake  to  decide 
without  counsel. 

Dr.  William  H.  Parish  : 

The  paper,  and  the  discussion  that  has  al- 
ready taken  place,  have  been  so  thorough  that 
there  is  little  to  be  added.  At  the  same  time 
I  think  that  not  sufficient  has  been  said  in 
regard  to  measures  preventive  in  character 
that  should  be  resorted  to  during  pregnancy. 
Dr.  Duer  has  spoken  of  the  necessity  of  fre- 
quent examination  of  the  urine,  and  of 
watching  the  condition  of  the  kidneys  during 
pregnancy.  I  agree  with  him  fully,  but  I 
believe  that  this  is  not  the  general  practice 
among  physicians.  It  is  a  widespread  cus- 
tom to  ignore  the  study  of  the  urine  in  these 
cases,  at  least  its  frequent  examination.  We 
must  not  only  look  after  the  condition  of  the 
kidneys  but  also  the  general  hygienic  condi- 
tion. We  should  see  that  all  the  various 
functions  are  properly  performed.  Constipa- 
tion, if  it  is  prolonged,  is  detrimental  to  the 
patient  and  may  contribute  to  the  develop- 
ment of  eclampsia  or  other  illness.  The 
character  of  the  clothing  and  the  habits  of 
the  patient  should  be  looked  after.  I  agree 
with  some  one  who  lias  said  that  the  time 
will  come  when  the  intelligent  practitioner  will 
have  the  patient  under  his  charge  from  early 
pregnancy  until  delivery  is  accomplished,  and 
will  watch  her  as  though  she  were  a  sick 
woman.  The  occurrence  of  albuminuria  or 
other  evidences  of  renal  affection  call  for 
special  care  in  the  management  of  the  pa- 
tient. I  am  sure  that  it  is  not  sufficiently  the 
rule  to  place  pregnant  patients  with  evidences 
of  renal  trouble  in  bed.  Such  patients 
should  be  in  bed,  particularly  when  casts  are 


present.  The  diet  should  be  restricted.  An 
exclusive  milk  diet,  with  rest  in  bed,  will 
have  much  to  do  in  the  prevention  of  eclamp- 
sia. I  have  kept  patients  in  bed  many 
weeks,  even  two  or  three  months,  and  have 
prevented  the  occurrence  of  eclampsia.  One 
case  which  Dr.  Tyson  watched  with  me  was 
in  bed  for  two  months,  with  milk  diet,  and 
while  the  progress  of  the  kidney  disease  was 
not  absolutely  checked,  yet  its  tendency  to 
produce  serious  symptoms  was  lessened,  and 
the  patient  went  to  the  full  period  of  preg- 
nancy and  had  no  convulsions. 

1  dwell  upon  the  necessity  of  watching  pa- 
tients with  the  view  of  preventing  the 
eclampsia.  If  patients  thus  managed  do  be- 
come eclamptic,  the  disease  is  less  serious 
and  more  easily  controlled  than  in  those  who 
have  not  been  carefully  managed  during 
pregnancy.  1  behevethat  is  the  reason  why, 
in  private  practice,  in  the  hands  of  some  men, 
eclampsia  occurs  comparatively  seldom. 
There  are  certain  symptoms  which  are  indic- 
ative of  the  imminent  danger  of  eclampsia. 
I  think  that  it  is  important  that  in  every  in- 
stance where  the  probability  of  eclampsia 
exists,  that  some  member  of  the  family 
should  be  informed  in  regard  to. these  symp- 
toms, and  trained  nurses  should  also  under- 
stand the  significance  of  these  symptoms.  In 
one  case  of  chronic  Bright's  disease,  the  pa- 
tient was  watched  for  months  with  the  expec- 
tation of  eclampsia.  The  practitioner  neg- 
lected to  inform  the  family  or  nurse  that  cer- 
tain symptoms  would  indicate  the  danger  of 
convulsions.  The  patient  had  a  severe 
headache  a  number  of  hours  before  the  at- 
tack, and  yet  the  physician  was  not  notified 
until  after  the  occurrence  of  a  convulsion. 

1  shall  not  dwell  upon  the  direct  treatment 
of  the  convulsions  except  to  state  that  I  agree 
with  nearly  all  that  Dr.  Hirst  has  said.  My 
practice  is  to  use  chloroform  and  cliloral.  I 
have  also  given  morphia  in  moderate  doses 
in  some  instances— one-fourth  to  one-third 
of  a  grain  hypodermically  as  soon  as  the  con- 
vulsion appears.  Frequently  chloral  cannot 
be  obtained  at  once,  but  as  a  rule  the  physi- 
cian has  morphia  with  him. 

In  reference  to  the  induction  of  premature 
labor  when  eclamptic  seizures  are  present,  it 
seems  to  me  that  there  is  a  widespread  con- 
viction that  this  is  a  sine  qua  iion  in  the 
treatment  of  eclampsia.  It  is  well  known 
that  a  number  of  cases  in  which  eclampsia 
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occurs  go  on  to  the  full  period  of  pregnancy. 
As  we  know,  wlien  the  convulsions  occur 
during  labor  the  contractions  of  the  uterus 
tend  to  aggravate  the  convulsions,  and  it  has 
therefore  been  a  question  in  my  mind 
whether  the  induction  of  labor  did  not  tend 
to  aggravate  the  disease  in  some  cases. 
Where  labor  has  reached  the  second  stage, 
tlie  patient  can  be  delivered  more  promptly 
and  with  less  irritation. 

It  seems  to  me  that  in  most  cases  of 
eclampsia  occurring  after  labor  the  best 
plan  is  to  wait  until  the  second  stage  is 
reached  before  delivering  the  woman.  I 
should  also  like  to  insist  upon  the  impor- 
tance of  anaesthesia  during  any  obstetric 
manipulations  in  these  cases.  Not  long  ago. 
I  was  called  to  a  case  in  connection  with  a 
gentleman  of  experience  when  he  was  deliv- 
ering a  woman  with  forceps  without  any 
form  of  anaesthetic,  although  the  patient  was 
having  recurring  convulsions. 

Venesection  is,  I  think,  of  service  in  some 
cases.  In  a  fatal  case  of  eclampsia  occur- 
ring in  my  di-spensary  practice  several  years 
ago,  was  one  in  which  venesection  was  not 
resorted  to,  although  the  indications  for  it  seem 
now  to  have  been  clear.  The  majority  of 
cases  do  not  require  it.  If  it  is  to  be  resorted 
to  it  should  be  in  the  beginning  of  the 
eclamptic  seizure.  It  is  not  just  to  the 
measure  nor  to  the  patient  to  wait  until  she 
is  nearly  moribund,  and  then  to  resort  to 
vene.section. 

I  desire  also  to  mention  a  fact  observed  by 
others,  to  which  reference  has  not  been 
made,  that  is,  the  frequency  with  which 
death  follows  not  only  venesection  but  also 
the  delivery  of  the  child.  The  patient  is 
very  ill  in  the  second  stage  of  labor,  the 
uterus  is  emptied  with  the  forceps,  and  in 
the  course  of  half  an  hour  she  becomes  much 
worse  and  dies.  1  agree  with  Dr.  Goodell 
that  the  delivery  of  the  woman  is  a  matter 
deserving  of  close  study.  I  agree  with  Dr. 
Tyson  that  in  chronic  Bright's  disease,  asso- 
ciated with  pregnancy,  it  is  better  in  tlie 
large  majority  of  cases  to  bring  on  labor; 
better  than  that  I  think  is  the  prevention  of 
pregnancy  in  such  cases.  Dr.  Tyson  and 
myself  have  in  one  case  advised  against 
pregnancy.  I  have  reason  to  believe  that 
since  then  the  husband  and  wife  have  lived 
happily  together,  though  se-xually  separate. 
It  is  better  to  advise  that  pregnancy  be  pre- 


vented,  than   after  it  occurs  to  advise   the 
death  of  the  child. 

Dr.  John  C.  Da  Cnsi  a  : 

There  has  been  so  much  said  upon  this 
subject  that  there  is  little  to  be  added.  I 
think  that  there  are  two  kinds  of  albuminuria, 
one  the  albuminuria  due  to  disease,  and  one 
due  to  pressure.  The  latter  cures  itself  when 
the  foetus  is  delivered.  The  other  is  due  to 
disease  of  the  kidneys,  which  may  result  in 
convulsions.  There  would  be  fewer  of  these 
troubles  if  we  could  treat  our  patients  from 
the  beginning  of  pregnancy.  If  you  could 
treat  the  case  from  the  si.xth  month  or  before, 
you  would  probably  avoid  convulsions  during 
labor,  where  if  you  let  the  patient  go  on  until 
labor,  there  would  be  convulsions.  In  the 
majority  of  cases,  especially  where  the  patient 
is  seen  in  consultation,  we  have  no  opportu- 
nity to  prepare  for  the  battle,  but  see  the  case 
for  the  tirst  time  when  the  woman  is  in  con- 
vulsions. 

Dr.  Hirst  has  spoken  of  cases  where  con- 
vulsions occur  when  labor  is  partly  completed, 
and  the  head  out  of  the  uterus,  or  at  the  vulva. 
I  think  that  here  the  indications  are  to  empty 
the  uterus  as  rapidly  as  possible.  In  regard 
to  the  induction  of  labor  in  all  cases  there  is 
an  open  question,  and  everj-  case  must  be  a 
law  to  itself.  We  cannot  lay  down  any  cast- 
iron  rule.  Take  a  woman,  nearly  ready  for 
labor,  with  a  rigid  cervix;  stimulate  that 
uterus  to  increased  contraction  and  you  prob- 
ably will  increase  the  convulsions,  where  with 
care  you  might  avoid  them.  But  if  the  os  is 
soft  and  dilatable  you  can  probably  bring  on 
labor  with  benefit  to  the  woman. 

In  the  treatment  of  these  cases  I  believe  in. 
first  of  all,  emptying  the  intestinal  canal  and 
bladder.  Use  cathartics,  diaphoretics  and 
diuretics,  but  I  should  not  use,  as  a  diaphor- 
etic, one  drug  that  has  been  much  vaunted, 
namely,  pilocarpine.  This  is  an  agent  whicii 
you  cannot  trust.  You  may  have  the  patient 
sweat  externally,  or  she  may  sweat  internally, 
and  drown  in  her  own  fluids.  I  have  seen  a 
case  die  from  oedema  of  the  lungs  and  profuse 
broncorrhoea,  induced  by  the  use  of  pilo- 
carpine. 

In  the  treatment  of  the  convulsions,  chloral 
is  a  grand  remedy,  particularly  where  you 
have  a  hard,  rigid  os  uteri.  There  is  probably 
no  remedy  which  will  melt  down  a  hard 
cervix  as  quickly  as  chloral.     Where,  how- 
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ever,  you  have  throbbing  carotids,  and  the 
whole  venous  system  congested,  and  where 
there  is  danger  of  injury  to  the  brain,  nothing 
answers  like  blood-letting.  Do  not,  however, 
take  only  two,  three  or  four  ounces,  but  take 
twenty,  thirty  or  forty  ounces ;  take  enough 
to  do  some  good,  enough  to  save  the  woman's 
brain  and  her  life. 

Dr.  Eugene  P.  Berxardv: 

The  gentlemen  who  have  preceded  me 
have  so  thoroughly  discussed  the  causes  and 
symptoms  of  puerperal  convulsions  that  there 
is  nothing  left  to  be  said,  except  to  give  the 
results  of  my  own  personal  experience  and 
the  statistics  of  my  own  practice.  I  will 
start  with  this  remark,  that  in  all  cases  of 
puerperal  eclampsia  in  my  private  practice, 
albuminuria  existed  in  every  case.  1  do  not 
wish  to  be  understood  that  every  case  of  albu- 
minuria is  necessarily  followed  by  eclampsia. 
I  believe  that  in  many  cases,  under  proper 
treatment  and  during  pregnancy,  the  convul- 
sions can  be  averted,  but  where  the  case  has 
not  been  treated  1  think  it  generally  termi- 
nates in  puerperal  convulsions.  Dr.  Tyson 
stated  that  he  could  not  recall  a  single  case 
of  chronic  Bright's  disease  where  the  patient 
lived  through  her  first  pregnancy.  I  saw  in 
consultation  with  the  late  Dr.  Bruen  a  woman 
whom  he  had  treated  for  two  years,  who  had 
urasmic  convulsions  prior  to  marriage.  She 
had  married  in  opposition  to  his  wishes,  be- 
come pregnant,  and  when  she  fell  in  labor 
had  convulsions.  She  recovered,  but  died  a 
year  later  of  chronic  Bright's  disease. 

When  in  1869  I  first  introduced  hydrate  of 
chloral  in  the  treatment  of  puerperal  con- 
vulsions. 1  thought  that  1  had  an  infallible 
remedy  for  the  cure  of  the  disease  and  that 
bleeding  could  be  relegated  to  the  past,  but 
I  .soon  observed  that  the  stomach  and  rectum, 
more  especially  the  stomach,  was  in  no  con- 
dition to  perform  its  functions,  and  that 
medicines  remained  unabsorbed,  or  were  ab- 
sorbed so  slowly  that  these  were  inert,  but 
as  soon  as  the  arterial  tension  was  relieved 
by  bleeding  absorption  took  place  and  the 
medicines  acted  promptly ;  this  caused  me  to 
use  the  combined  treatment  of  bleeding  and 
chloral  in  my  practice. 

My  experience  in  consultation  cases,  where 

morphine  and  the  bromides  were  only  used, 

was  not  encouraging,  as  all  the  patients  died. 

There  occurred  in  m\-  practice  seven  cases 


of  puerperal  Convulsions.  The  first  (1869) 
was  mild,  and  one  drachm  of  chloral  hydrate 
was  sufficient  to  arrest  the  convulsions. 

The  second  case  had  thirty-three  convul- 
sions, and  took  220  grains  of  chloral  hydrate, 
but  was  first  bled. 

The  third  case  had  twenty  convulsions, 
and  took  100  grains  of  chloral  hydrate,  but 
was  first  bled. 

The  fourth,  fifth  and  seventh  cases  were  all 
first  bled,  and  then  treated  with  chloral 
hydrate. 

The  sixth  case  was  convulsions  in  the  sixth 
month  of  pregnancy.  She  was  taken  with 
convulsions  at  6  o'clock  in  the  morning,  and 
remained  in  this  condition  until  nearly  3 
o'clock  in  the  afternoon,  when  I  was  sent 
for:  the  patient  was  unrecognizable ;  the  face 
had  more  the  appearance  of  a  negress  than 
that  of  a  white  woman.  She  was  bled  from 
both  arms,  bled  until  she  became  white,  then 
chloral  hydrate  was  freely  administered, 
premature  labor  was  brought  on  :  the  patient 
recovered. 

Convulsions  occurred  in  three  of  the  cases 
during  labor.  Three  occurred  after  labor 
and  one  at  six  months.  All  the  mothers  re- 
covered ;  six  children  were  born  alive ;  one 
dead,  the  premature  birth  child. 

Of  the  five  cases  seen  in  consultation,  two 
cases  had  convulsions  before  labor;  both 
treated  by  morphia  and  bromides.  Mothers 
died  and  children  still-born. 

Three  cases  had  convulsions  after  labor; 
one  was  treated  by  chloral  hydrate,  morphia 
and  bromides,  and,  as  a  last  resort,  dry  cup- 
ping to  the  spine.  The  two  others  were 
treated  simply  by  bromides  and  mustard  to 
spine  and  chloroform  inhalation.  Of  these 
three,  mothers  all  died,  but  the  children  lived. 

I  cannot  but  believe  with  this  record  be- 
fore us,  that  if  we  use  bleeding  properly  and 
at  the  very  start  and  not  as  a  last  resort, 
we  will  save  the  majority  of  cases.  The 
late  Dr.  Elliot  Richardson,  when  chief  obste- 
trician to  the  Philadelphia  Dispensary,  had 
one  of  the  patients  attacked  with  puerperal 
convulsions ;  the  case  was  attended  by  a 
medical  student,  who,  without  consulting  the 
doctor,  drew  from  the  patient  seventy-two 
ounces  of  blood ;  this  was  the  only  treatment 
practised ;  the  patient  recovered. 

Next  to  bleeding  comes  chloral  Iwdrate. 
In  cases  of  puerperal  convulsions  this  remedy 
should   be   invariably    given ;  it   acts   better 
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than  any  other  medicinal  substance  and  is 
safer,  not  complicating  the  case  with  any 
after-effects,  such  as  occur  wlien  morphia  or 
pilocarpine  are  employed. 

Under  ordinary  forms  of  treatment  the 
percentage  of  mortality  is  from  45  to  60; 
with  bleeding  the  percentage  is  15.  The 
combined  treatment  of  bleeding  and  chloral 
hydrate  gives  a  percentage  of  only  11. 

Dr.  B.   F.  B.\kk: 

A  good  deal  has  been  said  about  tlie  pre- 
vention of  puerperal  convulsions.  As  was 
wisely  said  by  a  late  obstetric  teacher  the 
way  to  treat  post-partum  haemorrhage  was  to 
prevent  it.  Unfortunately  we  are  not  always 
able  to  prevent  convulsions.  1  will  simply 
give  my  e.xperience.  I  have  seen  seven 
cases  of  puerperal  convulsions.  The  first  one 
died.  She  was  not  a  patient  of  my  own. 
She  was  bled  and  had  a  good  many  other 
things  done  for  her,  with  the  exception  of  the 
administration  of  morphia.  About  that  time 
1  read  Dr.  Clark's  article  in  regard  to  the 
use  of  morphia.  I  determined  to  try  morphia 
in  the  next  case.  In  my  next  case  I  gave 
half  a  grain  of  morphia,  and  the  convulsions 
were  controlled  for  some  time.  In  the  mean- 
time other  agents  were  used,  such  as  diu- 
retics, etc.  I  attempted  to  bleed  this  patient 
but  she  would  not  bleed.  The  morphia  was 
repeated  three  times  in  that  case.  Chloral 
was  also  employed,  in  thirty-grain  doses,  and 
bromide  of  potassium  was  used.  She  recov- 
ered. The  other  cases  were  treated  in  a 
similar  manner.  1  have  seen  a  case  with 
great  oedema  and  albumen  in  the  urine, 
where  it  was  thought  that  convulsions  would 
occur,  and  yet  the  patient  went  on  safely  to 
labor,  premature  labor  not  being  induced. 

The  last  case  of  convulsions  I  saw  was  in 
a  town  eighty  miles  from  here.  The  patient 
had  had  a  large  number,  when  I  received  a 
telegram.  It  was  said  that  she  was  totally 
blind.  1  at  once  telegraphed  to  administer 
half  a  grain  of  morphia,  and  if  the  convul- 
sions were  not  controlled  in  half  an  hour,  to 
give  another  half  a  grain.  The  patient  did 
not  have  a  convulsion  afterward.  1  took  the 
next  train,  and  when  I  arrived  she  seemed  so 
well  that  I  advised  that  the  pregnancy  be 
permitted  to  continue,  as  she  was  then  at  the 
seventh  month.  Later  in  the  day  she  did 
not  do  well,  and,  as  it  was  thought  the  child 
was  dead,  we  induced  labor.  It  is  my  rule 
to  induce  labor.  I  did  not  have  a  living 
child  born  after  these  convulsions. 


Is  it  not  the  convulsions  that  kill  rather 
than  the  poison?  Is  it  not  true  that  if  we 
can  control  the  convulsions  we  can  save  the 
patient  ?  It  is  the  convulsions  that  drive  the 
blood  to  the  brain  and  vital  organs.  I  am 
not  favorable  to  bleeding,  for  in  the  cases 
that  1  have  seen  the  patients  have  been  anae- 
mic. If  I  saw  a  patient  with  a  bounding 
pulse  and  distended  veins  1  might  bleed.  I 
do  not  think  that  it  is  well  to  confine  one's 
self  to  one  remedy.  I  will  use  morphia  as 
the  first  remedy  in  every  case,  and  I  believe 
that  I  shall  continue  to  use  it.  I  do  not  know 
whether  it  suppresses  urine  or  not.  I  do  not 
believe  that  it  does.  I  believe  that  it  is  the 
convulsions  that  kill,  and  not  the,  poison.  As 
soon  as  the  convulsions  are  controlled,  reme- 
dies to  remove  the  poison  should  be  used. 

Dk.  C.  p.  Noble: 

1  should  like  to  say  a  few  words  upon  one 
subject.  I  do  not  care  to  speak  in  regard  to 
the  general  treatment,  but  simply  with  refer- 
ence to  one  drug,  which  is,  however,  not  used 
so  much  as  formerly,  and  that  is  pilocarpine. 
Dr.  Da  Costa  has  referred  to  the  danger  of 
the  patient  being  drowned  in  her  own  secre- 
tions. That  having  occurred  in  my  experi- 
ence, I  feel  like  uttering  a  w-arning  to  others. 
Some  years  ago  I  saw  a  primipara  who  fell 
in  convulsions  when  eight  months  pregnant. 
She  was  given  chloroform,  she  was  bled,  she 
was  given  chloral,  and,  unfortunately,  she 
was  given  pilocarpine,  one-twelfth  of  a  grain 
hypodermically.  In  half  an  hour  there  was 
a  profuse,  bronchial  secretion  which  flowed 
from  the  mouth  and  nose  in  a  stream.  A 
few  hours  later  .she  died,  the  bronchorrhoea 
continuing  till  death.  I  reported  this  case  to 
the  Northern  Medical  Society.  This  report 
brought  out  the  fact  that  three  other  gentle- 
men had  given  one-twelfth  of  a  grain  of  pilo- 
carpine, not  in  pregnant  women,however,but 
in  each  case  death  resulted  promptly,  pre- 
ceded by  profuse  bronchorrhcea.  While  I 
do  not  maintain  that  death  in  any  one  of 
these  cases  was  due  to  the  pilocarpine  alone 
—because  all  were  desperately  sick  with 
uraemia — yet  it  is  the  opinion  of  the  physician 
in  charge  of  each  case  that  the  calamitous 
termination  was  favored  and  hastened  by  the 
drug.  Hence,  it  seems  to  me  that  a  drug 
having  so  much  power  for  harm,  and  being, 
withal,  so  uncertain  in  its  effects,  should  not 
be  used  at  all,  or  only  after  the  failure  of 
other  safer  and  better  known  treatment. 
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Dr.  Jos.  Price: 

FIBROID    TUMORS    COMPLICATED    BY    ELEC- 
TRICITY. 

I  desire  to  call  your  attention  very  briefly,  in 
presenting  this  group  of  interesting  speci. 
mens,  to  the  extensive  and  numerous  compli. 
cations  following  the  use  of  electricity  in 
fibroid  growths  of  the  uterus.  Mr.  Presi- 
dent, I  have  many  times  presented  specimens 
illustrating  all  forms  of  pelvic  inflammatory 
trouble  maltreated  by  electricity ;  the  pa- 
tients neglected  and  the  operations  delayed 
in  ineffectual  efforts  to  relieve  suppurative 
forms  of  pelvic  disease.  Surgically  we  know 
just  what  we  can  do  by  what  we  have  ac- 
complished. 

Careful  observation  of  all  forms  of  retro- 
grade changes  following  the  abuse  of  elec- 
tricity have  been  recorded  at  the  operating 
table  and  carefully  presented  for  your  serious 
consideration. 

A  few  years  ago  fibroids  uncomplicated 
were  found  in  great  numbers ;  now  we  find 
them  in  great  numbers,  greatly  complicated. 

My  last  ten  supra-vaginal  hysterectomies, 
I  am  satisfied,  could  have  lived  on  fairly 
comfortable  had  electricity  never  been  ap- 
plied. 

A  few  years  ago  hysterectomy  was  rather 
a  simple  and  uncomplicated  operation  ;  now 
I  simply  dread  doing  one  coming  directly  to 
me  from  an  electrician.  It  is  surprising  what 
a  great  variety  of  adhesions  and  retrograde 
changes  follows  its  use. 

With  this  small  group  of  specimens  I  can 
easily  demonstrate  the  mischief  and  danger 
in  the  abuse  of  the  electrical  currents. 

Again,  Mr.  President,  its  abuse  is  increas- 
ing the  number  of  our  operations  by  hyster- 
ectomies more  than  fifty  per  cent — a  most 
beautiful  demonstration,  first,  of  the  fact 
that  surgeons  are  not  fond  of  the  operation ; 
second,  that  they  do  it  to  save  life  and  relieve 
suffering. 

In  conclusion,  I  will  call  your  attention 
very  briefly  to  some  of  the  prominent  com- 
plications following  its  abuse  in  the  natural 
history  of  all  such  neoplasms : 

(i)  Intolerance  to  all  irritants  such  as  pain 
and  recurring  attacks  of  pain  and  peritonitis. 

(2)  Adhesions  and  suppuration — abscesses. 

(3)  Retrograde  changes  in  the  structure 
of  the  tumor  itself — cystiform  degenerations 
increasing    its    size.     This     is    beautifully 


demonstrated  in  the  rapid  growth  of  tumors 
about  or  after  the  menopause. 

(4)  Mischief  to  surrounding  viscera. 

I  will  give  the  history  very  briefly  of  the 
patient  from  whom  I  removed  this  very  beau- 
tiful specimen. 

Mrs.  C.  J.,  colored,  aged  38  years. — First 
pregnancy.  Married  nine  years.  Recognized 
fibroid  trouble  four  years  ago.  Menses  reg- 
ular, four  days'  duration.  General  health 
has  always  been  good.  Electrical  applica. 
tions  at  regular  intervals.  Last  menses  May 
6, 1890.  Husband  returned  home  after  a  three 
months'  absence  on  June  3.  No  menses 
since.  Absence  of  menses  and  improvement 
in  general  health  were  ascribed  to  the  benefit 
of  electricity.  The  electrician,  not  recogniz- 
ing or  not  suspecting  pregnancy,  continued 
the  application  throughout  the  first  four 
months  of  gestation.  A  violent  peritonitis 
followed  an  application,  October  8,  which 
put  her  to  bed  for  one  month.  General  peri- 
tonitis ;  great  pain  and  distention;  marked 
emaciation.  She  was  treated  very  carefully 
by  Dr.  McDowell  and  made  a  good  recover^'. 
She  was  also  watched  very  carefully  by  the 
doctor  to  full  term. 

Mr.  President,  the  universal  adhesions 
and  suppuration  of  a  small  tumor  on  the  left 
side  demonstrate  what  followed  the  elec- 
trical current  on  October  8. 

PORRO,  OR  SUPRA-VAGINAL  EXTRA-PERI- 
TONEAL HYSTERECTOMY  —  KCEBERLE 
NCEUD. 

Drj'  dressing.  Glass  drainage.  Third  day 
and  doing  well.  Pulse,  78.  Bright  and 
cheerful.  Breasts  filling.  Clean  tongue.  No 
distention. 

Steps  of  the  section :  Free  abdominal  in- 
cision. Flat  sponges  placed  between  the 
uterus  and  abdominal  walls  laterally. 
Uterus  held  well  into  incision  by  assistant's 
hands.  Incision  of  uterus.  Delivery  of 
fffitus,  head  presenting  to  the  right.  Placenta 
posterior.  Delivery  of  uterus  and  pedicu- 
lated  fibroids.  Application  of  Kceberle  noeud, 
two  pins  above  wire.  Uterus  cut  away. 
Stump  held  in  lower  angle  of  incision. 
Peritonaeum  stitched  to  cervix  below  wire. 
Closure  of  abdomen  after  placing  a  glass 
drain  (important  on  account  of  extensive 
adhesions  and  free  oozing). 

(to  be  continued.) 
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Surgical  Scarlatina.' 


BY    JAMES    HENDRIE    LLOYD,    M.D., 

Physician  to  the  iVcrvous  and  Insane  Department  of  the  Philadelphia  Hospital, 
and  to  the  Iloine  fo7-  Crippled  CJiildren. 


The   unfortunate  result    of  a  sur- 
gical operation  in  which  I  was  inter-  • 
ested — a  result  due  entirely  to  a  com- 
plication  with   scarlatina  almost  im- 
mediately  after   the    operation — has 
induced  me  to  report  the  case.     The 
event   is   so    rare,   the   diagnosis   so 
much   disputed,  and   the  relation  of 
the  scarlet  fever  to  the  operation  so 
obscure,  that  any  observation  which 
throws   additional    light    upon   these 
questions  must  be  welcome.     I  think 
I  shall  be  able  to  show,  as  far  as  one 
case  may,  that  the  connection  with  a 
surgical   procedure  was  distinct  and 
not  a  mere  coincidence  ;  that  the  dis- 
ease is  true  scarlatina ;  that  it  may  seri- 
ously complicate  a  case  and  even  lead 
to  a  fatal  issue ;  that  its  true  nature 
may  be  overlooked  ;  and,  finally,  that 
it   may   be  followed  by  non-surgical 
cases  of  scarlet  fever. 

'  Read   before    the    Philadelphia    County   Medical 
Society,  April  8,  1891- 


The    patient    was    a    boy,   aged  7 
years,  under  my  care  at  the  Home  for 
Crippled    Children.      The    operation 
was  a  trephining,  done  by  Dr.  De  For- 
rest Willard,  the  consulting  surgeon 
to  the  institution.     As  a  surgical  pro- 
cedure   it  was    entirely    successful  ; 
and  as  a  surgical  case  it  will  be  re- 
ported elsewhere  by  Dr.  Willard  him- 
self.    It  suffices  to  say  that  the  op- 
eration   was    merely  an    exploratory 
one,    and    that    the    brain    was  not 
touched.     The  patient  had  localized 
athetoid  movements  of  the  right  arm. 
The  arm  centre  of  the  left  hemisphere 
was  exposed,  but  further  interference 
being  found  impracticable,  the  dura 
was  stitched  up  and  the  wound  closed. 
The  only  troublesome  surgical  feature 
of  the  case  thereafter  was  a  more  or 
less     constant    leakage    of    cerebro- 
spinal   fluid.     From    the   very  start 
the  patient's  condition  was  not  satis- 
factory.    The  range  of  temperature 
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the  first  three  days  was  from  ioo°  to 
103° ;  the  pulse  rose  as  high  as  170; 
complaint  of  pain  in  the   head  was 
frequent,  and  the  patient  cried  out  at 
intervals  and  was  very  restless.     The 
mental  state  was  perfectly  clear.    The 
surgical  condition  was  always  found 
good,  and  it  may  be  observed  right 
here  that  it  continued  fairly  good  to 
the  end,  not  a  drop  of  pus  or  any  undue 
inflammation  being  observed  about  the 
wound.     In  quite  a  large  number  of 
trephine  cases  which  I  have  witnessed 
and  attended  personally  I  never  saw 
one  act  just  as  this  was  doing.     Dr. 
Willard  and  I  both  felt  at  a  loss  for  an 
explanation  of  an  obviously  bad  tend 
in  the  case  without  an  obvious  cause. 
'To  restate  briefly,  this  bad  state  was 
marked  especially    by  high  tempera- 
ture^, rapid  pulse,  restlessness,  head- 
pain    and    a    generally    complaining 
tone.    On  the  fourth  day,  the  condition 
growing  rather  worse,  an  eruption  was 
noted  for  the  first  time  on  the  thighs 
and   abdomen.      This   was  a  bright, 
diffuse    scarlatinous    eruption,    very 
deep-colored  in   places,  and   marked 
by  only  one  peculiarity,  the  presence 
of  sudamina.     These  sudamina  were 
at  first    sparsely   sprinkled   over  the 
eruption,   but    later    they    appeared 
in  very  thick  crops  on  the  lower  part 
of   the  abdomen  and   inner   part   of 
thighs.     The   temperature  now   rose 
as  high  as  104°  and  even  105'^.     The 
rash  persisted  for  several  days,  gradu- 
ally  fading   out.     It   covered  almost 
the  entire  surface,  the  back  especially, 
which  was  free  from  sudamina,  show- 
ing a   typical   scarlatinous  eruption. 
The    face    was    much    flushed,    but 
around  the  mouth  the  white  skin  was 
preserved,  as  is  so  common  in  scarlet 
fever.     The  throat   was   flushed  but 
not  ulcerated.     The   cervical  glands 


were  little  if  at  all  involved.  The 
tongue  had  the  characteristic  "  straw- 
berry "  appearance.  The  patient  be- 
came still  more  restless  and  difficult 
to  manage,  complaining  constantly  of 
pain  in  the  head.  The  escape  of 
cerebro-spinal  fluid  from  the  needle- 
wounds  continued  very  profuse,  but 
otherwise  the  wound  was  healing  and 
was  thoroughly  aseptic.  The  patient 
had  vomited  on  several  days  before 
the  eruption  appeared.  Desquama- 
tion began  early  (on  the  fourth  day 
of  eruption)  at  the  places  where  the 
sudamina  had  been  thickest.  With 
the  fading  of  the  eruption  and  with 
desquamation,  which  became  general 
and  profuse,  the  child's  condition  im- 
proved, but  only  to  a  certain  point. 
The  urine  was  not  albuminous. 

After  the  eighth  day  of  the  erup- 
tion—about twelfth  after  the  operation 
— the  patient  sank  lower  and  lower. 
Desquamation  proceeded  perfectly, 
and  the  urine  was  never  albuminous, 
but  the  patient  seemed  to  pass  into 
a  dyscrasia,  with  variable  tempera- 
ture, progressive  wasting,  involuntary 
stools,  with  diarrhoea,  increasing 
mental  torpor,  continued  head-pain, 
dread  of  light,  aversion  to  food  and 
restless,  disturbed  sleep.  He  gradu- 
ally failed,  and  died  on  the  eighteenth 
day  after  the  operation. 

At  the  autopsy  the  brain  showed 
not  a  trace  of  septic  infection;  there 
was  no  meningitis,  and  the  wound 
was  in  a  perfectly  aseptic  condition. 
It  had  not  healed  up  at  all  the  needle- 
holes,  which  was  due  to  the  fact  that 
the  trephine  had  led  into  a  large 
porencephalus,  from  which  a  con- 
stant drainage  of  fluid  through  the 
needle  punctures  had  occurred. 

The  first  and  most  obvious  criti- 
cism of  this  case  is  that  the  scarlet 


436 


JAMES    HENDRIE  LLOYD. 


fever  was  a  mere  coincidence  after 
the  operation.  It  is,  of  course,  not 
possible  to  say  that  this  was  not  so. 
It  may  be  that  the  child  would  have 
had  the  scarlatina  without  the  opera- 
tion ;  yet  I  am  strongly  inclined  to 
doubt  this,  or  at  least  to  doubt  if  he 
would  have  had  such  a  severe  attack, 
and  have  had  it  just  when  he  did. 
My  reasons  are  that  the  case  is  ex- 
actly parallel  with  many  other  cases 
now  reported  in  medical  literature 
(to  which  reference  will  be  made  pre- 
sently) in  which  a  surgical  operation 
was  the  immediate  forerunner  and 
apparent  exciting  cause  of  a  scarlati- 
nous rash ;  that  the  case  occurred  in 
a  new  and  rather  isolated  building 
which  had  never  had  a  case  of  scarlet 
fever  in  it  before ;  that  while  the  case 
was  fatal  it  was  not  exactly  a  typical 
case,  the  throat  symptoms  especially 
being  little  marked,  just  as  other 
surgical  cases  are  reported  as  being 
rather  atypical  ;  that  the  eruption 
did  not  come  out  until  the  fourth  day 
after  the  operation,  although  the  rapid 
pulse  and  high  temperature  had  ap- 
peared almost  immediately  (within 
six  hours),  being  obviously  the 
direct  results  of  the  surgical  shock, 
and  yet,  as  the  event  showed,  being 
a  part  of  the  scarlatinous  symptom- 
group. 

That  the  disease  was  true  scarlatina 
was  shown  by  the  characteristic  scar- 
latinous rash.  This  was  somewhat 
obscured  on  the  abdomen  and  thighs 
by  a  copious  eruption  of  sudamina,  but 
sudamina  are  not  unheard  of  in  scarla- 
tina [they  are  referred  to  especially 
by  some  of  the  older  writers,  as 
Rayer,  Tweedie  and  Ramsbotham], 
while  elsewhere,  as  on  the  back, 
chest  and  arms  the  rash  was  uncom- 
plicated and  perfectly  characteristic  ;• 


so  truly  so  that  if  it  were  not  scarla- 
tina we  must  acknowledge  that  an 
identical  rash  can  be  produced 
by  other  poisons.  Again,  it  was 
shown  by  the  throat  eruption  (slight, 
it  is  true),  and  especially  by  the  deep- 
colored,  clean,  strawberry  tongue, 
with  its  prominent  papillae.  The  high 
fever  and  rapid  pulse  receive,  thus,  an 
explanation  for  which  we  sought  else- 
where in  vain,  while  the  free  desqua- 
mation completes  a  picture  which  is 
unmistakable. 

The  result  in  our  case  proves,  what 
seems  to  have  been  a  rare  event  in 
other  reported  cases,  that  scarlet  fever 
following  a  surgical  operation  may  be 
fatal.  Most  reported  cases  have  been 
very  mild  ;  yet  it  is  to  be  noted  in 
our  case  that  death  was  not  an  imme- 
diate effect  of  the  disease,  but  fol- 
lowed several  days  after  the  eruption 
had  disappeared. 

The  possibility  of  this  being  a  rash 
due  to  septicaemia  is  negatived,  I 
think,  by  the  fact  that  the  wound  was 
never  in  the  least  infected,  an  autopsy 
failing  to  discover  any  traces  of 
infection.  Iodoform  was  used  very 
sparingly  about  the  wound,  and  chiefly 
after  the  appearance  of  the  rash. 
Small  doses  of  antipyrine  were  used 
during  the  first  few  days,  in  hope  of 
controlling  the  temperature.  These 
drugs  could  not  have  been  responsible. 

A  final  convincing  proof  of  the  scar- 
latinous nature  of  the  disease  is  the 
fact  that  within  a  few  weeks  after  this 
boy's  death  three  cases  of  simple,  un- 
complicated scarlatina  occurred  in  the 
Home,  among  about  forty  children, 
and  pursued  a  favorable  course. 

The  occurrence  of  scarlatina  as  an 
immediate  or  very  early  complication 
of  surgical  operations  has  been  ob- 
served now  too  often  to  admit  of  the 
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relationship  being  ignored,  or  being 
dismissed  as  a  mere  coincidence. 
The  striking  array  of  facts  pre- 
sented by  Dr.  Goodhart^  and  by 
Mr.  Howse,'^  observed  in  epidemics 
some  years  ago  in  the  Evelina  Hospi- 
tal and  Guy's  Hospital  respectively, 
is  not  to  be  argued  away.  In  the 
Evelina  Hospital  twenty-five  children, 
all  of  them  surgical  cases,  presented 
rashes,  seventeen  suffering  very  soon 
after  some  surgical  interference.  In 
Guy's  Hospital  the  cases  happened  in 
one  ward,  and  necessitated  isolation 
and  special  precautions  to  stamp  it 
out.  The  relation  of  the  disease  to 
successive  operations  was  most 
marked.  Trelat,'^  in  an  interesting  clini- 
cal lecture,  founded  upon  two  cases  of 
his  own,  reviews  the  literature  of  the 
subject,  covering  nearly  forty  cases, 
and  says  :  "  Here  are  a  group  of  facts 
which  impose  a  certain  reserve  in 
their  interpretation."  He  concludes 
that  the  disease  is  genuine  scarla- 
tina, but  not  altogether  typical,  the 
throat  being  but  little  affected ;  that 
it  appears  suddenly  "a  few  days" 
after  the  operation,  and  that  the  only 
doubtful  question  is  its  exact  relation 
to  the  operation.  He  quotes  Olshau- 
sen,*  whose  conclusions  are  founded 
on  141  observations,  and  who  believes 
the  disease  is  genuine  scarlatina.  Hil- 
Her  thinks  that  surgical  operations 
render  persons  receptive  of  the  dis- 
ease, and  refers  to  the  surprising  fact 
that  in  a  hospital  for  sick  children 
a  large  proportion  of  the  patients  who 
contracted  scarlatina  had  had  a  surgi- 
cal operation  within  one  week. 

Cases  are  on  record,  on  the  other 
hand,  which  seem  to  prove  that  a  scar- 


1  Guy's  Hosp.  Rep.,  3d  Series,  vol.  xxiv. 

2  Ibid. 

3  Le  ProgrSs  Medical,  Sept.  14,  1S78,  p.  721. 
*  Arch,  of  Gyn.,  Bd.  ix,  Heft  ii. 


latiniform  rash,  not  specific  scarlatina, 
may  show  itself  after  surgical  injury 
or  operation.  Thus  Surgeon  Folliott  ^ 
records  the  case  of  a  soldier  in  India 
who  was  injured  by  an  explosion  of 
powder.  A  well-marked  rash,  resem- 
bling scarlatina,  came  out  on  him  in 
a  few  days.  He  had  not  been  exposed 
to  scarlet  fever,  which  is  said  to  be  a 
very  rare  disease  in  India.  He  had  a 
rise  in  temperature,  and  the  rash  was 
followed  by  desquamation.  Some  pro- 
nounced the  disease  scarlatina,  while 
others  thought  it  was  due  to  the  ab- 
sorption of  some  septic  material.  Sir 
James  Paget,-  who  has  some  interest- 
ing: observations  on  scarlatina  after 
operations,  seems  inclined  to  favor  the 
view  that  a  surgical  operation  confers 
a  peculiar  liability  upon  a  patient  to 
the  reception  of  an  epidemic  or  conta- 
gious morbid  poison. 

I  have  not  dwelt  upon  the  subject 
of  scarlatina  in  childbed,  which  is 
evidently  closely  allied  to  the  subject 
in  hand.  The  opinions  of  obstetri- 
cians seem  to  vary,  many  holding 
that  the  puerperal  rash  is  of  septic 
origin.  That  there  is,  however,  such 
a  disease  as  scarlatina,  coming  on  very 
abruptly  a  very  few  days  after  labor, 
does  not  seem  to  admit  of  doubt  after 
reading  the  experience  of  some  of  the 
older  obstetricians,  as  Ramsbotham, 
for  instance. 

It  seems  to  me  that  the  only  view 
admissible  with  our  existing  knowl- 
edge is  that  genuine  scarlatina  finds 
occasionally  in  surgical  cases  a  favor- 
able field  for  rapid  development ;  that 
this  development  is  not  always  typi- 
cal ;  that  some  rashes,  closely  resem- 
bling, if  not  identical  in  appearance 
with  scarlatina,  may  possibly  be  pro- 

'  Brit.  Med.  Jour.,  1879. 

2  Clinical  Lectures,  edited  by  Marsh. 
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duced  by  septicaemia  (or  even  by 
drugs?),  but  that,  finally,  a  typical 
scarlatinous  rash,  with  high  fever, 
rapid  pulse  and  "strawberry"  tongue. 


even  with  very  slight  throat  symp- 
toms, justifies  the  diagnosis  of  scarla- 
tina and  demands  isolation  and  disin- 
fection. 


Acute  Serous  Meningitis,  Complicating  Capillary  Bronchitis. 


BY    EDWARD    P.    DAVIS,  A.M.,  M.D., 

Professor  of  Obstetrics  and  Diseases  of  CJiildren  in  the  PJiila.  Polyelinic,  etc. 


Meningitis  occurs  among  children 
frequently  in  the  tubercular  form,  and 
not  uncommonly  in  that  type  of  the 
disease  characterized  by  the  exuda- 
tion of  lymph.  A  third  variety,  how- 
ever, is  well  described  by  pathologists, 
and  I  believe  occurs  more  frequently 
than  is  commonly  supposed,  especially 
in  the  practice  of  physicians  who  are 
not  able  to  obtain  post-viortein  exam- 
inations upon  their  fatal  cases.  A 
description  of  such  a  case  may,  there- 
fore, be  of  interest  as  explaining,  in 
the  absence  of  a /^j/-;«^r/^;«  examina- 
tion, some  of  the  symptoms  observed 
in  fatal  cases  in  which  brain  symptoms 
predominated  immediately  before 
death  ■} 

C.  G.,  a  well-developed  boy,  5  months 
old,  contracted  a  severe  cold  on  Jan- 
uary 30,  1891,  through  the  carelessness 
of  his  mother,  who  bathed  him  near  a 
door  opening  into  a  cold  entry.  The 
following  day  he  was  observed  to  be  ail- 
ing, having  a  cough  and  vomiting  his 
food.  He  was  nursed  by  his  mother,  and 
this  diet  was  supplemented  by  steril- 
ized cow's  milk.  On  examining  the 
chest,  dulness  was  absent,  respiratory 

1  For  the  notes  in  this  case  I  am  indebted  to  Dr.  S. 
T.  Buck,  Resident  Physician. 


murmur  harsher  than  normal,  and  a 
few  scattered  rales  were  heard  over 
both  lungs.  His  temperature  did  not 
rise  above  100°,  and  under  appropriate 
medication  his  vomiting  ceased,  and 
he  seemed  for  the  moment  better. 
His  temperature,  however,  soon  after 
rose  to  a  considerable  height,  as 
shown  by  the  chart,  and  well-marked 
symptoms  of  capillary  bronchitis  in 
both  lungs  rapidly  developed.  The 
child  expectorated  a  considerable 
quantity  of  frothy  mucus,  and  through 
a  portion  of  the  time  lay  in  a  condi- 
tion of  stupor,  with  marked  cyanosis. 
While  the  temperature  was  elevated, 
baths  and  tepid  packs  were  used  to 
advantage,  strychnia  was  adminis- 
tered with  great  apparent  benefit, 
stimulants  were  freely  given,  dry 
cups  were  used  for  fifteen  minutes  at 
a  time,  and  the  child  was  given  nour- 
ishing liquid  food  in  small  quantities 
at  frequent  intervals.  A  striking 
result  was  obtained  during  the  period 
of  cyanosis  by  the  inhalation  of  oxy- 
gen. This  was  given  as  often  as  the 
cyanosis  appeared,  and  invariably 
produced  a  relief  of  that  symptom, 
with  a  marked  improvement  in  the 
patient's  general  condition.      Under 
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this  treatment  the  physical  signs  in 
the  chest  largely  disappeared,  the 
child's  breathing  became  much  better, 
and  it  seemed  convalescent  from  its 
pulmonar}'  disorder.  Symptoms,  how- 
ever, of  meningitis  supervened,  the 
head  was  thrown  back,  the  eyeballs 
rolled  backward,  the  child  started  sud- 
denly when  lightly  touched,  opistho- 
tonos was  present,  and  the  patient's 
face  wore  an  expression  of  acute  suf- 
fering, and  at  times  pain  was  evidenced 
by  a  succession  of  piercing  cries. 
The  lar}-nx  and  pharynx  became  ex- 
quisitely sensitive.  The  child  had  a 
brassy,  ringing  cough  occurring  in 
paroxysms,  unattended  by  cyanosis 
or  difficult  respiration.  Frequent  and 
severe  vomiting  occurred  ;  the  irrita- 
bility of  the  skin  was  so  great  that 
the  red  line  following  the  finger 
described  by  clinicians  was  remarkably 
plain.  The  child  continued  in  this 
condition,  acute  symptoms  becoming 
chronic  and  less  violent,  until  Feb- 
ruar}-  28,  when  death  occurred. 

K post-mortem  examination  revealed 
the  following:  The  body  was  not 
emaciated,  although  not  in  a  healthful 
condition  of  nutrition.  Upon  exam- 
ining the  lungs,  patches  of  congestion 
were  found,  although  the  acute  pro- 
cess had  largely  disappeared  and  the 
lungs  had  almost  resumed  a  condition 
where  oxygenation  could  have  been 
well  performed.  An  abundant  secre- 
tion of  mucus  could  be  pressed  out 
from  the  bronchial  tubes  in  the  con- 
gested patches.  The  heart  showed 
no  abnormality  ;  the  contents  of  the 
abdominal  cavity  revealed  no  evidence 
of  disease.  The  meninges  were  in  a 
condition  of  pronounced  passive  con- 
gestion, especially  over  the  occipital 
lobes.  The  cerebral  sinuses  were  full 
of  dark  blood,  no  clots  being  present. 


The  most  noticeable  feature  regard- 
ing the  brain  was  the  abundance  of 
serous  fluid,  which  dripped  from  the 
meninges  and  flowed  freely  from  the 
ventricles  when  the  brain  was  re- 
moved. No  plastic  material  could  be 
detected,  and  no  pus,  the  fluid  being 
a  limpid  serum  slightly  tinged  with 
the  coloring  matter  of  the  blood.  The 
ventricles  of  the  brain  were  filled  with 
the  same  fluid,  and  the  whole  condi- 
tion was  that  so  well  described  by 
Ziegler  under  the  head  of  "  Lepto- 
meningitis Acuta  Serosa."' 

In  e.xamining  the  bodies  of  children 
perishing  from  affections  of  the  lungs 
or  from  acute  exanthemata,  it  is  not 
uncommon  to  find  a  condition  such  as 
that  just  described.  Occasionally,  in 
acute  disorders  of  the  gastro-intestinal 
tract,  death  is  most  readily  explained 
by  the  existence  of  this  same  disorder. 
The  following  case  is  an  illustration  : 

\V.  \V.,  a  healthy  breast-fed  infant, 
6  months  of  age,  was  taken  with  sud- 
den diarrhoea  and  colicky  pains  in  the 
abdomen.  The  stools  were  green, 
the  temperature  moderately  elevated, 
the  pulse  more  rapid  than  usual ;  the 
child  was  fretful  and  had  no  appetite. 
Upon  the  use  of  remedies  addressed 
to  the  destruction  of  any  fermenting 
matter  in  the  intestines  and  the  re- 
establishment  of  the  functions  of  the 
pancreas,  which  were  in  abeyance, 
the  intestinal  trouble  entirely  disap- 
peared in  forty-eight  hours.  There 
supervened,  however,  a  condition  of 
simple  stupor.  The  child's  pulse  was 
good,  her  temperature  normal ;  she 
nursed  slightly.  The  diarrhoea  had 
ceased,  but  the  patient  remained  in  this 
condition  of  stupor  until  her  death. 
Positive  symptoms  of  an  acute  plastic 

1  Le^rbuch  der  Speciellen  Pathologischen  Anatomie. 
Ziegler,  vol.  ii,  p.  579- 
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meningitis  were  wanting.  The  pupils 
were  equal,  responded  at  first  to  the 
light,  and  then  ceased  to  act.  There 
was  no  evidence  of  exaggerated  irri- 
tability of  the  skin,  and  the  respiratory 
centres  seemed  finally  to  be  extin- 
guished one  by  one  by  a  process  of 
"smothering"  rather  than  by  sudden 
and  violent  destruction.  No  post- 
mort£7n  examination  could  be  ob- 
tained. 

In  hospital  practice,  it  is  not  at  all 
uncommon  to  see  death  in  such  a 
condition  after  apparent  recovery 
from  an  attack  of  acute  intestinal 
disorder.  It  seems  to  the  writer 
most  rational  to  ascribe  death  in  these 
cases  to  the  condition  treated  of  in 
this  communication.  Its  most  appar- 
ent origin  seems  to  be  in  a  profoundly 
altered  condition  of  the  blood,  and 
any  disorder  which  affects  quickly 
and  powerfully  the  composition  of 
the  infant's  blood  may  give  rise  to 


such  a  result.  The  fact  that  the 
child's  nervous  system  is  easily  over- 
whelmed, and  that  thus  the  vaso-motor 
centres  quickly  lose  their  control  of  the 
bloodvessels,  helps  to  explain  the 
passive  dilatation  obser\^ed  in  these 
cases.  Unfortunately,"  treatment  in 
our  hands  has  so  far  proved  unavail- 
ing. Cold  applied  to  the  head  fre- 
quently relieves  apparent  suffering ; 
cardiac  stimulants  sustain  the  pulse, 
but  as  yet  we  have  found  no  agent 
which  relieved  efficiently  the  cerebral 
oppression  from  which  the  patient 
suffers.  An  appeal  may  be  made 
reasonably  to  surgical  resources,  and 
it  is  a  question  whether  puncture  and 
drainage  of  the  ventricles  of  the 
brain,  if  performed  at  the  first  onset 
of  head  symptoms,  are  not  indicated. 
In  the  present  state  of  our  knowledge, 
a  study  of  this  condition  serves  rather 
to  explain  fatal  results  than  to  afford 
information  for  their  prevention. 
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New  York  Academy  of  Medicine — Section  in  Paediatrics. 


Dk.  a.  Caille,  Chairman. 
Meeting  of  March  12,  1891. 


Specimens  of  Urethral  Calculi. 
— Several  specimens  of  urethral  cal- 
culi, removed  from  different  patients, 
were  presented  by  Dr.  Henry  Koplik. 
The  first  was  removed  from  the  ure- 
thra of  a  child  two  years  of  age.  It  was 
a  laminated  stone,  fuseform  in  shape, 
and  of  considerable  size.  The  symp- 
toms were  marked  and  had  become 


urgent.  During  urination  the  child 
gave  evidence  of  suffering  severe 
pain,  and  the  urine  was  passed  slowly 
and  with  difficulty.  Upon  examina- 
tion, a  hard  body  was  found  a  quarter 
of  an  inch  behind  the  meatus.  It 
was  removed,  and  the  symptoms  were 
at  once  relieved.  Another  case  was 
that  of  a  child  of  four  years.  His  symp- 
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toms  were  also  marked,  the  most  ur- 
gent being  violent  paroxysmal  pain 
during  urination,  causing  him  to  cry 
out.  The  urine  came  in  small  jets, 
and  small  spiculse  of  calculi  were,  at 
times,  voided.  The  stone  was  found 
lying  a  little  behind  the  meatus,  and 
was  removed  with  mouse-tooth  for- 
ceps. In  each  of  these  cases  the  cal- 
culi were  of  renal  origin. 

Recent  Contributions  to  the 
Knowledge  of  Diphtheria. — A  pa- 
per on  this  subject,  by  Dr.  J.  Lewis 
Smith,  consisted  of  an  exhaustive  re- 
view of  the  most  recent  literature  of 
diphtheria.  In  France  the  popula- 
tion is  steadily  diminishing,  and  cer- 
tain French  physicians  have  attrib- 
uted it,  in  large  part,  to  the  extreme 
prevalence  of  diphtheria.  In  Lon- 
don the  deaths  from  diphtheria  num- 
ber about  four  thousand  annually,  and 
in  New  York  the  mortality  from 
diphtheria  and  croup  is  about  two 
thousand. 

If  the  term  diphtheria  is  used  to 
designate  all  pseudo-membranous  in- 
flammations of  microbic  origin,  we 
must  recognize  at  least  two  varieties: 
one  due  to  the  Klebs-Loeffler  bacillus, 
the  other  due  to  the  action  of  some 
other  microbe.  These  two  varieties 
differ  in  certain  respects,  both  in 
pathology  and  symptoms.  It  is,  per- 
haps, better  to  apply  the  term  diph- 
theria to  the  disease  produced  by  the 
Klebs-Loeffler  bacillus,  and  the  term 
pseudo-diphtheria  to  inflammations 
attended  by  a  fibrinous  exudation 
which  are  produced  by  the  agency  of 
other  microbes.  Klebs  and  Loeffler, 
by  their  researches  and  microscopical 
examinations,  have  demonstrated  the 
fact  that  cultures  of  their  bacillus,  in- 
oculated upon  mucous  surfaces,  will 
produce  a  characteristic  diphtheritic 


inflammation.  Their  observations,  as 
well  as  those  of  others,  have  shown 
that  this  microbe  is  not  only  propa- 
gated on  the  surface  upon  which  it 
has  lodged  and  reproduces  itself,  but 
that  it  also  remains  localized  upon 
that  surface.  The  most  minute  and 
painstaking  research  has  failed  to  find 
it  in  the  lymph  ducts,  bloodvessels,  vis- 
cera or  tissues  in  the  interior  of  the 
body.  As  its  action  is  thus  restricted 
entirely  to  the  surface,  it  does  not,  of 
itself,  produce  systemic  infection. 
Systemic  infection  must  be  produced 
by  a  ptomaine  generated  by  the  ba- 
cillus. This,  being  readily  taken  up 
by  the  lymphatics  and  bloodvessels, 
is  conveyed  to  the  various  organs  of 
the  body.  It  has  been  shown  that 
the  bacillus  may  remain  for  an  indefi- 
nite period  upon  a  normal  mucous 
membrane  protected  by  a  healthy 
epithelium,  and  produce  no  result.  If 
the  epithelium  be  removed  by  injury 
or  disease,  or  if  the  membrane  be  de- 
nuded from  any  cause,  inoculation 
will  at  once  occur,  and  diphtheria 
will  result. 

The  bacillus,  as  seen  under  the  mi- 
croscope, is  a  small,  linear  microbe  of 
about  the  same  length  as  the  bacillus 
tuberculosis,  but  usually  of  more  than 
double  its  thickness.  It  often  pre- 
sents a  granular  appearance.  It  may 
be  stained  in  two  minutes  by  methyl 
violet,  and  is  then  easily  recognized 
by  the  experienced  eye. 

Experiments  of  Roux  and  Yessin 
show  that  if  a  culture  of  the  bacillus 
be  filtered  through  porcelain,  the 
liquid  obtained  is  transparent  and  free 
from  organisms.  The  filtered  liquid, 
thus  deprived  of  its  bacillus,  when  in- 
oculated into  rabbits  and  guinea  pigs, 
produces  the  ordinary  symptoms  of 
diphtheritic  poisoning,  such  as  neph- 
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ritis  and  paralysis,  but  it  docs  not 
cause  a  pseudo-membrane.  A  very 
small  quantity  introduced  into  the 
circulation  of  rabbits  and  guinea  pigs 
will  cause  death,  but  the  ptomaines 
alone  will  not  produce  a  pseudo- 
membrane  in  the  animals  experi- 
mented upon.  It  may  be  preserved 
in  a  vacuum  and  retain  its  virulence 
tor  weeks,  and  sometimes  for  months. 
In  composition  it  seems  to  be  allied 
to  proteids  or  albuminoids.  The  most 
recent  investigations  have  strength- 
ened the  belief  that  the  bacillus  itself 
is  innocuous,  the  ptomaine  being  the 
poisonous  principle  in  the  disease.  It . 
may  now  be  said  to  be  established 
that  diphtheria  is  produced  by  the 
Klebs-Loeffler  bacillus.  A  pseudo- 
membranous inflammation  may,  how- 
ever, be  produced  by  other>  microbes. 
It  is  stated  by  Talmon  that  not  only 
certain  other  microbes  but  irritating 
medicinal  agents,  as  cantharides, 
chlorine  and  ammonia,  have  the  power 
of  exciting  inflammation  with  fibri- 
nous exudation  which  cannot  be  dis- 
tinguished by  appearance  or  anatomi- 
cal characters  from  that  of  diphtheria. 
The  only  way  by  which  membranes 
may  be  distinguished  is  the  presence 
or  absence  of  the  Klebs-Loeffler 
bacillus. 

Pseudo-diphtheria  most  commonly 
occurs  during  the  course  of  certain 
eruptive  fevers,  especially  scarlet  fever 
and  measles.  It  is  characterized  by 
the  production  of  white  patches  which 
frequently  very  closely  simulate  those 
of  diphtheria.  The  diagnosis  is  in 
some  instances  exceedingly  difficult. 
The  pseudo-membrane  does  not  ex- 
tend to  the  larynx ;  the  general  con- 
dition of  the  patient  usually  remains 
satisfactory,  and  recovery  almost  in- 
variably takes  place.     The  disease  is 


not  communicated  to  other  children, 
as  is  so  frequently  the  case  with  diph- 
theria. Professor  Prudden,  of  New 
York,  has  made  microscopical  exami- 
nations in  twenty-four  cases  of  pseudo- 
membranous inflammation,  most  of 
them  occurring  in  connection  or  im- 
mediately following  some  infectious 
disease,  as  scarlet  fever,  measles  and 
erysipelas.  In  no  instance  did  he 
find  the  bacillus  of  LoefHer.  In  two 
cases  the  staphylococcus  aureus  only 
was  found,  but  in  the  remaining  twen- 
ty-two cases  streptococci  were  found, 
not  only  in  the  pseudo-membrane  and 
the  adjacent  inflamed  tissues,  but  also 
in  the  internal  organs.  In  cases  com- 
plicated by  pneumonia,chains  of  cocci 
were  abundant  in  the  exudation. 
These  cocci  were  absent  from  the 
throat  and  tonsils  of  thirty-one  healthy 
children  not  exposed  to  the  infection, 
but  they  were  found  in  twenty  out  of 
forty  children  who  were  healthy,  but 
were  inmates  of  the  asylum  where 
most  of  the  specimens  of  pseudo- 
membrane  were  obtained.  Some 
writers  have  thought  that  they  have 
seen  diphtheria  supervene  in  the  last 
stages  of  a  scarlatinous  inflammation, 
but  the  bacilli  have  never  been  found 
early  in  the  disease. 

Dr.  A.  Seibert  thought  that  the 
terms  diphtheria  and  pseudo-diph- 
theria were  hardly  applicable  for  prac- 
tical use,  and  might  not  prove  correct 
upon  further  investigation.  The  most 
pernicious  caseswere  probably  those  in 
which  the  bacillus  of  Klebs  was  most 
abundant.  When  that  germ  was  pre- 
sent in  small  numbers  the  disturb- 
ances were  probably  due  to  the  pres- 
ence of  other  micro-organisms,  still 
the  disease  was  diphtheria.  The  re- 
lation in  j)oint  of  numbers  of  the 
specific  germs  to  those  of  other  kinds 
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was  undoubtedly  the  question  of  most 
importance. 

Dr.  J.  E.  Winters  thought  that 
when  diphtheria  and  scarlet  fever  oc- 
curred together  in  the  same  case,  the 
diphtheria  ahiiost  invariably  occurred 
after  the  scarlatinal  process  had  sub- 
sided. He  had  never  seen  genuine 
diphtheria  occurring  during  attacks 
of  scarlet  fever,  but  it  was  a  common 
thing  to  see  it  follow  that  disease. 

Dr.  H.  Berg  said  that  in  a  series  of 
cases  it  was  impossible,  in  many  in- 


stances, to  distinguish  between  true 
and  pseudo-diphtheria.  He  had  re- 
cently had  experience  upon  this  point. 
He  had  treated  several  boys  in  one 
family  for  follicular  tonsillitis.  One 
who  had  recovered  after  two  or  three 
days,  wuth  little  or  no  treatment,  had 
developed,  three  weeks  later,  all  the 
symptoms  of  post-diphtheritic  paraly- 
sis. This  would  seem  to  show  that  it 
is  not  wise  to  make  a  positive  diag- 
nosis of  pseudo-diphtheria. 
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Unilateral  Paralysis  in  Pneumonia  of  the  Upper  Lobes  in  Children. 


Dr.  Aufrecht  (Magdeburg).    Archiv 

A  young  child,  twenty-one  months 
old,  fell  sick  with  pneumonia  of  the 
right  upper  lobe.     The  disease  began 
peculiarly  and  had  an  irregular  course. 
On  the  third  day  coma  appeared,  and 
on  the  eighth,  complete  paralysis  of 
the  left  extremities  supervened  ;  there 
were   no   convulsions,   vomiting   nor 
rigidity  of  the  neck.    On  the  ninth  day 
of  the  disease  the  sensorium  was  still 
quite  confused  and  during  the  even- 
ing the  crisis  took  place  with  profuse 
sweating.     The    next     morning    the 
child's  mind  was  clear,  but  its  left  ex- 
tremities were  entirely  paralyzed,  and 
only  on  the  third  day  after  the  crisis 
did     the    movements    of    the    hand 
(slowly)  return  ;    those  of  the  leg  ap- 
pearing later,  and  fourteen  days  after 
the  appearance  of  the  disease  every 
trace   of    the   paralysis    had    passed 
away  ;  the  sensibility  remained  undis- 
turbed during:  the  entire  course. 


fiir  Kinderhkde,  xi.,  4,  p.  241,  1890. 

A  little  girl,  two  years  and  three 
months  old,  was  seized  with  fever  and 
violent  vomiting.  The  following 
morning  violent  spasms  with  com- 
plete paralysis  of  the  left  side  of  the 
body  set  in,  accompanied  by  a  con- 
tinuous nodding  motion  of  the  head. 
The  paralysis  disappeared  after  a  few 
hours,  but  the  movements  of  the  head 
persisted.  On  the  fifth  day  cough 
made  its  appearance.  The  day  follow- 
ing, she  lost  consciousness,  and  con- 
tinued in  an  apathetic  condition  for 
several  days,  during  which  time  there 
developed  the  signs  of  pneumonia  of 
the  left  upper  lobe ;  consciousness 
soon  returned  and  she  made  an  un- 
eventful recovery. 

Lepine,  who  has  only  observed 
pneumonic  paraplegia  in  old  men,  re- 
gards it  as  a  consequence  of  cerebral 
ischaemia  dependent  upon  heart- 
weakness  and  atheromatosis   of    the 
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bloodvessels,  which  is  increased  by  a 
reflex  action  of  the  diseased  lung 
upon  the  cerebral  vessels.  Stephan, 
however,  proved  that  arterio-sclerosis 
and  cardiac  weakness  are  not  neces- 
sary to  produce  the  paralysis  and 
traces  it  to  the  toxin  formed  during 
the  pneumonia.  Aufrecht,  on  the  con- 
trary, regards  it  as  more  probable 
that,  similarly   as   in   uraemia,    pneu- 


monic paralysis  is  produced  by  tran- 
sitory oedema  of  the  brain-sub- 
stance, which  is  especially  facilitated 
in  this  disease  by  a  change  in  the 
composition  of  the  blood.  This  might 
easily  occur  in  pneumonia  of  the 
upper  lobes,  as  just  here  is  the  current 
of  venous  blood  from  the  brain  to  the 
heart  impeded. 


Tetanoid  Convulsions  in  an  Infant;    Operation;    Recovery. 


Edinburgh  Med. 

T.  R.  RoNALDSON  reports  the  case 
of  an  apparently  healthy  infant  in 
whom,  on  the  eleventh  day,  convul- 
sions occurred,  beginning  in  the  left 
eye  and  left  side  of  face,  spreading  to 
left  side  of  body,  and  finally  involving 
both  sides.  The  cord  had  not  sepa- 
rated, had  a  distinct  putrefactive 
odor,  but  no  signs  of  inflammation. 
The  child  presented  no  other  condi- 
tion to  account  for  the  convulsive 
seizures  which  continued  in  spite  of 
separation  of  the  cord  with  scissors, 
and  applications  to  the  stump  of  sub- 
limate solution,  twenty  per  cent,  solu- 
tion of  cocaine,  iodoform,  solid  nitrate 
of  silver,  a  forty-grain  solution  of 
chloride  of  zinc. 


Jour  ,  Oct.,  1S90. 

Warm  baths  increased  the  attacks, 
and  six  grains  of  bromide  and  four  of 
chloral,  in  twenty-four  hours,  had  no 
effect  whatever  in  diminishing  their 
frequency  and  violence.  They  in- 
creased to  the  number  of  two  hun- 
dred and  four  in  the  twenty-four 
hours. 

The  umbilicus  was  finally  freely  and 
deeply  excised,  after  which  the  fits 
at  once  improved,  and,  in  a  few  days, 
entirely  disappeared.  No  special  or- 
ganism was  detected  in  the  excised 
stump.  Ronaldson  thinks  this  case 
emphasizes  the  importance  of  strict 
antisepsis  in  dressing  the  cord  and 
umbilical  ulcer. 


Salicylic  Acid  for  the  Prevention  of  Scarlet  Fever. 


Ccntralblatt  fiir  klin. 

Sticker  reports  the  observations 
of  G.  de  Rosa,  who  administered  sali- 
cylic acid,  in  doses  of  one  to  five 
grains  daily,  to  sixty-six  children  ex- 
posed to  infection  during  an  epidemic 
of  scarlet  fever.     Twenty  seven  cases 


Med.,  October,  1890. 

of  the  disease  existed  in  the  building, 
when  administration  of  the  drug  was 
commenced.  Only  three  of  the  sixty- 
six  contracted  the  disease,  the  failure 
in  these  being  ascribed  to  a  longer 
exposure  to  infection. 
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The  Relation  of  Chorea  to  Rheumatism  and  Heart  Disease. 


Berliner  klin. 

P.  Meyer  gives  an  account  of  121 
cases  of  chorea  treated  in  Hinoch's 
clinic  during  the  past  five  years.  In 
nine  per  cent,  of  the  121  cases  there 
was  a  history  of  rheumatic  symptoms, 
and  in  ten  per  cent,  heart  disease 
without  any  rheumatic  symptoms  was 
made  out.  In  two  per  cent,  of  the 
cases  both  heart  disease  and  rheuma- 
tism were  present.  From  these 
statistics  the  author  conckides  that 
chorea  is  merely  a  symptom  which 
can  be  induced  by  the  most  varied 
causes.  This,  however,  is  only  a 
partial  representation  of  this  subject. 
Any  hypothesis  which  does  not  take 
into  consideration  the  functional  pre- 
disposition to  chorea  cannot  be  ac- 
ceptedas  adequate  to  explain  its  nature. 
This  functional  predisposition  is  nec- 
essarily always  present.  It  essen- 
tially consists  in  the  want  of  a  due  sta- 
bility in  certain  motor  areas.  It  is 
the  element  in  chorea  that  is  inher- 
ited, and  without  which  the  disease 


Wochen. 

cannot  be  brought  about.  It  is  true 
that  it  is  possible  to  have  an  acquired 
instability  of  certain  cortical  areas,  as 
the  result  of  many  diverse  injurious 
influences.  Given  this  instability  of 
the  motor  cortex,  the  causes  that  may 
induce  choreic  movements  are  very 
various.  In  one  case  it  may  be  sim- 
ple emotion,  in  another  any  internal 
or  external  poisonous  agent.  In  the 
latter  class  may  be  included  the  poi- 
son of  rheumatism.  This  poison 
then  induces  not  only  this  disease, 
but  the  chorea  and  endocarditis. 
There  are  no  grounds  for  entertain- 
ing the  opinion  sometimes  expressed 
that  chorea  causes  endocarditis. 
When  the  three  diseases  appear  in  the 
one  case,  it  is  more  than  probable 
that  they  are  induced  by  some  poison, 
either  the  rheumatic  or  allied  poison, 
and  in  such  cases  the  proper  treat- 
ment is  the  treatment  of  the  rheu- 
matic state. 


Urticaria  in  Infancy  and  Childhood. 


J.  Fox,  Monatsschr.  fiir  Pract. 

This  affection  occurs  in  infancy 
and  childhood  in  varied  forms,  and 
has  received  various  names.  Fox 
has  studied  several  hundred  cases, 
and  finds  that  the  disease  shows  pe- 
culiarities in  children.  In  the  centre 
of  the  wheal  an  inflammatory  point 
develops,  later  becoming  a  papule, 
vesicle  or  pustule,  depending  upon 
the  degree  of  inflammation.  The  ves- 
icles are  frequently  found  on  the 
hands  and  feet,  usually  on  the  skin, 


Dermatol.,  x,  No.  12,  xi,  No.  i. 

but  sometimes  may  be  situated  on 
top  of  the  wheals.  The  pustular 
stage  may  simulate  scabies  or  vari- 
cella. The  eruption  may  be  limited 
to  the  scalp,  face,  palmar  and  plantar 
surfaces,  usually  avoiding  the  flexures 
of  the  larger  joints,  or  it  may  be  gen- 
eral. The  disease  usually  begins  in 
the  first  or  second  year,  the  majority 
of  cases  being  observed  in  the  sum- 
mer months.  For  several  years  re- 
currences during  the  spring  and  sum- 
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mer  are  not  uncommon.  The  etiol- 
ogy of  the  disease  appears  to  be  hy- 
per-sensitiveness of  the  skin  or  a  dis- 
turbance of  the  equilibrium  of  the 
vaso-motor  system,  the  eruption  oc- 
curring from  bites  of  insects  and  less 
irritating  external  causes,  from  accel- 
erated circulation,  mental  excitement. 
Gastro-intestinal  irritation  is  not  in- 
frequently the  cause.  The  eruption 
is  apt  to  occur  at  night,  interfere  with 
sleep,  and  thus  react  unfavorably  upon 


the  general  health.  Treatment  includes 
attention  to  general  health,  gastro-in- 
testinal disturbances  and  avoidance  of 
external  irritation.  Sleep  should  be  se- 
cured by  the  judicious  use  of  proper 
drugs. 

Locally,  he  advises  the  ointment 
of  ammoniated  mercury  in  the  pustu- 
lar form  ;  for  the  papular  variety  he 
prefers  a  weak  solution  of  liquor 
plumbi  subacetis.  As  a  rule,  baths 
are  not  well  borne. 


Suppurative  Peritonitis. 


Archives  of  Paediat 

Dr.  John  J.  Reid  reports  the  fol- 
lowing rare  case  of  suppurative  peri- 
tonitis : 

A  girl  5  years  of  age  came  under 
the  observation  of  Dr.  F.  A.  Thomas, 
of  New  York.  The  symptoms  strong- 
ly suggested  typhoid  fever.  At  the 
end  of  the  first  week  tympany,  diar- 
rhoea and  abdominal  tenderness  were 
noted.  During  the  second  week  dul- 
ness  was  found  to  exist  over  the 
lower  portion  of  the  abdomen.  This 
gradually  increased  till,  at  the  end  of 
the  fifth  week,  the  abdomen  was 
greatly  distended   and   resembled    a 


ry,  January,  1891. 

case  of  ascites.  There  was  consider- 
able prostration.  The  writer  was  sud- 
denly sent  for  at  this  time,  and  found 
that  rupture  had  taken  place  at  the 
umbilicus,  and  that  pus  was  flowing 
very  freely  from  the  opening. 

The  peritonaeum  was  washed  out 
with  warm  water,  and  this  operation 
was  repeated  the  following  day.  A 
compress  was  then  placed  over  the 
abdomen.  The  child  did  well,  and 
the  washing  was  not  repeated.  With- 
in a  brief  period  the  child  was  about 
as  well  as  usual. 


Treatment  of  Convulsions  in  Children. 


Medical  News,  Febniry  21,  1891. 

T.  G.  Davis  recommends,  if  the  of  chloroform  and  hypodermic  injec- 
patient  is  cyanotic,  a  few  whiffs  of  tion  of  tincture  veratrum  viridc — one- 
amyl-nitrite,   followed   by  inhalations     half  drop  for  each  year  up  to  six  years. 
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Paediatric   Therapeutics. 


Anthelmintic. 
Lemere  recommends  the  following  for  chil- 
dren from  six  to  twelve  years  of  age : 

R.  Ethereal  extract  male  fern,   gr.  x\v. 
Syrup  Calomel.  gr.  iijss. 

Distilled  water,  aa        f3iv. 

Powdered  gum  arable,  3ss.     M. 

S.  To  be  taken  at  one  dose.  Milk  diet 
should  be  given  the  preceding  day.  The  worm 
is  usually  expelled  in  from  thirty  to  forty 
minutes.— Z^  Progres  Medicate,  Feb.  14, 
1891. 

Diphtheria. 
Andeer  recommends  the  application  every 
hour  or  two,  night  and  day,  of  the  following  : 
B.  Resorcin,  gr.  xlviij. 

Glycerine,  f^i.     M. 

A  spray  of  a  five  per  cent,  solution  of  the 
drug  should  be  used  in  the  room  and  the  fol- 
lowing administered  internally : 

K  .  Resorcin,  gr.  x. 

Syrup  terebinth,  f^i.     M. 

S.  A  teaspoonful  every  three  or  four  hours. 
—Cetttralblatt  f.  d.  Gesammte  Therapie,  H. 
9,  1890. 

For  nasal  diphtheria,  Raulin  recommends 
that  the  membrane  be  detached  by  antiseptic 
irrigation  and  the  raw  surfaces  covered  with 
the  following : 

B .  Lactic  acid,  gr.  xxx. 

Carbolic  acid,  gr.  xlv. 

Pure  glycerine,  5  i.     M. 

— Revue  Ghi.  de  Clin,  et  de  Theiap. 


Whooping-Cough. 


B.  Bromoformi, 
Alcoholis, 
Aquae  distill. 
Syrupi, 


gtt.  X. 
f3i. 
fgiij. 
f5iij.     M. 


S.  One  or  two  teaspoonfuls  daily. — Revue 
de  TJierapetttique,  Nov.  17,  1890. 

Dr.  C.  W.  Earle  mentions  twenty-two  cases 
of  whooping-cough  in  which  bromoform  was 
administered  with  marked  improvement. 
The  dose  is  two  to  five  drops,  best  given  in 
syrup  acacia  with  a  little  paregoric.  Usually 
the  administration  of  twenty  to  sixty  drops  in 
five  to  six  days  lessens  markedly  the  number 
of  paroxysms.^-/^?//-.  Am.  Med.  Assoc,  Jan 
24,  1891. 

Eczema. 

The  following  is  highly  recommended  for 
eczema  in  children : 

R.  Bismuth  subnit.,  3  v. 

Pulv.  zinci  oxid.,  Si- 

Acid  carbolic,  gtt.  xxx. 

Vaseline,  '%'\.     M. 

S.    Rub  thoroughly  into  the  affected  parts. 

When  much  irritation  is  present  employ 
the  following  : 

B.  Bismuth  subnit.,  ^i.  gr.  xv. 

Glycerine,  3  v. 

Acid  carbolic,  gtt.  xij. 

Aquae  rosae,  fji-     M. 
S.  Shake  well  and  apply  with  soft  brush. — 
Nouveaux  Remedes. 
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Essentials  of  Surgery.  Pre- 
pared especially  for  Students  of  Medi- 
cine. Illustrated,  and  containing  a 
full  description  of  the  Handkerchief 
and  Rubber  Bandage.  By  Edward 
Martin,  A.M.,  M.D.,  Instructor  in 
Operative  Surgery,  University  of 
Penna. ;  Surgeon  to  the  Howard  Hos- 
pital ;  Assistant  Surgeon  to  the  Uni- 
versity Hospital.  Fourth  edition,  re- 
vised and  enlarged.  Philadelphia : 
W.  B.  Saunders,  1891. 

This  excellent  little  book,  by  Dr. 
Martin,  belongs  to  the  series  of  com- 
pends  arranged  in  the  form  of  ques- 
tions and  answers.  Since  its  appear- 
ance two  years  ago  it  has  run  through 
three  editions,  and  now  appears  again 
revised  and  enlarged.  An  Appendix 
has  been  added,  containing  several 
hundred  prescriptions,  useful  in  sur- 
gical practice  ;  also  full  instructions 
in  regard  to  the  various  preparations 
essential  in  the  practice  of  antiseptic 
surgery.     We  believe  these  books  fill 


a  useful  purpose,  and  Dr.  Martin's 
book  may  be  placed  in  any  student's 
hands  with  the  assurance  that  his  time 
will  be  well  spent  in  perusing  its 
pages.  It  is  a  most  excellent  and  accu- 
rate condensation  of  modern  surgery. 

The  Daughter  :  Her  Health, 
Education  AND  Wedlock.  Sugges- 
tions FOR  Mothers  and  Daughters. 
By  William  M.  Capp,  M.D.  Philadel- 
phia and  London  :  ¥.  A.  Davis,  1891. 

Dr.  Capp  has  prepared  this  book  to 
enable  the  mother  to  second  more 
intelligently  the  efforts  of  the  medical 
adviser  when  he  comes  professionally 
into  the  family,  and  to  offer  some 
practical  considerations  affecting 
woman  in  her  family  relation.  The 
topics  considered  are  the  infant,  child, 
girl,  wife  and  general  suggestions 
upon  health.  The  book  abounds  in 
useful  information,  particularly  for 
the  young  wife  and  mother,  and  de- 
serves a  wide  circle  of  readers. 


Pamphlets  Received. 


A  Case  of  Intra-cranial  Neoplasm, 
with  Localizing  Eye  Symptoms : 
Position  of  Tumor  Verified  at  Au- 
topsy. By  Charles  A.  Oliver,  M.D., 
Philadelphia.    Reprint  from  Archives 


of  Ophthalmology,  Vol.  XX,  No.  i, 
1891. 

Transactions  of  the  Tri-State  Medi- 
cal Association  of  Mississippi,  Ar- 
kansas and  Tennessee,  Session  1890. 


ANNALS 


—OF— 


GYN/ECOLOGY  AND  PEDIATRY 


VOL.  IV. 


li^j^"^,    1S31. 


:so.  8. 


ORIGINAL  COMMUNICATIONS. 


The  Menopause,  or  Change  of  Life/ 


BY  T.  GAILLARD    THOMAS,  M.D., 

Emeritus  Professor  of  Gyncecology  at  the  College  of  Physicians  and  Surgeons, 

New  York. 


We  now  come  to  the  fourth  great 
period  of  a  woman's  Hfe,  which  is 
termed  the  menopause.  For  the  first 
fourteen  years  of  her  existence  the 
young  girl  was  preparing  for  the  first 
great  function  peculiar  to  her  sex,  viz., 
the  function  of  ovulation  and  menstru- 
ation, or  the  period  of  puberty.  For 
the  next  six  years  of  her  life  (I  am  a 
little  arbitrary  as  to  dates)  she  is  pre- 
paring for  the  next  great  function, 
sexual  intercourse.  After  that,  for 
two  or  three  years,  she  is  not  prepar- 
ing; she  is,  in  fact,  fully  prepared,  but 
she  waits  for  the  next  great  function, 
that  of  maternity  or  parturition,  and 
then,  about  the  fiftieth  year,  she  is 
prepared  to  pass  into  the  "  sere  and 
yellow  leaf  of  life" — the  period  known 
as   the   menopause.       From    fifty   to 

'  Especially  reported  by  J.  J.  Sullivan,  M.D.,  for 
the  Annals  of  Gynecology  and  P.ediatrv,  and 
revised  by  the  author. 


seventy,  which  is  the  normal  end  of 
her  pilgrimages,  she  undergoes  a  retro- 
grade metamorphosis.  The  organs 
which  have  been,  up  to  this,  main- 
tained in  a  state  of  busy  activity,  now 
begin  to  retrograde,  the  ovaries  shrivel, 
the  Fallopian  tubes  shrink,  the  uterus 
becomes  smaller  and  more  insignifi- 
cant, and  the  vagina  gradually  con- 
tracts, unless  matrimony  be  continued 
into  old  age  and  prevents  such  a  re- 
sult. These  organs  during  this  pro- 
cess become  subject  to  certain  dis- 
eases, of  which  I  am  going  to  speak 
to  you  to-day. 

Formerly  in  the  profession  of  med- 
icine, and  at  the  present  time  among 
the  laity,  a  great  significance  is  at- 
tached to  the  "change  of  life,"  and 
many  affections  which  have  nothing 
at  all  to  do  with  it  are  attributed  to  its 
instrumentality.      I   desire  especially 
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to-day  to  free  your  minds  from  any 
prejudice  in  this  connection ;  mistakes 
constantly  arise  from  it. 

A  woman  arrives  at  her  fiftieth 
year  and  suffers  from  metrorrhagia, 
that  is,  she  flows  steadily  all  through 
the  month.  She  consults  her  doctor, 
and  he  tells  her  that  this  is  the  change 
of  life.  She  then  tells  him  she  has  a 
great  deal  of  pain,  and  a  profuse 
watery  discharge.  It  is  nothing  more 
than  the  change  of  life,  he  repeats. 
She  goes  to  another  physician,  who 
does  not  quite  agree  with  this  diag- 
nosis, and  he  discovers  that  she  has  a 
cancer  of  the  cervix  that  is  steadily 
progressing.  Again,  a  woman  con- 
sults her  friends  and  her  physician  on 
account  of  an  abnormal  enlargement 
of  the  abdomen  at  this  time  of  life. 
She  is  told  that  it  means  nothing,  and 
the  old  adage,  "fat,  fair  and  forty,"  is 
quoted  for  her  satisfaction.  These 
enlargements,  she  is  assured,  come  on 
at  the  time  of  the  menopause.  She 
goes  to  another  physician,  who  does 
not  agree  with  this  view  of  the  case, 
and  examination  reveals  the  existence 
of  a  large  ovarian  cyst.  These  con- 
ditions are  not  dependent  on  the  men- 
opause at  all.  Now,  in  the  profession 
of  medicine  these  ideas  about  the  men- 
opause are  gradually  passing  away, 
and  I  want  them  to  pass  away  from 
your  minds  altogether.  There  are 
certain  diseased  conditions  that  are 
brought  about  by  the  menopause,  and 
these  are  the  conditions  I  wish  to 
speak  of  to  you  to-day,  but  the  period  is 
much  less  important  than  was  formerly 
thought. 

As  the  uterus  of  the  woman  under- 
goes atrophy,  that  of  the  cervix  may 
be  out  of  proportion  to  the  atrophy 
that  is  going  on  in  the  body.  As  the 
body  of  the  uterus  contracts,  the  cer- 


vix contracts  to  a  greater  degree,  and 
gradually  the  cervix  closes  while  the 
uterine  mucous  membrane  is  still 
giving  forth  a  discharge  of  mucus, 
which  any  uterus  is  apt  to  do,  and  the 
cervix  shuts  itself  up  altogether  and 
prevents  the  escape  of  this  fluid. 
Under  these  circumstances,  the  uter- 
us, in  rare  cases,  becomes  distended 
by  air,  by  water,  by  blood,  or  by  muco- 
pus.  So  rare  are  these  accumulations 
that  many  are  inclined  to  doubt  the 
validity  of  physo-,  hydro-,  haemato-  and 
pyo-metra.  The  validity  of  a  disease 
is  not  affected  by  its  rarity.  These 
diseases  do  occur,  although  they  oc- 
cur rarely,  and  there  is  no  more  doubt 
about  their  validity  than  about  that  of 
hydrophobia.  I  have  been  now  prac- 
tising medicine  for  thirty-eight  years, 
and  during  all  that  time  I  have  been 
connected  with  the  largest  hospital  in 
this  city — the  largest  in  the  world — 
and  I  have  seen  but  two  cases  of  hy- 
drophobia, one  in  a  man  and  the  other 
in  a  woman,  both  terminating  fatally. 
Now  I  can  say  the  same  in  regard  to 
the  rarity  of  the  conditions  I  have  just 
mentioned  ;  for  during  these  thirty- 
eight  years  of  medical  practice  I  have 
seen  but  three  cases  in  all.  This  goes 
to  prove  that  they  are  very  rare ;  but 
there  is  all  the  more  reason  to  recog- 
nize theili  on  that  account.  If  a  com- 
mon disease  occurs  in  the  beginning 
of  your  practice,  you  will  be  able  to 
make  a  diagnosis  very  easily ;  but  if  a 
rare  disease  should  present  itself,  you 
will  be  almost  certain  to  make  an 
error  in  diagnosis.  Collection  of  air 
in  the  uterus  after  the  menopause  is 
the  result  of  a  fermentative  action  in 
the  retained  fluid.  Is  there  anything 
wonderful  in  fluid  being  retained  in 
the  cavity  of  that  organ .''  A  woman, 
at   50  years  of  age,  has  had  a  uterine 
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catarrh  which  invaded  the  Fallopian 
tubes,  and  the  fluid  secreted  by  the 
diseased  mucous  membrane  has  been 
pouring  through  the  cervical  canal. 
As  that  canal  closes  abruptly,  is  there 
any  wonder  that  this  secretion  should 
accumulate  in  the  uterus }  The  secre- 
tion occurs  up  to  the  last  moment  be- 
fore closure  of  the  cervix ;  air  enters  the 
uterine  cavity,  and  you  may  have,  as 
a  result  of  fermentation,  a  uterus  dis- 
tended by  gas.  The  last  case  of  this 
kind  that  occurred  to  me  in  practice 
took  place  about  eight  months  ago. 
A  lady,  60  years  of  age,  of  high  social 
standing  in  this  city,  sent  for  me  under 
the  following  circumstances  :  Two  of 
her  daughters  and  her  husband  called 
upon  me  in  the  very  depth  of  despair, 
telling  me  that  she  had  had,  for  six 
months,  a  cancer  of  the  uterus.  Three 
practitioners  had  concurred  in  the 
diagnosis,  basmg  their  opinions  upon 
the  following  symptoms  on  the  part 
of  the  woman  :  She  had  stopped  men- 
struating ten  years  before  the  occur- 
rence of  her  present  symptoms.  As 
she  was  walking  about  the  floor  one 
day,  there  occurred  suddenly  from  the 
vagina  a  gush  of  fluid,  of  a  pinkish, 
watery  character,  and  of  a  disagree- 
able odor.  The  patient  felt  entirely 
relieved  from  a  sensation  of  abdominal 
fulness  previously  felt,  as  a  result  of 
of  this  explosion.  Since  that  time, 
every  two  months  she  had  had  a  simi- 
lar discharge,  and  the  physicians  ac- 
cordingly made  a  diagnosis  of  cancer 
of  the  endometrium.  I  went  to  the 
house,  made  an  examination  of  the 
lady's  abdomen,  and  found  there  a 
globular  mass  as  large  as  the  head  of 
a  young  child.  I  at  once  suspected 
hydro-metra,  and  determined  to  ac- 
cordingly test  the  diagnosis.  I  put  her 
under  an  anaesthetic,  forced  a  uterine 


sound  through  the  cervical  canal,  after 
first  snipping  the  external  os  with  a 
pair  of  scissors.  I  then  carried  a  dila- 
tor through  the  cervical  canal,  and  as 
soon  as  I  forced  its  blades  apart,  about 
ten  ounces  of  a  dirty,  pinkish  fluid 
gushed  out.  I  next  took  the  curette 
and  passed  it  over  the  entire  surface 
of  the  uterus,  scraping  it  with  moder- 
ate force,  thinking  she  had  hydatids 
of  that  organ.  I  found  it  free  from 
any  such  condition.  I  next  passed  a 
glass  stem  through  the  cervical  canal, 
and  the  patient  was  cured  from  that 
very  moment.  I  have  heard  since  of 
the  wonderful  cure  of  cancer  that  I 
made  in  that  case,  although  I  was 
perfectly  clear  and  candid  about  the 
whole  matter. 

As  the  vagina  undergoes  atrophy,  a 
peculiar  condition,  that  I  want  espe- 
cially to  draw  your  attention  to  to-day, 
takes  place  after  the  menopause, 
which  condition  is  known  by  the 
name  of  senile  vaginitis.  This  affec- 
tion occurs  both  in  widows  and  in  vir- 
gins, but  is  not  commonly  found  in 
married  women,  for  the  reason  that 
contraction  of  the  vaginal  canal  does 
not  develop  in  them  with  as  much 
certainty  as  in  the  two  former.  There 
are  two  varieties  of  this  senile  vagi- 
nitis, the  one  being  styled  the  adhe- 
sive and  the  other  the  hasmorrhagic. 
The  first  form  results  in  closure  of  the 
vaginal  canal,  and  this  closure  may 
occur  throughout  its  entire  length, 
wall  being  firmly  glued  to  wall  by  an 
adhesive  inflammation.  If  such  a  wo- 
man has  been  in  the  habit  of  using  in- 
jections, she  is  alarmed  by  the  fact 
that  she  cannot  introduce  her  finger 
freely  into  the  vaginal  canal.  Now, 
if  you  have  not  had  your  attention 
drawn  to  this  pathological  condition, 
let  me  tell  you  one  mistake  that  you 
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may  make.  You  will  conclude  that 
there  is  closure  or  atresia  of  the  vagina, 
and  treat  the  pathological  condition 
as  you  would  have  done  had  it  occurred 
in  a  young  girl  of  thirteen,  who  is  pre- 
paring  for  the  great  functions  of  men- 
struation, sexual  intercourse  and  par- 
turition. It  would  be  irrational  to 
treat  this  old  woman  on  the  same 
principles  which  you  would  adopt  in  a 
woman  in  early  life.  What  is  the  use 
of  a  vagina  to  this  old  woman  .'^  None 
whatever!  Henceforth  she  is  called 
upon  to  perform  no  physiological  func- 
tion with  that  organ.  'The  main  point 
that  I  wish  to  insist  upon  in  reference 
to  such  a  case  is  to  let  it  alone. 

I  have  probably  met  with  half  a 
dozen  cases  in  my  experience  where 
I  have  been  brought  into  very  disa- 
greeable conflict  with  physicians,  in 
consequence  of  the  diagnosis  of  which 
I  am  about  to  tell  you,  in  a  peculiar 
class  of  cases.  Let  me  suppose  you 
a  case :  A  patient,  say  of  60  or  70  years 
of  age,  it  matters  not  whether  she  be 
a  married  woman,  a  widow  or  an  un- 
married woman ;  she  has  been  free 
frtmi  anything  like  menstruation  for 
ten  years  or  more,  and  she  suddenly 
has  a  return  of  her  menstrual  flow. 
Now,  never  bfclieve  in  a  return  of  the 
menstrual  period  after  the  full  accom- 
plishment of  the  menoi)ause.  You 
may  find  a  woman  stop  menstruating 
before  she  is  fifty  for  two  or  three 
years,  and  then  begin  again.  This  is 
of  very  rare  occurrence  ;  but  that  it 
does  occur  is,  nevertheless,  a  fact. 
Now,  after  she  has  passed  fifty  years 
of  age,  and  has  ceased  menstruating, 
and  again  begins  to  pass  blood  from 
the  vagina,  examine  that  woman  and, 
in  ninety  cases  out  of  a  hundred,  you 
will  find  malignant  disease  somewhere 
in  the  genital  tract  as  the  cause  of 


the  flow.  The  woman  whose  case  I 
was  supposing  has  been  ten  years 
without  menstruating ;  she  comes  to 
her  physician  and  tells  him  of  the  re- 
currence of  haemorrhage.  He  is  one 
of  those  men  who  trust  not  to  appear- 
ances, but  who  examine  their  patients 
physically.  He  makes  a  diagnosis  of 
cancer,  and  he  bases  his  treatment  on 
that  diagnosi-s.  The  woman  may  have 
nothing  simulating  cancer  in  its  path- 
ology at  all ;  she  may  have  a  haemor- 
rhagic  vaginitis.  The  red  corpuscles 
and  the  watery  portions  of  the  blood 
are  poured  out  of  the  walls  of  this  old, 
used-up  vagina,  and  when  you  make 
an  examination  you  find  the  upper 
two-thirds  of  the  canal  as  red  as  blood. 
As  you  take  a  sponge  and  pass  it  over 
the  surface,  you  will  find  that  the  va- 
gina is  affected  by  a  true  bloody  sweat. 
You  know  that  the  bloody  sweat  spo- 
ken of  in  the  Bible  is  a  reality.  I  have 
seen  two  or  three  cases  where  a  bloody 
sweat  exuded  from  the  surface  of  the 
body.  In  ha^morrhagic  vaginitis,  the 
red  mucous  membrane  seems  to  sweat 
blood.  Treat  this  condition  by  sepa- 
rating one  wall  of  the  vagina  from  the 
other  constantly  by  means  of  a  glass 
vaginal  plug,  making  alterative  appli- 
cations to  the  parts  ;  at  limes  plug  the 
vagina  with  iodoform  gauze,  and  put 
the  patient  upon  general  tonics  for 
the  restoration  of  her  blood  state,  and 
you  will  cure  this  supposed  cancer  in 
two  or  three  months,  and  relieve  there- 
by }()ur  ]xitient  from  the  prospect  of 
an  absolutely  certain  death. 

Another  diseased  condition  result- 
ing from  the  menopause,  which  re- 
quires careful  consideration  and  study, 
is  a  form  of  senile  hysteria  that  de- 
velops in  a  woman  just  about  the  time 
of  the  change  of  life.  It  is  not  a  very 
common  affection,  but  it  is  of  sufficient 
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frequency  to  demand  your  attention. 
At  the  time  of  the  menopause,  when 
the  woman  ceases  to  menstruate,  and 
the  sexual  organs  are  undergoing  an 
important  retrograde  metamorphosis, 
the  mind  in  sympathy  is  affected  by 
senile  hysteria  or  melancholia,  which 
often  lasts  for  years. 

I  come  now  to  speak  of  a  mechanical 
derangement,  which  is,  in  a  certain 
number  of  cases,  directly  dependent 
on  this  time  of  life.  The  uterus,  you 
know,  is  held  in  position  by  ligaments ; 
the  vagina  in  no  way  contributes  to 
its  support.  The  uterus  may  descend 
from  its  normal  position  in  the  pelvis 
into  a  position  which  is  called  proci- 
dentia, but  which  I  prefer  to  designate 
as  prolapse  in  the  third  degree.  '  Let 
me  state  to  you  the  influences  which 
conspire  to  bring  afcout  prolapse  in 
any  woman.  First  of  all,  any  direct 
violent  effort  may  force  the  uterus 
through  the  vagina.  Some  years  ago 
a  girl  was  brought  to  me  with  a  strangu- 
lated uterus,  which  was  forced  com- 
pletely out  of  her  body.  She  was  a  well- 
developed  young  Irish  girl,  21  years  of 
age,  whose  prolapse  occurred  under 
these  circumstances  :  She  was  engaged 
in  doing  washing  in  a  laundry,  where 
a  heavy  tub  of  clothes  stood  on  the 
floor,  and  her  employer  asked  her  to 
lift  it  and  remove  it  to  a  table.  The 
girl  did  so,  and  fell  on  the  floor ;  three 
days  later  she  came  to  me  with  the 
condition  I  have  just  described. 

There  is,  besides  direct  violence, 
another  and  different  cause  for  this 
trouble.  The  uterine  ligaments  are 
made  to  support  a  certain  given 
weight ;  double  that  weight,  treble 
it,  and  dowai  comes  the  uterus  out 
of  the  body,  the  uterine  supports 
being  unable  to  perform  an  excessive 
function.     Again,    there   may   be  no 


pressure  from  above,  no  increased 
w^eight  on  the  part  of  the  uterus,  and 
no  loss  of  tone  in  the  ligaments,  and 
yet  traction  from  below  will  cause  the 
■  uterus  to  descend.  After  the  meno- 
pause the  vagina  loses  all  of  its  sur- 
rounding support  in  the  form  of  fat, 
and  traction  is  brought  by  it  to  bear 
upon  the  uterus.  The  fatty  tissues 
that  surround  the  vagina  are  absorbed 
at  this  time,  as  they  are  elsewhere 
throughout  the  body.  When  a  woman 
reaches  the  menopause  one  of  two 
things  generally  happens  :  she  either 
becomes  fat,  or  she  becomes  thin. 
Now,  when  the  fatty  tissues  around 
the  vagina  are  absorbed,  the  canal  it- 
self drags  upon  the  uterus,  and  as  the 
vagina  comes  down  it  draws  the  uterus 
with  it,  and  you  will  find  in  a  woman 
who  has  passed  the  menopause,  and 
who  is  making  no  undue  effort,  and 
who  taxes  her  strength  less  than 
formerly,  a  prolapsed  uterus. 

Now,  to  come  to  the  end  of  my  sub- 
ject this  morning.  In  the  days  of  Ro- 
man supremacy  it  used  to  be  said  that 
all  roads  led  to  Rome.  It  may  have 
occurred  to  you,  as  I  have  run  hastily 
over  this  subject,  giving  you  only  a 
bird's-eye  view  of  it,  that  I  was  inclined 
to  advise  you  to  look  for  uterine  dis- 
ease in  every  pathological  condition 
that  a  woman  may  develop.  I  desire 
especially  to  guard  you  against  this 
error.  I  commenced  by  telling  you 
that  there  were  four  great  elements 
that  must  exist  in  every  woman  before 
she  can  present  a  complete  picture  of 
perfect  health.  The  blood  state  must 
be  normal,  her  nerve  state  must  be 
good,  her  muscular  condition  strong, 
and  her  mental  state  well  poised,  be- 
fore she  can  be  pronounced  a  sound 
woman,  with  niejis  saua  in  corpore  satio. 
Let  me  warn  you  against  two  things  : 
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first,  against  becoming. specialists  too 
soon;  and  second,  against  becoming 
specialists  in  opposition  to  common 
sense.  Every  now  and  then  one  meets 
with  cases  of  general  disease,  pulmo' 
nary  tuberculosis,  organic  disease  of 
the  liver,  kidneys  or  heart,  or  some  gas- 
tric or  intestinal  disorder,  treated  by 
closure,  by  suture  of  a  small  and  insig- 
nificant laceration  of  the  cervix,  a  trivial 
pathological  peg  being  used  to  hang 
upon  it  a  most  important  and  weighty 
lesion.  In  another  case  you  will  find 
a'young  woman  with  a  peculiar  dis- 
ease of  the  nervous  system,  called 
chlorosis,  from  which  she  has  been 
suffering  for  the  past  three  or  four 
years;  she  is  a  girl  between  i8  and  25 
years  of  age,  whose  nervous  system  is 
so  wretched  after  menstruation  that 
melancholia  becomes  one  of  the  main 
symptoms  of  her  trouble.  Her  nerv- 
ous system  is  so  disordered  that  she 
can  hardly  walk ;  she  is  out  of  breath 
at  the  slightest  exertion,  and  she  comes 
to  you  for  the  treatment  of  amenorrhcea. 
The  doctor  thinks  if  he  can  only  re- 
store that  girl's  menstruation  he  will 
make  her  perfectly  well  in  health.  If 
you  succeed   in  bringing  about  this 


flow,  you  will  be  doing  her  an  incal- 
culable injury.  She  has  no  blood  to 
lose ;  she  does  not  menstruate  because 
she  does  not  ovulate ;  she  has  a  nerv- 
ous affection  that  demands  your  atten- 
tion, and  do  not  foolishly  waste  your 
time  by  applying  treatment  to  her 
sexual  organs.  What  I  want  to  urge 
upon  you  is  this,  that  all  roads  in  path- 
ology do  not  lead  to  the  pelvic  viscera. 
A  gynaecologist  who  is  always  looking 
at  disease  through  the  vagina  is  a 
dangerous  and  harmful  man,  and  while 
you  must  treat  a  case  from  the  symp- 
toms connected  with  that  case,  you 
must  be  careful  not  to  treat  a  disease 
connected  with  other  conditions  of 
the  body  that  are  entirely  distinct 
from  the  sexual  organs  as  if  they 
caused  all  diseases. 

Specialism  t^nds  to  narrow  the 
mental  vision,  to  limit  the  pathological 
view,  to  disturb  the  mental  balance. 
Beware  how  you  allow  it  to  do  so  with 
you !  These  are  its  evils  ;  its  advan- 
tages far  out-balance  them,  very  far ; 
and  I  look  upon  specialism  in  medi- 
cine, when  freed  from  the  evils  which 
I  have  mentioned,  as  one  of  the  great 
atrents  of  its  advance. 
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Vaginal   Hysterectomy  for  Cancer,  with  Reports  of  Twenty- 
one  Cases  (with  Nineteen  Recoveries).' 


BY  ERNEST  W.  GUSHING,  M.D. 


With  Plates  I  and  II. 


I  DESIRE,  this  evening,  to  call 
your  attention,  not  so  much  to  the 
technique  of  vaginal  hysterectomy,  as 
to  certain  questions  concerning  the 
indications  for  this  operation,  the 
choice  between  total  and  partial  extir- 
pation of  the  uterus,  the  limitations 
within  which  total  extirpation  can 
and  should  be  performed,  and  the  re- 
sults obtained.  I  will,  therefore,  con- 
sider these  subjects  in  preference  to 
those  of  the  technique  and  various 
methods  of  the  operation. 

At  the  very  outset  we  are  met  by 
the  question  of  the  diagnosis  of  cancer 
of  the  uterus,  and  of  the  differentiation 
of  the  various  forms  of  the  disease  in 
this  organ.  Although  in  many  cases 
it  is  very  easy  to  make  a  diagnosis, 
simply  by  gross  appearances,  which 
are  sufficiently  familiar  to  all  physi- 
cians of  experience,  yet  unfortunately, 
when  the  affection  has  reached  a  stage 
where  recognition  is  easy,  it  is  often 
impossible  to  perform  total  extirpa- 
tion, at  least  with  any  prospect  of  suc- 
cess, and  our  whole  endeavor  should 
be,  therefore,  to  seek  a  definite  diag- 
nosis as  early  as  possible.  In  the  in- 
cipient stages  of  malignant  disease 
total  extirpation  is  easy,  and  not  very 
dangerous,  and  it  gives  excellent  pros- 
pects of  permanent  recovery,  while  if 
delayed  too  long,  not  only  does  the 
operation  become  far  more  formidable 
and  difficult  of  accomplishment,  but 
the  recurrences  are  so  frequent  as  to 

'  Read,  by  invitation,  before  the  Obstetrical  Society 
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discredit  all  such  operations.  It  may 
be  said,  and  by  many  it  is  claimed, 
that  when  cancer  is  discovered  early, 
and  is  limited  to  the  cervix,  a  partial 
operation  is  all  that  is  necessary,  and 
great  importance  has  been  attached 
to  the  results  of  Schroeder  and  Hof- 
meier.  The  statistics  published  by 
the  latter  show  that  a  far  larger  pro- 
portion of  the  cases  operated  on  by 
Schroeder  and  himself  by  high  ampu- 
tation of  the  cancerous  cervix  remained 
freer  from  relapse  than  was  the  case 
after  those  operations  where  the  whole 
uterus  was  removed;  from  this  fact 
many  writers  have  jumped  at  the  con- 
clusion that  a  partial  amputation  was 
not  only  an  easier  and  safer  operation 
than  total  extirpation,  but  that  it  gives 
the  greater  security  against  relapse. 
To  understand  this  question  properly, 
however,  it  is  necessary  to  remember 
that  the  cases  which  Schroeder  and 
Hofmeier  treated  by  high  amputation 
of  the  cervix  were  those  of  cancroid 
(epithelioma),  in  which  the  disease 
was  entirely  limited  to  the  vaginal 
portion  of  the  cervix,  and  were,  there- 
fore, cases  where  the  cancer  was  de- 
tected and  removed  at  an  early  stage, 
and  where  it  was  of  a  nature  tending 
to  remain  localized.  On  the  other 
hand,  the  cases  which  Schroeder  and 
Hofmeier  operated  on  by  total  extir- 
pation were  those  in  which  the  cervix 
itself  was  involved,  or  where  there  was 
malignant  disease  of  the  body  of  the 
uterus;  therefore  it  is  very  evident 
that  in  their  hands  the  chances  of  re- 
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lapse  after  total  extirpation  were  much 
worse  than  after  the  high  amputation 
of  the  cervix.  In  other  words,  they 
selected  for  the  lighter  operation  cases 
of  extremely  limited  and  incipient  dis- 
ease, and  in  such  there  was,  neverthe- 
less, a  very  large  percentage  of  recur- 
rences, i.  c,  over  fifty  per  cent.  It 
seems  hardly  doubtful  that  there  would 
be  fewer  recurrences  if  the  whole 
uterus  were  removed,  even  in  cases 
where  the  disease  is  merely  cancroid 
of  the  vaginal  portion,  and  the  con- 
sensus of  opinion  among  continental 
observers  is  now  decidedly  in  favor  of 
removing  the  whole  organ  whenever 
the  diagnosis  of  malignant  disease  is 
clear.  This  view  of  the  case  I  accept 
without  hesitation.  It  should  not  be 
forgotten  that  the  high  amputation  of 
the  cervix  is  a  difficult  and  somewhat 
dangerous  operation,  requiring  a  great 
deal  of  technical  skill.  In  any  case 
in  which  this  operation  can  be  per- 
formed, the  total  removal  of  the  uterus 
can  be  accomplished  with  little  addi- 
tional difficulty  or  danger,  and  affords 
greater  security  against  ha:;morrhage, 
as  well  as  greater  immunity  from  re- 
lapse. The  customary  classification 
of  malignant  disease  of  the  cervix,  as 
established  by  Schroeder,  is  (i)  can- 
croid of  the  vaginal  portion  (corre- 
sponding to  what  is  frequently  known 
as  epithelioma);  (2)  carcinoma  of  the 
mucous  membrane  of  the  cervix ;  (3) 
carcinomatous  nodule  of  the  cervix. 
The^  specimens  here  presented  and 
the^preparations  exhibited  under  the 
microscope  show  these  various  forms, 
and  it  is  to  be  remembered  that  it  is 
only  in  the  first  and  rarest  of  these 
three  varieties  that  there  is  any  claim 
of  the  efficiency  of  partial  removal  of 
the  uterus.  In  both  the  other  vari- 
eties, by  common  consent,  total  extir- 


pation should  be  performed  immedi- 
ately on  discovery  of  the  disease,  if 
haply  it  is  not  already  too  late  to 
accomplish  it. 

It  must  not  be  forgotten  that  where 
carcinomatous  disease  of  the  cervix  is 
present,  even  when  the  affection  is 
limited  to  the  vaginal  portion,  it  is  al- 
ways possible  that  the  malady  may 
also  extend  to  the  fundus,  and  for  this 
reason  alone,  if  for  no  other,  total  ex- 
tirpation is  indicated  in  all  cases.  I 
am  aware  that  Hofmeier  contends 
that  there  are  but  very  few  authenti- 
cated cases  of  simultaneous  affection 
of  the  fundus  and  vaginal  portion,  ex- 
cept where  the  process  is  primary  in 
the  fundus,  and  secondary  in  the 
vaginal  portion.  Although,  however, 
this  view  may  be  maintained  academi- 
cally, and  as  a  matter  of  rigid  micro- 
scopical diagnosis,  rejecting  all  cases 
where  the  description  of  the  micro- 
scopical preparations  is  not  entirely 
satisfactory,  yet  practically  it  is  cer- 
tainly possible,  in  a  given  case  of  ma- 
lignant disease  of  the  cervix,  that  por- 
tions of  the  tissue  above  the  internal 
OS  may  be  affected  with  similar  dis- 
ease, either  secondarily  or  primarily, 
whether  by  continuous  spread  of  the 
degeneration  or  by  the  formation  of 
an  independent  focus;  such  a  possi- 
bility is  sufficient  to  make  total  extir- 
pation preferable  to  high  amputation, 
for  the  slightly  increased  risk  of  the 
operation  is  much  less  important  than 
the  terrible  danger  of  relapse,  or 
rather  of  the  continued  existence  and 
progress  of  an  undiscovered  focus  of 
disease.  What  surgeon  would  be  con- 
tent to  excise  a  carcinomatous  nipple 
with  the  adjacent  parts  only .''  Do  not 
conscientious  operators  try  to  remove 
not  only  all  portions  of  the  mammary 
gland,  but  even  the  contents  of  the 
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axilla,  because  by  doing  so,  although 
the  primary  mortality  of  the  operation 
for  cancer  of  the  breast  is  largely  in- 
creased, the  chances  of  relapse  are 
diminished  in  a  much  greater  pro- 
portion ? 

In  regard  to  the  diagnosis  of  cancer 
of  the  cervix  I  shall  say  little,  as  the 
subject  is  elaborately  discussed  in  all 
the  text-books.  In  many  cases  the 
diagnosis  is  perfectly  simple,  but  in 
others  it  can  only  be  made  by  the 
microscope.  I  will  only  emphasize 
here  the  manifest  duty  of  the  general 
practitioner,  to  make  a  careful  physical 
examination  of  women  who  complain 
of  irregular  haemorrhages  ;  especially 
when  they  are  over  30  years  of  age 
is  the  existence  of  cancer  to  be  con- 
sidered, and  many  valuable  lives  would 
be  saved  if  physicians  would  examine 
their  patients  carefully  instead  of  pre- 
scribing for  menorrhagia  and  metror- 
rhagia, as  if  these  were  diseases  in 
themselves,  and  not  mere  symptoms, 
imperatively  demanding  an  accurate 
diagnosis.  When  examination,  how- 
ever, is  inconclusive  and  merely  shows 
a  raw  and  angry  condition  of  some 
part  of  the  os  externum,  usually  the 
site  of  a  laceration  from  some  previ- 
ous labor,  particularly  if  the  condition 
is  intractable  under  treatment,  and  if 
the  place  bleeds  easily  when  touched, 
a  sufficient  piece  should  be  removed 
to  permit  of  a  microscopic  examina- 
tion by  an  expert.  For  this  purpose 
a  wedge-shaped  fragment  should  be 
excised  with  scissors,  going  rather 
deeply  into  the  tissues  of  the  cervix. 
If  bleeding  is  severe,  and  is  not  con- 
trolled by  styptic  cotton,  a  stitch  may 
be  necessary  to  stop  it.  When  the 
tissues  are  friable,  so  that  a  consider- 
able portion  can  be  removed  with  a 
sharp  spoon  or  with  the  finger-nail, 


the  affection  is  almost  certainly  ma- 
lignant. 

In  regard  to  malignant  disease  of 
the  body  of  the  uterus,  I  suppose  that 
there  is  no  question  but  what  total 
extirpation  is  imperatively  indicated, 
whenever  it  can  be  accomplished,  and 
as  soon  as  a  diagnosis  can  be  made. 
Here  again  the  microscope  is  of  the 
greatest  advantage,  for  the  haemor- 
rhages are  usually  such  as  to  call  for 
curetting,  and  diagnosis  of  malignancy 
can  be  made  without  difficulty  from 
the  masses  removed  by  the  curette, 
not  only  by  the  aid  of  the  microscope, 
but  often  by  their  gross  appearance, 
the  fragments  being  whitish,  thick  and 
friable,  and  quite  unlike  mucous  mem- 
brane. Here  again  the  greatest  ser- 
vice can  be  done  by  our  profession, 
by  teaching  the  women  who  are  under 
their  care  that  irregular  haemorrhages 
at  the  time  of  the  menopause,  especi- 
ally when  protracted  and  severe,  are 
not  to  be  simply  considered  as  almost 
necessary  phenomena  of  the  change 
of  life. 

The  beliefs  of  the  laity  in  medical 
matters  are  not  mere  superstition,  but 
usually  reflect  pretty  accurately  those 
theories  which  were  current  in  the 
medical  profession  from  twenty  to 
forty  years  previously.  The  women 
of  the  present  generation  are  vastly 
better  informed  about  their  generative 
organs  and  functions  than  were  their 
mothers  or  grandmothers.  It  is  very 
probable  that  they  know  a  great  deal 
more  about  these  subjects  than  is  good 
for  them ;  but,  at  any  rate,  one  thing 
should  be  assiduously  taught  and  in- 
sisted on  by  the  profession,  and  that 
is  that  irregular  and  profuse  haemor- 
rhages, especially  after  the  meno- 
pause, are  of  very  serious  import.  In 
this  connection  I    wish  to  call  atten- 
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tion  to  a  condition  which  is  not  very 
uncommon,  and  which  is  not  usually 
well  understood,  viz.,  to  a  transition 
state  of  adenomatous  thickening  of 
the  mucous  membrane  of  the  body  of 
the  uterus  in  elderly  women,  which 
finally  degenerates  into  carcinoma. 
(Plate  I.)  In  these  cases,  after  the 
menopause  has  been  established  per- 
haps for  several  years,  irregular 
haemorrhages  begin,  which  are  usually 
relieved  by  curetting;  this  operation 
has  to  be  repeated  many  times,  at 
intervals  of  a  few  months,  very  con- 
siderable masses  of  tissue,  resembling 
mucous  membrane,  being  removed, 
which,  under  the  microscope,  are  found 
to  be  composed  almost  entirely  of 
glands  with  very  little  intervening  con- 
nective tissue.  (Plate  II,  Figs.  1,2,3.) 
All  these  cases  eventually  terminate 
in  carcinoma,  and  therefore  total  ex- 
tirpation should  not  be  delayed,  al- 
though I  have  known  the  radical  oper- 
ation to  be  discountenanced  by  a 
pathological  expert  who  misinter- 
preted the  microscopical  appearances 
as  implying  a  benign  hyperplasia  of 
the  uterine  mucous  membrane. 

I  have  now  performed  the  operation 
for  vaginal  hysterectomy  twenty-one 
times,  in  every  case  for  cancer  or 
malignant  adenoma  of  the  uterus ;  the 
youngest  patient  was  26,  the  oldest 
66  years  of  age.  All  the  patients  re- 
covered from  the  immediate  effects  of 
the  operation,  except  one,  who  was 
operated  upon  in  another  State,  and 
was  not  seen  by  me  after  the  operation, 
and  who  died  at  the  end  of  a  week, 
with  symptoms  of  peritonitis,  with  very 
obstinate  vomiting.  Another  patient, 
one  of  the  early  cases,  where  the  dis- 
ease had  invaded  the  left  broad  liga- 
ment so  that  the  clamps  had  to  be 
applied  in  unhealthy  tissue,  did  very 


well  for  ten  days,  so  that  she  was  con- 
sidered out  of  all  danger.  She  felt  so 
well  that,  without  permission,  she  sat 
up  in  bed  to  take  her  supper.  The 
same  night  the  patient  in  the  next  bed 
heard  her  make  a  strange  sound,  and 
saw  her  make  a  convulsive  movement ; 
the  night  nurse,  who  quickly  went  to 
her  bedside,  found  her  dead.  No 
autopsy  was  made,  but  it  was  thought 
probable  that  death  was  attributable 
to  embolus  from  the  detachment  of  a 
clot  in  the  stump.  All  the  other  cases 
recovered,  having  a  remarkably  easy 
convalescence.  One  case  was  oper- 
ated on  ten  months  ago  in  Providence, 
Rhode  Island,  where  the  disease 
had  advanced  in  the  anterior  and 
posterior  cul  de  sac  so  far  that  the 
removal  of  what  remained  of  the  uter- 
us was  performed  as  the  best  means 
of  taking  away  as  much  of  the  disease 
as  possible,  and  of  giving  security 
against  haemorrhage,  although  it  was 
certain  that  all  of  the  carcinomatous 
tissue  was  not  removed.  This  patient, 
however,  was  able  to  get  up,  and  did 
well  for  several  months  after  the  oper- 
ation, and  is  still  living.  Subtracting 
from  the  whole  number  of  twenty-one 
cases  the  one  which  died  from  the 
operation,  and  three  cases,  including 
the  two  above  mentioned,  where  the 
whole  of  the  diseased  tissue  could  not 
be  removed,  and  one' of  whom  died, 
there  remained  seventeen  cases  where, 
with  greater  or  less  difficulty,  the  whole 
uterus  was  removed  and  the  clamps 
applied  to  apparently  healthy  tissue. 
Six  of  these  operations  have  been  per- 
formed within  the  last  six  months  and 
are,  therefore,  unavailable  as  far  as  re- 
gards the  question  of  recurrence.  At 
any  rate,  the  patients  are  doing  well 
so  far.  Of  the  eleven  other  cases 
which  recovered  and  which  have  been 
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PLATE  I. 

Fig.  I. 


Malignant  Adenoma   of    Uterus,  Vaginal  Hysterectomy. 


Fundus  :  below  this  the  cavity  of  uterus  is  laid  open. 
Part  of  thick  friable  uterine  wall,  torn  away  from  part  at  C. 
Cervix,  diseased  and  sundered  from  body  during  operation. 
Ovary. 


[See  Page  45S.] 
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PLATE  II. 
Fig.  I  (  X  50.) 


Adenoma  of  Uterine  Mucous  Membrane. 

From  curettings  of  case  shown  in  Plate  I,  performed  three  months  before  vaginal  hysterectomy  ;  four  ounces 

of  tissue  were  removed  by  the  curette. 
Fig.  I.    New  glands  with  little  interglandular  tissue. 
Fig.  2.    The  same  with  higher  power,  showing  columnar  epithelium. 

Fig.  3.    The  same,  showing  budding  of  glands,  in  solid  sprouts,  which  afterward  became  hollow. 
[See  Page  458.] 
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operated  on  for  a  year  or  more,  three 
are  dead,  and  one  will  soon  die  from 
recurrence  of  the  cancer.  The  other 
seven  are  in  excellent  health,  as  well 
as  the  six  recent  cases  above  referred 
to.  With  a  single  exception,  already 
mentioned,  the  convalescence  was  ex- 
tremely easy  and  uneventful.  There 
was  no  elevation  of  temperature  or 
any  sign  of  peritonitis.  The  scars 
left  in  the  vagina  were  smooth  and 
painless.  One  patient  has  since  mar- 
ried, and  another  proposes  to  commit 
matrimony  at  an  early  date.  In  two 
cases  the  bladder  was  injured  at  the 
time  of  the  operation,  and  in  three 
others  the  patients  began  to  "leak"  a 
few  days  after  the  operation.  In  all 
these  cases,  however,  I  had  no  diffi- 
culty in  repairing  the  fistula  at  a  later 
date.  In  two  it  closed  of  itself.  In 
one  the  opening  into  the  bladder  was 
complicated  by  a  section  of  the  ureter, 
which  emptied  into  the  vagina;  I  suc- 
ceeded, however,  in  passing  a  sound 
through  the  urethra  and  bladder  out 
into  the  vagina  and  then  into  the  con- 
tiguous opening  of  the  ureter.  Then 
by  a  plastic  operation  I  covered  the 
sound  in  with  mucous  membrane,  so 
that  the  ureter  was  turned  into  the 
bladder  and  gave  no  further  trouble. 

The  original  operation  in  this  case 
had  been  a  very  difficult  one,  and  the 
cervix  had  already  been  curetted  and 
cauterized  in  another  hospital. 

In  regard  to  the  technique  of  the 
operation,  I  will  not  occupy  much  of 
your  time.  I  always  use  clamps  in- 
stead of  ligatures,  not  only  because 
thereby  the  operation  is  shortened, 
and  haemorrhage  more  safely  con- 
trolled, but  because  the  weight  of  the 
handles  of  the  clamps  insures  thor- 
ough drainage,  and  the  tissues  seized 
by  the  clamps  can  be  crushed,  and  the 


lymphatics  obliterated,  before  the  scis- 
sors are  used,  thus  diminishing"  the 
chances  of  cancerous  infection  of  the 
lymphatics  of  the  stumps  and  broad 
ligaments,  and  permitting  the  sever- 
ance of  the  latter  further  from  the 
uterus  than  would  be  possible  by  the 
use  of  the  ligature  alone. 

I  have  brought  here  for  your  inspec- 
tion the  uteri  removed  by  total  extir- 
pation in  the  case  above  referred  to ; 
an  inspection  of  these  will  give,  better 
than  any  description,  an  idea  of  the 
condition  of  the  cancerous  uterus  ;  of 
the  tendency  of  the  affection  to  ex- 
tend above  the  internal  os;  of  the 
varying  distance,  both  in  front  and 
behind,  at  which  the  peritoneum  is 
reflected  from  the  body  or  neck  of  the 
uterus  ;  of  the  adhesions  which  may 
tie  down  the  fundus  or  hold  the  tubes 
and  ovaries  fixed,  thereby  greatly 
complicating  the  operation  and  render- 
ing it  extremely  difficult.  Of  all  the 
twenty-one  cases,  I  can  remember  only 
five  where  the  organ  could  be  easily 
drawn  down  and  the  clamps  applied 
with  the  facility  described  in  some 
accounts  of  the  operation;  in  two 
cases  there  were  present  small  ova- 
rian tumors,  which  were  removed 
through  the  vaginal  opening;  one  was 
a  dermoid,  one  a  multilocular  cyst. 
Besides  the  cases  reported  above,  I 
have  twice  opened  the  abdomen  from 
above,  and  once  from  the  posterior 
cul  de  sac,  to  decide  as  to  the  feasi- 
bility of  total  extirpation,  but  have 
found  the  disease  spreading  to  such 
an  extent  as  to  contraindicate  any 
attempt  to  perform  such  an  operation. 
All  of  these  three  patients  recovered 
from  the  exploratory  incision  without 
any  difficulty. 

The  preparations   exhibited    under 
the  microscopes,  and  others  which  I 


460 


ERNEST  W.  GUSHING. 


have  brought  to-night,  show  very  well 
the  appearances  of  carcinoma  of  the 
uterus.  Some  of  them  I  made  myself, 
and  some  were  kindly  made  from  my 
specimens  by  Drs.  Haddock,  of  Bev- 
erly, and  Cottrell,  of  Boston.  I  call 
particularattentiontothe  preparations 
showing"  the  carcinomatous  degenera- 
tion of  the  uterine  gland',  and  to  those 
displaying  the  peculiar  structure  of 
malignant  adenoma.^  In  regard  to  the 
limitations  of  this  operation,  they  are 
well  defined,  and  the  results  as  to  re- 
currence have  been  much  better  since 
the  operation  has  been  refused  in  un- 
suitable cases.  The  main  point  is  to 
be  sure  that  the  disease  has  not  in- 
vaded the  broad  ligament  to  such  an 
extent  that  cancerous  tissue  would 
have  to  be  left  within  or  beyond  the 
grasp  of  the  clamps.  This  can  usu- 
ally best  be  determined  by  examina- 
tion through  the  rectum,  especially 
when  the  uterus  is  drawn  down  with 
the  bullet  forceps  or  tenaculum.  Of 
course,  cases  where  the  disease  has 
spread  over  the  vagina,  or  has  involved 
the  tissues  about  the  rectum  or  blad- 
der, or  where  there  are  deposits  in  the 
pelvis,  or  metastases  in  other  organs, 
are  unsuitable  for  operation.  Secondly, 
the  uterus  must  be  reasonably  mov- 

'  See    micro-photographs    in    Martin,    Diseases    of 
Women,  2d  Am.  Ed.    Plates  XVII-XXVIII. 
2  Plate  II. 


able,  so  that  it  can  be  drawn  down,  as 
the  presence  of  old  adhesions,  even 
when  not  of  a  malignant  nature,  is  a 
very  serious  complication,  which  can 
only  be  overcome  by  carefully  sepa- 
rating the  adhesions  with  the  fingers 
in  the  space  of  Douglas,  as  was  done 
in  some  of  the  above  cases,  or  by 
making  an  abdominal  incision  for  this 
purpose,  which,  of  course,  greatly  in- 
creases the  severity  of  the  operation. 

Thirdly,  the  vagina  and  the  space 
between  the  pelvic  bones  must  be  wide 
enough  in  comparison  with  the  size  of 
the  tumor  to  allow  the  removal  of  the 
latter.  This  condition  applies  partic- 
ularly to  women  who  have  never  had 
children,  and  in  whom  malignant 
disease  generally  attacks  the  body  of 
the  uterus,  whereas  in  women  who 
have  borne  children  the  cervix  is  usu- 
ally affected. 

Operation  may  also  be  contraindi- 
cated  by  the  presence  of  serious  dis- 
ease of  other  organs,  or  by  great 
weakness  from  cachexia,  or  from  loss 
of  blood,  although  in  the  latter  condi- 
tion a  preliminary  operation  of  scrap- 
ing and  burning  out  the  diseased  mass, 
followed  by  rest  in  bed,  attention  to 
cleanlines.s,  liberal  food  and  tonics, 
will  sometimes  bring  the  patient  into 
a  condition  which  permits  the  per- 
formance of  radical  operation. 
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Although  now  more  than  three 
months  have  elapsed  since  the  publi- 
cation of  Koch,  concerning  his  remedy 
for  tuberculosis,  and  observations  con- 
cerning the  action  and  results  of  this 
remedy  have  been  reported  in  great 
numbers,  yet  a  general  judgment  con- 
cerning its  value  can  by  no  means 
yet  be  pronounced.  Gynaecological 
observations  are  as  yet  very  few,  since 
tuberculous  salpingitis  and  peritonitis 
are  the  only  affections  which  are  suit- 
able for  treatment  by  tuberculin,  and 
cases  of  these  maladies  which  can  be 
utilized  are  not  frequent,  even  among  a 
very  large  number  of  cases  of  gynaeco- 
logical diseases.  Up  to  the  present 
time,  in  only  two  instances  has  an 
opinion  been  pronounced  concerning 
the  treatment  of  these  affections, 
namely  by  Olshausen  and  Fritch,  in 
the  reports  which  the  Prussian  minis- 
ter of  instruction  has  received  from 
fifty-five  clinics  and  polyclinics. 

The  experience  concerning  the  diag- 
nosis and  treatment  of  tuberculous 
peritonitis  is  derived  from  five  cases, 
of  which  three  were  observed  by  Ols- 
hausen, and  two  by  Fritch,  and  in 
which  the  diagnosis  was  confirmed 
three  times  by  laparotomy,  and  once 
each  by  simultaneous  disease  of  the 
lungs  and  of  the  tubes.  In  all  five 
cases  the  symptoms  of  constitutional 
reaction  were  very  distinct,  four  times 
regular  elevations  of  temperature  of 
104°  F.  occurred,  which,  however, 
soon  diminished.  In  five  cases,  the 
reaction   only   consisted   in  great  in- 


crease of  frequency  of  the  pulse  and 
respiration.  The  symptoms  of  local 
reaction  consisted  in  the  feeling  of 
tension  of  the  abdomen,  of  bloating, 
of  great  distension  of  the  belly,  and 
belching  and  vomiting.  In  one  case 
it  seeriied  as  if  the  ascites  were  tem- 
porarily increased.  Fritch  operated 
once  during  this  stage  of  reaction,  and 
found  the  whole  peritoneum  very  red 
and  apparently  swollen,  very  much 
thickened,  as  if  infiltrated ;  the  ascitic 
fluid  was  clear,  transparent,  light  yel- 
low. The  result  of  the  treatment  with 
tuberculin  was  striking  in  all  cases; 
the  first  fact  observed  was  an  evident 
influence  on  the  ascites,  since  the 
latter  disappeared  under  the  treat- 
ment. In  the  first  case  it  was  so  much 
diminished  after  twelve  injections 
that  it  could  no  longer  be  distinctly 
demonstrated  by  fluctuation,  and  the 
circumference  of  the  abdomen  dimin- 
ished from  eighty-three  to  eighty  cen- 
timeters, while  in  the  second  case 
after  twenty-three  injections  the  as- 
cites had  so  far  disappeared  that  the 
circumference  of  the  abdomen  was 
reduced  from  eighy-six  to  seventy- 
nine.  In  the  third  case,  after  twenty 
injections,  the  girth  even  diminished 
from  102  to  'jdVi,  and  at  the  laparo- 
tomy only  very  slight  traces  af  ascites 
could  be  found.  In  Fritch's  cases 
this  result  could  not  be  observed,  since 
once  he  operated  before  the  treatment 
with  tuberculin,  and  another  time  im- 
mediately after  the  first  injection. 
The  general   condition  in  our  cases 
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was  not  impaired  during  the  continu- 
ous treatment  with  tuberculin,  but  it 
was  also  not  improved  as  long  as  the 
patients  were  under  observation. 
Fritch  was  even  able  to  find  evidence 
of  a  distinct  improvement  of  the  gen- 
eral condition -after  every  injection. 
In  one  case  where  we  peformed  lapa- 
rotomy after  twenty  injections. an  in- 
structive picture  of  the  condition  of 
the  peritoneum  after  the  treatment 
could  be  observed.  There  was 
scarcely  any  ascites  present,  only 
bloody  gelatinous  adhesions  ■  were 
stretched  between  the  coils  of  intes- 
tines, the  whole  peritoneum  was  in- 
tensely red  and  sprinkled  with  tuber- 
cles to  an  extent  that  is  seldom  seen. 
The  microscopical  examination  of  the 
peritoneum  showed  fresh  tubercles, 
which  were  not  cheesy,  and  which 
were  estimated  to  have  been  formed 
within  a  few  weeks;  and  in  some  of 
these  there  were  unchanged  tubercle 
bacilli.  Inoculation  of  a  guinea  pig 
with  ascitic  fluid  gave  negative  results. 
It  almost  seemed  in  these  cases  as  if 
an  irruption  of  innumerable,  very 
minute  tubercles  had  occurred  during 
the  treatment.  The  following  con 
elusions  may  be  drawn  from  the  cases 
of  tuberculous  peritonitis  thus  far  ob- 
served : 

(1)  Koch's  remedy  has  a  high  diag- 
nostic value. 

(2)  General  and  local  reactions  oc- 
cur regularly. 

(3)  The  ascites  constantly  dimin- 
ishes under  the  influence  of  the  re- 
medy. 

(4)  The  constitutional  condition  is 
not  impaired,  even  during  a  consider- 
able period  of  treatment. 

Tuberculin  seems,  therefore,  indis- 
pensable, as  an  aid  to  diagnosis,  in 
those  cases  of  ascites,  where  no  organic 


disease  can  be  assumed  as  a  cause  of 
this  Condition,  and  where  -carcino- 
matous tumors  cannot  be  detected  ; 
it  is  doubtful  whether  the  remedy  will 
be  of  any  value  as  a  means  of  treatment, 
in  spite  of  the  evident  diminution  of 
the  ascites,  since  tuberculous  peri- 
tonitis can  be  cured  by  mere  incision 
and  evacuation  of  the  ascitic  fluid. 
The  curative  value  of  tuberculin  is 
even  more  improbable,  since  it  will 
always  seems  necessary  to  evacuate, 
by  means  of  laparotomy,  the  tubercle 
bacilli,  which  have  been  eliminated 
and  remain  in  what  is  left  of  the  ascitic 
fluid,  and  still  more  since  the  tubal 
diseases,  which  so  often  exist  as  com- 
plications, require  surgical  assistance. 
Further  experience  will  settle  this 
question.  There  are,  as  yet,  no  obser- 
vations published  concerning  the  treat- 
ment of  tuberculous  salpingitis  by 
Koch's  method. 

In  the  treatment  of  tuberculous 
women  during  pregnancy  it  is  partic- 
ularly interesting  to  observe  the  in- 
fluence of  this  remedy  on  the  uterus 
and  on  the  foetus.  Olshausen  and 
John  Hofmeier  have  used  it  up  to  the 
present  time  during  pregnancy  in 
three  cases,  and  they  were  able  to 
show  that  it  does  not  excite  labor 
pains.  There  is,  therefore,  no  danger 
of  abortion  during  the  treatment. 
Olshausen  could  not  find  any  evidence 
of  influence  on  the  foetus ;  the  fre- 
quency of  the  heart  sounds  remained 
unchanged,  while  Hofmeier  observed 
a  certain  restlessness  of  the  foetus  and 
increase  of  the  frequency  of  the  heart 
sounds  from  132  to  180,  especially  on 
the  day  following  the  injection.  Preg- 
nancy is,  accordingly,  not  to  be  re- 
garded as  a  contraindication  to  the 
use  of  tuberculin. 

The  study  of  the  normal  placenta 
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has  recently  been  considerably  ad- 
vanced by  the  works  of  Waldeyer, 
Hofmeier,  Klein,  Bunim  and  Eckhart, 
and  many  important  questions  have 
been  solved  or  elucidated  by  anatomi- 
cal examinations.  Foremost  in  inter- 
est is  the  anatomy  and  function  of 
the  intervillous  space.  The  question 
whether  this  is  to  be  regarded  as  an 
extension  of  the  maternal,  vascular 
system  is  closely  connected  with  the 
demonstration  of  an  endothelial  cov- 
ering of  the  villi  and  of  the  decidua. 
Waldeyer,  in  a  new  work,  assumes  this 
to  be  the  case  for  the  placenta  of  the 
Inuus  nemestrinus,  and  finds  two 
layers  of  epithelia  on  the  chorionic 
villi  of  which  the  inner  is  the  proper 
epithelium  of  the  chorion,  while  the 
superficial  one  is  to  be  considered  as 
a  prolongation  of  the  epithelia  of  the 
vessels  which  open  into  the  ijiter- 
villous  space.  Eckhart  coincides  with 
this  view  of  the  case  in  regard  to  the 
human  placenta,  and  says  likewise 
that  endothelial  vessels  extend  into 
the  villi.  Most  of  the  other  investi- 
gators of  the  last  years,  namely  Heint, 
Vitabuch  and  Rohr,  oppose  this  sup- 
position of  a  double  layer  of  covering 
of  the  villi,  and  the  interpretation 
which  has  been  put  on  it. 

Hofmeier  did  not  discover  at  any 
period  of  pregnancy  an  epithelial  cov- 
ering of  the  decidua,  but  recognizes 
only  the  network  of  bands  of  fibres  of 
the  same  sort  of  tissue,  which  is  found 
between  the  villi  forming  the  boundary 
of  the  intervillous  space ;  he  could 
only  trace  the  endothelium  of  the  ves- 
sels as  far  as  the  opening  of  the  latter, 
just  as  Vitabuch  could  only  trace  them 
as  far  as  to  the  immediate  vicinity  of 
the  vessels  on  the  surface  of  the  pla- 
centa. Hofmeier  is  therefore  disposed 
to  consider  the  intervillous  space  as 


being  not  purely  maternal,  but  as  lim- 
ited by  the  chorionic  epithelium  and 
the  decidua.  In  close  connection 
with  the  anatomical  construction 
stands  the  function  of  the  intervillous 
spaces  regarding  the  osmotic  processes 
in  the  foetal  blood.  Some  years  ago 
Ruge  most  positively  denied  the  exist- 
ence of  circulation  in  the  intervillous 
space,  and  thereby  seriously  discre- 
dited the  old  doctrine  of  the  exchange 
of  gases  in  the  same  between  the 
maternal  and  foetal  blood,  and  estab- 
lished in  its  place  a  supposed  chori- 
onic-decidual circulation.  According 
to  Ruge,  by  means  of  a  growth  of 
the  adherent  villi  into  the  decidua 
serotina,  a  development  of  foetal  ves- 
sels occurs  in  the  latter  by  means  of 
which  processes  of  nutrition  are  ac- 
complished. According  to  him  the 
intervillous  space  only  contains  blood 
under  abnormal  conditions.  This  new 
theory  has  given  occasion  to  a  series 
of  subsequent  investigations,  but  it 
has  not  been  confirmed  by  the  latter. 
Waldeyer  first  observed  that  the  ma- 
ternal vessels  open  into  the  inter- 
villous space;  Vitabuch  and  Rohr 
could  likewise  demonstrate  a  direct 
connection,  and  saw  the  mouths  of 
the  vessels  on  the  decidual  promi- 
nences which  project  into  the  inter 
villous  space. 

The  investigations  were  extraordi- 
narily difficult,  because  it  was  only 
after  a  long  search  that  the  mouths 
of  the  vessels  could  be  found  micro- 
scopically, in  sections  arranged  in 
series.  These  examinations  only  be- 
came easier  after  Bumm  and  Klein 
had  shown  how  these  vessels,  and 
especially  the  veins,  can  be  recognized 
macroscopically  on  the  uterine  sur- 
face of  the  placenta,  and  how  the 
course  of  the  vessels  can  then  be  ex- 
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actly  followed  microscopically  by  di- 
viding these  places  into  sections  ar- 
ranged in  series.  Hofmeier,  Klein, 
Bumm  and  Eckhart  arrived  at  almost 
precisely  the  same  conclusions,  so  that 
these  may  be  considered  as  established 
facts.  In  nearly  one-third  of  all  nor- 
mal placentae  the  vessels  can  be  dis- 
tinctly seen  in  the  decidua  serotina, 
especially  if  thick  layers  have  been 
developed.  The  veins  run  more  in 
the  middle  of  the  cotyledon,  and  the 
arteries  at  its  borders,  so  that  each 
represents  a  region  of  circulation  of 
its.own,  in  which  the  principal  current 
of  blood  passes  from  the  border  to  the 
middle  through  the  intervillous  space. 
Toward  the  chorion  the  different  re- 
gions of  circulation  are  joined  together. 
According  to  Bumm,  the  chief  part  of 
the  blood  is  carried  off  in  this  manner 
from  the  decidua  and  not,  on  the  con- 
trary, through  the  sinuses  at  the  bor- 
ders. Inside  the  decidua  the  arteries 
run  with  many  curves  downward  to- 
ward the  muscular  wall,  and  come  to 
the  surface  rather  abruptly ;  here  they 
pass  into  the  prominent  decidual  beds, 
on  the  lateral  surfaces  of  which  they 
open  freely  through  one  or  several 
mouths.  Projection  of  the  villi  into 
the  arteries  has  not  been  observed. 
The  veins,  on  the  other  hand,  even  in 
the  muscular  layers  of  the  uterus,  are 
without  walls;  they  pass  obliquely 
upward  through  the  decidua  and  be- 
come more  parallel  as  they  approach 
the  surface,  then  they  suddenly  lose 
one  wall  and  open  by  broad  communi- 
cations into  the  intervillous  space. 
Villi  very  frequently  project  into  the 
openings  of  the  veins.  The  chorio- 
decidual  circulation  of  Ruge  is  a  fact 
anatomically,  which  has  been  con- 
firmed by  the  later  investigation  of 
Eckhart  and  Hofmeier.    Its  functions. 


however,  in  regard  to  the  nutrition  of 
the  foetus,  are  insignificant  in  compari- 
son with  those  of  the  intervillous  space, 
in  which  the  existence  of  a  regular 
circulation  may  be  considered  as 
proved  by  the  opening  therein  of  ar- 
teries and  veins. 

The  participation  of  the  decidua  in 
the  structure  of  the  placenta,  an  exact 
knowledge  of  which  is  of  importance 
in  regard  to  many  pathological  condi- 
tions, e.  g.,  for  the  infarct,  has  been 
studied  thoroughly  by  Hofmeier  and 
Eckhart;  according  to  the  former, 
during  the  first  months,  the  villi  come 
in  contact  with  the  decidua  and  adhere 
at  first  slightly,  and  later  more  firmly, 
inasmuch  as  their  extremities  become 
imbedded  in  the  growing  decidua ; 
meanwhile,  the  epithelia  of  the  villi 
are  lost  at  the  places  of  adherence.  In 
this  way  the  decidua  grows  in  between 
the  villi,  rises  above  their  surface  in 
prominences,  some  of  which  are  high- 
er, some  lower,  forming  beds  which 
are  split  at  the  upper  surface  into  vari- 
ous projections.  The  decidua  sends 
also  longer  columnar  divisions  which 
run  in  bet  ween  the  villi  perpendicularly 
in  the  middle  and  obliquely  toward  the 
edges,  and  at  the  borders  are  sure  to 
reach  the  terminal  layer  of  the  chorion, 
the  existence  of  which  in  the  normal 
placenta  is  only  admitted  by  Hofmeier 
as  far  as  concerns  the  border. 

The  study  of  the  abnormalities  of 
the  placenta  was  the  consequence  of 
these  valuable  anatomical  investiga- 
tions ;  especially  in  regard  to  the  theory 
of  the  white  infarct  of  the  placenta, 
new  points  of  view  were  established, 
by  which  light  is  thrown  on  this  ques- 
tion, which  is  very  difficult  to  investi- 
gate anatomically.  The  white  infarct 
is  found  as  white,  yellowish  white,  or 
even  reddish  nodules  in  pathological 
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placentae;    it   is    situated    most    fre- 
quently at  the  edge,  under  the  termi- 
nal layer  of  the  chorion  in  the  deci- 
dua    serotina;    it    may    occur   in  the 
middle  of  the   placenta.     Langhans' 
theory,  that  the  nodules  are  composed 
of  fibrin  perforated  by  channels,    is 
well   known ;    according  to  him,  the 
fibrin  originates  from  a  layer  of  tissue 
composed  of  large  cells  on  the  outer 
surface  of  the  chorion  and  from  the 
blood  of  the  intervillous  space.    Bloch 
and  Rohr  agree  with  him.     The  views 
of  Ackerman  in  regard  to  the  white 
infarct  were  for  a  long  time  prevalent. 
He  held  that  the  cause  is  a  periarte- 
ritis of  the  structure  of  the  villi,  which 
caused  anaemia  and  necrosis   in  the 
parts  supplied  by  the  affected  vessels, 
with  coagulation  of  the  blood  in  the 
vicinity ;    Rustner   follows    him,    but 
holds  that  there  is,  moreover,  an  affec- 
tion of  the  decidua.     Meyer  considers 
the  whole  process  as  lying  in  the  de- 
cidua and  its  prolongations.    Steffeck 
has  very  recently  established  the  ana- 
tomy and  pathogenesis  of  infarct  by 
admirable  investigations   of  sections 
in  series.     He  finds  the  infarcts  most 
frequent  in  the  borders  of  the  pla- 
centa, at  the  fold  where  the   serotina 
passes  over  to  the  reflexa ;  in  short, 
wherever  the  decidua  occurs  in  the 
placenta.     In  all  these  places  where 
infarcts  occur  he  succeeded  in  finding 
the  point   of  origin  in  alterations  of 
the  decidua,  which  surrounds  one  vil- 
lus after  another  and  completely  stifles 
them.     The  cause  for  this  prolifera- 
tion and  subsequent  degeneration  of 
the  decidua  he  supposes  to  be  either 
a  disturbance  of  nutrition  of  the  nar- 
row  septa  of  the  decidua,   in   conse- 
quence of  the  distance  at  which  they 
lie  from  the  serotina,  or  in  diseased 
conditions  of  the  decidua  in  endome- 


tritis, nephritis  or  syphilis.  In  these 
cases  the  decidua  is  altered  as  follows : 
First,  the  contours  of  the  cells  are 
lost,  and  the  protoplasm  is  changed 
into  a  homogeneous  substance.  With 
the  decidua  go  also  all  villi,  around 
which  it  grew.  Jacobson  likewise 
supposes  that  the  white  infarct  ori- 
ginates in  the  decidua  and  supports 
Recklinghausen's  old  theory  of  the 
hyaline  degeneration  of  the  decidua. 
He  was  able  to  demonstrate  all  the 
stages  of  this  process,  especially  at 
the  places  where  the  decidual  septa 
pass  inward  into  the  placenta.  With 
the  decidua  degenerate  also  the  endo- 
thelia,  which  Jacobson,  in  opposition 
to  most  authors,  holds  to  be  a  covering 
of  the  villi ;  these  become  hyaline,  and 
thereby  the  blood  is  caused  to  coagu- 
late in  the  intervillous  space.  He 
could  also  demonstrate  the  prolifera- 
tion of  the  degenerated  decidua 
around  the  villi.  Fehling  believes 
that  the  genesis  of  all  white  infarcts 
is  not  as  yet  elucidated  by  the  investi- 
gations of  Steffeck,  but  thinks  it  prob- 
able that  those  which  occur  in  cases 
of  nephritis  may  originate  in  haemor- 
rhages, which  are  so  frequently  found 
fresh,  as  well  as  in  all  stages  of  transi- 
tion into  cystic  formations  and  into 
reddish,  yellowish  or  pale  foci ;  in  more 
than  half  of  the  cases  of  nephritis  ex- 
amined, he  found  white  infarcts  of  the 
placenta ! 

The  aetiology  of  placenta  praevia 
was  an  unexplored  region  until  re- 
cently. Wide  uterine  cavities  and  the 
loss  of  the  ciliated  epithelium,  permit- 
ting the  ovum  to  sink  down  to  the 
internal  os,  were  recognized  as  predis- 
posing causes.  It  remained  unex- 
plained, however,  how  the  placenta 
could  grow  over  across  the  internal 
OS.    Two  possible  ways  were  assumed  : 
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cither  it  must  be  supposed  that  after 
the  ovum  was  covered  with  dccichia 
rcflexa,  the  place  of  the  primary  ad- 
hesions extended  out  past  the  fold  of 
reflection  by  the  growth  of  villi  into 
the  decidua  vera — which  was  very  im- 
j)robable — or  it  must  be  believed  that 
the  o\-um  developed  its  villi  over  the 
OS  internum  before  it  was  clothed  with 
the  reflexa.  The  latter  supposition  is 
hardly  comprehensible,  because  the 
ovum  before  its  investment  with  re- 
flexa is  so  small  that  it  would  fall  into 
the  cervical  canal.  Hofmeier  and 
Kaltenbach  came  into  possession  of 
two  preparaticMis  of  pregnant  uteri  in 
the  fourth  to  the  fifth  month,  which 
showed  the  formation  of  placenta  prae- 
via.  In  both  cases,  namely,  a  great 
part  of  the  placenta  had  developed  on 
the  decidua  reflexa  of  the  lower  ex- 
tremity of  the  ovum,  so  that  the  os 
internum  is  roofed  over  by  this  pla- 
centa on  the  reflexa.  At  a  later  stage 
when  the  reflexa  unites  with  the  vera, 
the  jilacenta  prncvia  is  thus  already 
formed.  If  the  placenta  does  not 
curve  down  deeply  enough  into  the 
lower  segment  of  the  uterus,  the  ad- 
hesion of  the  reflexa  with  the  vera  does 
not  occur  everywhere,  but  only  on  the 
side  lying  opposite  the  placenta,  and 
under  the  latter  there  remains  a  cup- 
shaped  cavity  in  the  middle  segment, 
which  is  bounded  above  by  decidua 
reflexa,  and  below  by  decidua  vera. 
Schrader  has  been  able  to  clinically 
demonstrate  with  great  certainty  the 
presence  of  this  cup-shaped  cavity 
in  placenta  prasvia,  twice  in  the  same 
woman.  All  authors  are  unanimously 
agreed  in  regarding  an  endometritis 
as  the  cause  for  this  development  of 
a  placenta  on  the  reflexa.  This  aeti- 
ology has  long  been  known  clinically, 
inasmuch  as  it  leads  to  a  thicker  de- 


velopment and  a  better  nutrition  of 
the  reflexa,  especially  in  the  neighbor- 
hood of  the  fold  of  reflection  ;  for  this 
reason  atrophy  of  the  chorionic  villi 
does  not  occur  at  these  places,  and 
thus  the  placenta  is  formed  on  the  re- 
flexa. In  a  similar  manner,  by  partial 
or  general  failure  of  the  atrophy  of  the 
chorionic  villi,  the  placenta  succentu- 
riata  and  the,  placenta  membranacea 
originate.  It  is  \'ery  doubtful  whether 
this  aetiology  of  placenta  prasvia  is  a 
real  one  in  most  of  the  cases,  and  per- 
haps in  any  of  them. 

The  question  of  the  best  method  of 
laparotomy  is  still  a  subject  of  the 
greatest  interest ;  as  the  latest  fact 
on  this  subject  we  related  to  the  read- 
ers of  the  AxNAL.s  OF  Gyn/ecologv 
AND  P.i;i)iAi'K\',  in  the  last  report,  the 
new  method  of  Martin,  who  hopes  to 
reach  the  best  results  by  the  total  ex- 
tirpation of  the  myomatous  uterus  by 
laparotomy  ;  of  thirty  cases  eight  died. 
This  method  of  Martin's  of  perform- 
ing a  total  extirpation  has  been  modi- 
fied by  his  assistant,  Mackenradt,  in- 
asmuch as  the  latter  does  not  ampu- 
tate the  uterus  and  then  remove  the 
cervi.x,  but  enucleates  the  uterus  in 
toto  from  its  connections  and  from 
the  floor  oi  the  peh'is.  He  avoids 
opening  the  uterine  cavity  during  the 
operation,  in  order  that  no  organisms 
proceeding  from  it  may  infect  the  ab- 
dominal cavity.  Injuries  of  the  blad- 
der, which  are  not  rare  when  this  or- 
gan has  been  drawn  high  up,  are 
avoided  as  far  as  possible  by  making 
the  original  abdominal  incision  clear 
down  to  the  symphysis  when  the  blad- 
der is  empty,  and  then  after  filling 
the  bladder  by  separating  it  where  its 
connection  with  the  myoma  is  easily 
seen,  either  by  cutting  or  tearing.  In 
ten    cases    operated   by   this    method 
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there  was  no  injury  of  the  bladder. 
In  all  the  forty-two  cases  operated 
upon  according  to  Martin's  new  meth- 
od, the  ureters  were  uninjured.  The 
number  of  cases  where  Mackenradt's 
modification  was  adopted  is  still  too 
small  to  determine  the  value  of  the 
same.  Of  the  ten,  two  died,  one  of 
sepsis  and  one  of  haemorrhage.  Mar- 
tin regards  total  extirpation  as  the 
method  of  the  future.  At  the  Inter- 
national Congress,  Fritch  expressed  a 
similar  opinion.  In  opposition  to 
these  operators,  Brennicke  has  lately 
spoken  very  earnestly  in  favor  of  the 
typical  method  of  Schroeder.  He 
thinks  that  this  has  been  modified  in 
Avarious  ways  without  being  really  im- 
proved, i\  g-.,  by  the  deep  sutures  of 
silk  and  catgut,  which  enclose  the 
whole  raw  surface,  as  Fritch  and  Ols- 
hausen  recommend  them.  The  coap- 
tation of  the  surfaces  is  not  so  exact 
as  by  Schroeder's  suture  in  several 
layers.  Brennicke  rejects  the  elastic 
ligature  (used  intra-peritoneally),  be- 
cause it  causes  necrosis  of  the  stump, 
and  thereby  favors  invasion  of  the 
latter  by  the  organisms  in  the  cervical 
canal.  The  union  of  the  raw  surfaces 
cannot  then  take  place,  although  the 
stump  ma}'  be  shut  off  from  the  ab- 
dominal cavity  by  peritoneal  adhe- 
sions. Olshausen,  who  introduced  the 
method  of  dropping  in  the  stump,  sur- 
rounded by  an  elastic  ligature,  has 
now  likewise  given  it  up.  The  method 
of  securing  the  stump  by  ligatures  in 
sections,  as  recommended  by  Zweifel, 
has  not  been  adopted.  In  opposition 
to  all  these  methods  Brennicke  holds 
to  the  typical  method  of  Schroeder, 
and  insists  that  by  this  method  much 
better  results  can  be  obtained  than 
formerly.  Although,  to  be  sure,  it 
has  been  discredited  on  all  sides  by 


bad  results,  these  should  be  attributed 
not  to  the  method  itself,  but  to  the 
modifications  of  it,  which  involve 
doubtful  surgery.  Brennicke  pro- 
ceeds exactly  according  to  the  method 
of  Schroeder,  and  attaches  the  great- 
est importance  to  a  very  careful  su- 
turing of  the  raw  edges  of  the  stump. 
The  suture  in  layers,  which  he  makes 
with  a  continuous  stitch  of  catgut  in 
four  or  five  rows,  one  above  the  other, 
-gives  the  greatest  security  against 
secondary  haemorrhage,  and  injures 
the  vitality  of  the  stump  least  of  all, 
so  that  a  union  by  first  intention  is 
most  likely  to  be  reached  by  this 
method;  for  this  reason  he  considers 
ligation  of  the  uterine  arteries  in  their 
continuity  as  undesirable.  In  this 
careful  union  of  the  stump  Brennicke 
consumes  a  very  long  time  so  that  his 
myomotomies  may  last  as  long  as 
two  hours.  He  does  not  fear  this 
long  duration  of  the  operation,  how- 
ever. Brennicke's  results  are  admir- 
able, and  are,  in  fact,  so  far  as  I  kn'ow, 
the  best  that  have  been  obtained  with 
the  intra-peritoneal  method.  He  oper- 
ated eighteen  times,  opening  the  uter- 
ine cavity  in  each  case,  without  a  single 
death ;  four  times  there  were  absces- 
ses in  the  vicinity  of  the  stump.  Bren- 
nicke opposes  Martin's  method  on  ac- 
count of  the  great  technical  difficulties 
and  on  account  of  the  number  of  fatal 
cases.  In  the  Obstetrical  Society  at 
Berlin,  no  one  as  yet  has  spoken  in 
favor  of  Martin's  method  ;  Veit  alone 
has  raised  theoretical  objections.  At 
the  same  place,  on  the  27th  of  Febru- 
ary, Fritch  reported  that  after  many 
experiments  he  had  again  returned 
to  the  intra-peritoneal  treatment  of 
the  pedicle  and  that  he  should  con- 
tinue to  use  it  in  the  future. 

In  obstetrics  there  have  lately  ap- 
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pcarcd  traces  of  a  tendciicy  to  inter- 
fere more  actively  than  heretofore  by 
operative  measures  in  the  interest  of 
the  child.     Duehrssen,  who  in  general 
represents    the    tendency    to    be    ex- 
tremely active  in  using  obstetric  oper- 
ations, recommends  emphatically,  for 
example,  that  an  insufficient  dilatation 
of  the  OS  uteri  should  not  be  allowed 
to  stand  as  an  obstacle  to  measures  for 
comj^leting  delivery  in  the  interest  of 
.  the  child,  which  can  be  accomplished 
after  the  os  has  been  enlarged  by  in- 
cisions.    In  the  first  place  he  insists, 
and  rightly,  that  a  distinction  must  be 
made   between  primiparas  and   pluri- 
parae,  for  in  the  latter  the  obstruction 
is   situated  farther  up  in  the  supra- 
vaginal portion  of  the  cervix,  and  can 
only  be  overcome  by  deep  incisions 
of  this  part,  passing  into  the  parame- 
trium;   such   incisions   would   be   un- 
justifiable.   In  primiparae,  on  the  other 
hand,  the  enlargement  of  the  portio 
by  incisions  can  be  easily  performed, 
as  soon  as  the  supra-vaginal  portion 
•of  the  cervix  is  dilated.     Duehrssen 
rejects      superficial      incisions,     and 
rightly,  since  they  are  of  no  use  and 
easily  tear   farther;    but    instead    of 
these  he  makes  four  deep    incisions 
as  far  as  the  vaginal  junction,  two  of 
them  lateral,  one  anterior,  one  poste- 
rior.     In    this    way  it   is    jjossible  to 
overcome  the  resistance  of  the  exter- 
nal OS  uteri.    Duehrssen's  proposition, 
however,  in  cases  where  the  head  is 
high  up,  to  overcome  also  the  resist- 
ance of  the  perinreum  and  of  the  pel- 
vic floor  by  deep  and  long  vaginal  and 
.perineal  incisions,  is  not   proper,  be- 
cause a  gradual  dilatation  of  these  soft 
parts  is  obtained   in   a  less  injurious 
manner  by  the  gradually  descending 
presenting  part  of  the  child.     Duehrs- 
;sen  is  undoubtedly  correct  in   main- 


taining that  these  incisions  in  the  cer- 
vix can  be  made  without  danger  by  a 
skilful  surgeon,  who  works  antisepti- 
cally,  and  many  a  child  can  so  be 
saved,  which  otherwise  must  be  left 
to  die ;  but  his  theory  involves  great 
dangers  from  which  he  has  not  suc- 
ceeded in  entirely  protecting  himself, 
/.  c,  the  too  broad  and  general  nature 
of  the  indications ;  the  most  suitable 
cases  for  incisions  of  the  cervix  are 
labors  of  elderly  primiparae,  with  early 
rupture  of  the  membranes  and  severe 
infective  fever  ;  his  proposition  must 
be  followed  by  every  physician  in  such 
cases.  On  the  other  hand,  he  goes 
much  too  far  when,  in  cases  of  primi- 
parae with  flat  pelvis,  and  where  there 
are  no  complications,  he  incises  theos 
uteri  in  order  to  terminate  the  labor 
by  turning  and  extraction.  Likewise, 
he  should  not  be  followed  when  he  re- 
commends that  his  incisions  be  made 
in  cases  of  placenta  praevia,  since 
there  may  be  a  very  dangerous  haem- 
orrhage from  these  cuts.  Nor  yet 
when  in  cases  of  eclampsia  he  seeks 
to  terminate  labor  in  the  early  stages 
of  the  period  of  dilatation,  or  even 
during  pregnancy,  in  order  to  cure 
the  eclampsia.  This  was  also  the  tone 
of  the  opposition  which  Duehrssen 
met  in  the  Obstetrical  Society  of  Ber- 
lin. All  acknowledged  that  such  in- 
cisions of  the  cervix  certainly  must 
be  made,  but  maintained  that  they 
should  be  limited  to  cases  where  the 
mother's  life  is  in  danger;  no  great 
disposition  was  manifested  to  proceed 
so  energetically  in  the  interest  of  the 
child.  No  approval  was  shown,  more- 
over, for  deep  vagino-perineal  inci- 
sions, but  shallower  uni-  or  bilateral 
incisions  of  the  introitus  were  ap- 
proved. Active  remonstrance  was  like- 
wise raised  against  the  new  era  in  ob- 
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stetrics — the  surgical — which  Duehrs- 
sen  sought  to  introduce  on  the  ground 
of  the  present  success  of  antisepsis. 

In  the  Royal  University  Clinic  for 
Women  an  operation  was  lately  per- 
formed, which  is  of  great  interest  as 
regards  the  technique  of  the  classic 
Caesarean  section.  A  woman,  on 
whom  the  latter  operation  had  been 
performed  four  years  ago  by  Hofmeier, 
on  account  of  a  narrow  pelvis,  was 
again  in  the  thirty-sixth  week  of  preg- 
nancy. In  the  night  before  her  ad- 
mission to  the  clinic  she  was  attacked 
with  faintness,  dizziness,  and  pain  in 
the  abdomen,  and  as  she  entered  the 
institution  in  the  morning  she  had  all 
the  symptoms  of  intense  anaemia,  and 
slight  peritonitic  irritation.  Since  the 
foetal  members  could  be  felt  very 
easily  through  the  abdominal  wall,  the 
diagnosis  was  made  of  spontaneous 
rupture  of  the  uterus,  with  the  escape 
of  the  foetus  into  the  abdominal  cavity, 
and  laparotomy  was  immediately  per- 
formed. After  opening  the  abdominal 
cavity  the  whole  foetal  sac  presented 
itself,  lying  free  and  uninjured,  and 
only  connected  with  the  uterus  poste- 
riorly by  means  of  the  placenta. 
After  the  foetal  sac  had  been  torn  and 
the  cord  of  the  child,  which  was  dead 


and  stiff,  had  been  severed,  the  uterus 
was  seen  to  be  ruptured  through  the 
whole  extent  of  the  Cassarean  incision. 
The  placenta  was  still  in  position,  with 
about  one-half  still  adhering  to  the 
posterior  wall.  A  moderately  severe 
haemorrhage  had  occurred  at  the  point 
of  detachment.  After  removal  of  the 
placenta,  it  was  seen  that  the  torn 
edges  of  the  wound  did  not  bleed  at 
all.  They  were  resected,  and  the 
uterus  united  by  fifteen  catgut  sutures, 
which  passed  through  the  whole  of  the 
muscular  walls,  and  the  peritonasum 
was  united  over  them  by  running 
catgut  suture.  The  rupture  had  evi- 
dently occurred  owing  to  gradual 
separation  and  yielding  of  the  uterine 
scar.  This  is  a  case  which  stands 
quite  unique  in  this  time  of  the  re- 
naissance of  the  classical  Caesarean 
section.  When  this  operation  was; 
performed  four  years  ago,  the  uterus, 
was  united  with  deep  silk  sutures  and 
running  catgut  sutures,  by  means  of 
which  the  whole  of  the  muscular  wall 
was  coapted,  and  the  peritonaeum 
drawn  together  over  it  with  continu- 
ous suture,  so  that  apparently  an  ex- 
tremely safe  union  was  thereby  ob- 
tained. 


Uterine  Moles  and  Their  Treatment. 


BY    T.    T.    WILSON,    M.D., 

OF   SHERMAN.    TEXAS> 


In  presenting  this  subject — uterine 
moles  and  their  treatment,  and  more 

^  Read  before  the  Southern  Surgical  and  Gynaeco- 
logical Association,  Nov.  12,  1890. 


especially  fleshy  moles — in  a  very  brief 
paper,  allow  me  to  state  in  the  begin- 
ning that  I  have  nothing  new  to  eluci- 
date, either  in  the  aetiology,  pathology. 
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diagnosis  or  treatment,  that  probably 
has  not  been  observed  by  all  present ; 
but  having  met  with  a  number  of  cases 
induces  me  to  believe  that  they  are 
not  so  rare  as  the  comjxiratively  scanty 
literature  relating  to  them  would  lead 
us  to  think,  and  my  reason  for  bring- 
ing up  the  subject  upon  this  occasion 
was  to  provoke  some  discussion  and 
obtain  the  views  "of  the  members  of 
this  Association,  with  a  desire  to  learn 
something  more  about  the  disease 
in  general  and  the  treatment  in  par- 
ticular. It  is  a  subject  older  than 
gynaecology,  and  nearly  as  old  as  the 
obstetric  art,  and  was  known  to  Hip- 
pocrates and  Galen ;  but  as  all  branches 
of  the  healing  art  have  been  making 
such  splendid  progress  in  the  last 
quarter  of  a  century,  I  am  not  aware 
that  any  new  ideas  respecting  this 
trouble  have  been  promulgated  that 
are  of  recent  date,  and  we  would  be 
inclined  to  think  it  was  falling  into 
neglect,  and  from  this  opinion  two 
conclusions  might  be  deduced — that  it 
is  rarer  than  I  have  supposed,  or  it  is 
not  regarded  by  the  profession  as 
worthy  of  much  notice,  although  my 
experience  with  it  has  inclined  me  to 
think  otherwise.  It  is  true  that  I  have 
not  had  many  cases,  but  the  few  that 
have  come  under  my  observation  have 
been  more  troublesome  and  elicited 
more  anxiety  than  most  writers  indi- 
■cate  they  should,  and  the  haemorrhages 
in  some  of  the  cases  were  alarming; 
then,  too,  there  were  some  points 
noticed  in  the  cases  I  have  seen  which 
I  failed  to  find  described  in  the  text- 
books. 

Thomas  thinks  "the  aj)})ellation  of 
mole  is  neither  elegant  nor  appropriate, 
but  has  been  sanctioned  by  use  for  so 
great  a  length  of  time  that  it  is  diffi- 
cult to  alter  and  impossible  to  discard 


it,"  hence  offers  no  substitute.  All 
authorities  seem  agreed  uj^on  the 
aetiological  and  pathological  view  gen- 
erally taken  of  it,  that  it  is  a  blighted 
or  altered  conception;  the  ovum  hav- 
ing perished,  its  coverings,  or  the  pla- 
centa, if  formed  when  this  change 
takes  place,  become  attached  to  and 
continue  to  receive  nourishment 
through  the  uterine  walls,  and  remain 
or  become  an  organized  product  until 
thrown  off;  and  this  condition  is 
attributed  by  some  to  the  vitality  re- 
tained in  the  villi  of  the  chorion.  I 
have  nowhere  seen  a  special  cause 
assigned  for  the  destruction  of  the 
product  of  conception,  which  gives 
rise  to  this  peculiar  disease.  It  is  true 
some  writers  describe  a  haemorrhage 
in  connection  with  it  and  its  effusion 
into  the  placental  tissues,  but  give  no 
reason  for  its  occurrence.  I  am  in- 
clined to  think  that  a  disease  of  the 
uterus,  especially  the  endometrium, 
plays  an  important  part  in  the  causa- 
tion in  many  cases,  and  may  be  aided 
by  a  debilitated  condition  of  the  sys- 
tem. There  may  be  in  the  early  pe- 
riod of  conce})ti()n  a  malnutrition,  or 
the  blood  supply  be  cut  off  from  the 
ovum,  which  may  be  macerated  and 
become  absorbed  in  its  own  fluid,  but 
'continuing  to  supply  the  placenta, 
which  may  go  on  developing,  but  at 
the  same  time  undergoing  the  change 
which  forms  that  singular  mass  called 
mole.  It  may  go  on  in  this  way  for 
months,  but  I  think  the  uterus  makes 
an  attempt  to  get  rid  of  it  in  a  major- 
ity of  instances  before  the  fourth 
month,  more  especially  this  variety. 
The  hydatiform  will  frequently  go  on 
longer.  It  is  conceded  by  all  writers 
to  be  a  result  of  conception.  The 
symptoms  accompanying  it  are,  as  a 
rule,  those  of  pregnancy,  and  the  at- 
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tempt  at  expulsion  resembles,  in  nearly 
every  respect,  an  abortion ;  only  the 
adherent  mass  has,  in  many  instances, 
to  be  forcibly  removed.  The  signs  of 
pregnancy  frequently  continue  until 
about,  or  shortly  before,  the  attempt  is 
made  to  cast  it  off,  when  they  cease. 
I  have  known  a  patient,  who,  having 
missed  one  period,  was  subject  to  peri- 
(xlical  flows  occurring  more  frequently 
than  her  regular  menstrual  returns, 
thinking  she  was  menstruating  at  the 
end  of  fourteen  weeks,  expelled  a  well- 
defined  mole.  In  another  case  the  pa- 
tient missed  her  periods  for  four 
months,  when  she  had  a  severe  haem- 
orrhage and  passed  some  large  clots. 
The  physician  who  was  called  thought 
she  was  having  an  abortion,  gave  her 
large  doses  of  ergot.  She  continued  to 
have  a  slight  flow,  and  the  fifth  day 
after  the  first  haemorrhage  she  had 
severe  pains,  another  haemorrhage,  and 
some  large  clots  expelled ;  the  haemor- 
rhage ceased,  and  her  attendant,  think- 
ing all  trouble  had  passed,  dismissed 
her.  When  I  saw  her,  two  weeks  from 
the  time  of  the  first  haemorrhage,  she 
appeared  almost  exsanguinated,  had 
had  a  severe  haemorrhage  the  night  be- 
fore, and  some  large  clots  had  passed. 
It  was  late  in  the  evening  when  I  saw 
her.  Examination  revealed  the  uter- 
us to  be  considerably  enlarged,  and 
containing  a  foreign  body  within  its 
cavity,  the  mouth  sufficiently  open  to 
admit  the  finger,  and  the  growth  pre- 
senting. I  soon  satisfied  myself  it 
was  not  a  foetus,  and  suspected  the 
real  nature  of  it ;  it  was  in  part  firmly 
adherent  to  the  posterior  wall  of  the 
uterus.  There  was  a  constant  flow  of 
blood,  together  with  dark,  offensive 
matter.  I  gave  her  a  hot  vaginal 
douche  and  tamponed  the  vagina  as 
thoroughly  as  I  could,  put  her  to  bed, 


and  prescribed  a  mixture  containing 
cannabis  indica,  ergot  and  viburnum. 
The  bleeding  stopped,  and  she  had  a 
fair  night's  rest.  I  proceeded  the 
next  morning  to  remove  the  mass, 
which  proved  to  be  a  fleshy  mole. 
The  ergot  she  had  taken,  the  presence 
of  the  tampon,  and  the  uterine  con- 
tractions produced,  had  done  but  little 
towards  separating  it  from  the  uterine 
walls,  and  it  had  to  be  taken  away  in 
pieces;  but  I  was  compelled  to  desist 
before  I  could  get  it  all  away  because 
of  her  feeble  condition  from  loss  of 
blood,  she  having  fainted  twice  during 
the  operation.  The  uterus  and  vagina 
were  thoroughly  washed  out  with  a  hot 
antiseptic  solution  and  again  tamponed, 
some  stimulants  and  nourishment 
administered,  and  she  was  allowed 
to  rest  for  twenty-four  hours.  At  the 
end  of  this  time  the  remaining  portion 
of  the  mass  was  removed,  the  uterus 
was  curetted,  washed  out  well,  and 
Churchill's  tincture  of  iodine  applied 
to  the  surface.  She  improved  with- 
out further  interruption  from  haem- 
orrhages at  that  time,  but  at  each 
menstrual  epoch  following,  the  flow 
was  very  much  increased.  There  was 
hypertrophy  with  inflammation  of  the 
lining  membrane. 

Another  case  had  been  bleeding, 
with  slight  interruptions,  for  nearly 
five  weeks  when  I  saw  her,  at  times 
only  very  slightly,  and  not  a  severe 
haemorrhage  at  any  time,  though  she 
had  lost  sufficient  blood  to  render  her 
quite  feeble  and  anaemic,  which  kept 
her  in  bed  for  more  than  two  weeks ; 
there  was  also  a  dark,  offensive  dis- 
charge, which  had  been  noticed  for 
about  a  week  ;  and  symptoms  of  septic 
poisoning  had  developed.  In  this 
case  the  mass  was  also  very  closely 
adherent  to  the  posterior  uterine  wall 
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and  was  removed  with  some  difficulty. 
A  retroverted  uterus,  with  a  badly 
lacerated  and  hypertrophied  cervix, 
existed.  She  had  missed  two  men- 
strual periods.  These  cases  were 
seen  within  the  last  two  years.  It 
seems  to  me  that  these  fleshy  moles 
are  more  likely  to  be  mistaken  for  an 
old,  partially  organized  blood. clot — ^if 
I  may  use  the  term — that  I  have  seen 
expelled  from  the  uterus  than  any- 
thing else  that  I  have  seen ;  the  color 
is  more  of  that  character,  but  when 
extracted  and  carefully  examined,  it 
more  closely  resembles  placental  tis- 
sue in  a  state  of  beginning  or  partial 
decomposition,  and  upon  close  inspec- 
tion you  can  often  see  some  evidences 
of  a  blighted  ovum. 

In  the  cases  coming  under  my  ob- 
servation the  true  nature  of  the  trouble 
was  divined  before  the  mass  was  ex- 
tracted. Some  of  the  patients  thought 
they  were  pregnant,  two  had  not  sus- 
pected it.  They  all  had  severe  attacks 
of  haemorrhage  before  I  saw  them,  and 
in  fact  that  was  the  symptom  for  which 
I  was  called  in  all  the  cases.  The  os 
was  sufficiently  dilated  to  inti-oduce 
the  finger  and  feel  the  presenting 
contents.  I  found  it  necessary  in  but 
one  instance  to  increase  the  dilatation 
by  artificial  means.  I  was  never  so 
fortunate  in  relieving  my  patients 
with  as  little  trouble  as  authors  usually 
lead  us  to  believe  we  may  expect;  I  have 
used  the  treatment  recommended  by 
all,  viz.,  the  taiu])()n  and  ergot,  and 
while  it  gave  me  material  assistance, 
I  had  in  every  case  to  extract  them 
with  forceps. 

I  have  never  met  with  a  case  that 
was  lying  loose  in  the  uterus  but  all 
were  more  or  less  adherent  to  its  walls, 
and  most  of  them  to  the  posterior 
wall.     They  had  to  be  taken  away  by 


piecemeal,  and  the  surface  well  curet- 
ted, washed  out,  and  carbolic  acid  or 
Churchill's  iodine  applied  to  the  sur- 
face. They  all  required  after-treat- 
ment, because  all,  except  one  case  of 
hydatiform  mole,  had  endometritis  and 
endocervicitis,  two  had  severe  cervical 
lacerations  and  erosions.  Most  of 
them  had  a  greater  flow  than  usual  at 
the  subsequent  menstrual  periods, 
until  the  inflammatory  condition  was 
relieved ;  in  two  cases  the  general 
health,  while  not  robust,  was  fairly 
good,  the  others  more  or  less  delicate, 
none  of  them  in  perfect  health,  none 
had  any  history  of  a  cancerous  cach- 
exia, nor  of  a  syphilitic  taint;  one 
was  tuberculous.  My  experience  has 
taught  me  to  believe  that  if  these 
cases  do  not  receive  treatment  at  a 
proper  time  there  are  two  grave  dan^ 
gers  to  be  apprehended,  viz.,  haemor- 
rhage which,  if  not  an  immediate  cause 
of  death,  is  capable  of  leading  indi- 
rectly to  that  end,  and  septic  poison- 
ing. The  following  treatment  sug- 
gested itself  to  me,  which  I  followed 
out :  If  the  cervix  is  sufficiently  dilated 
and  haemorrhage  troublesome,  the 
mass  should  be  promptly  removed. 
If  this  cannot  be  done,  a  hot  water 
antiseptic  vaginal  douche  should  be 
given,  followed  by  a  careful  and  efil- 
cient  tampon,  with  the  internal  ad- 
ministration of  ergot  and  anf)dynes,  if 
required,  directing  quiet,  rest  and  a 
simple  diet.  In  from  twelve  to  six- 
teen hours  the  tampon  should  be  re- 
moved and  the  foreign  body  extracted 
as  completely  as  practicable.  This 
will  require  a  good  stout  pair  of  for- 
ceps. I  have  used  the  ordinary  dress- 
ing forceps  and  placental  forceps  for 
the  purpose;  an  excellent  instrument 
in  some  cases  is  Emmet's  curette  for- 
ceps.     The    surface   should    be   well 
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curetted  with  a  wire  curette,  the  uterus 
thoroughly  washed  out  with  a  hot  so- 
kition  of  bichloride  of  mercury,  and 
Squibb's  crude  carbolic  acid  or 
Churchill's  tincture  of  iodine  well  ap- 
plied to  the  surface.  If  much  bleed- 
ing" ensues,  and  this  is  not  usual,  the 
application  of  persulphate  or  per- 
chloride  of  iron  gives  good  results. 
The  patient  is  put  to  bed  and  kept 
there  as  long  as  the  indication  in  each 
special  case  may  require.  She  is  put 
upon  a  tonic  treatment,  and  hot  va- 
ginal antiseptic  washes.  In  from  three 
to  five  days  the  uterus  may  need  cu- 
retting again,  and  another  intra-uterine 
douche;  then  the  application  of  iodine 
about  twice  a  week,  alternated  occa- 
sionally, perhaps,  with  carbolic  acid, 
as  long  as  may  seem  necessary,  and  the 
cure,  if  possible,  completed  of  any 
uterine  disease  that  may  exist.  The 
patient's  general  health  is  carefully 
looked  after  and  her  mind  tranquillized. 
There  is  frequently  a  mental  agitation, 
and  it  is  important  that  this  should  be 
removed. 

In  this  brief  paper  I  have  confined 
myself  almost  entirely  to  the  fleshy 
mole.     I  have   seen   but   one  case  of 


the  hydatiform  variety,  which,  doubt- 
less, as  we  are  taught,  is  rare.  In  this 
case  the  development  of  the  uteru.S' 
was  unusual,  and  more  rapid  than  in 
normal  pregnancy.  There  was  a  dis- 
tinct sense  of  fluctuation  as  if  the 
uterine  cavity  contained  fluid.  I  be- 
lieve they  are  expelled  with  less  dififi- 
culty,  and  not  so  liable  to  be  attended 
with  so  much  haemorrhage  as  the 
fleshy  mole.  Cazeau  calls  it  dropsy 
of  the  villi  of  the  chorion,  and  says 
they  are  not  true  hydatids.  The  in- 
formation I  most  wish  to  obtain  from 
this  body  is  this :  What  condition  of 
the  patient  renders  her  most  liable  ta 
disease.'  Does  heredity  have  any  in- 
fluence upon  it^  Does  it  invariably 
follow  a  diseased  or  debilitated  sys- 
tem .''  Is  there  any  special  cachexia 
of  the  woman  that  renders  her  more 
subject  to  it.''  Does  a  cancerous  ten- 
dency or  syphilitic  taint  have  anything 
to  do  with  it .'  Are  all  cases  attended 
with  some  pathological  condition  of 
the  uterus.'  Do  they  often  recur  in 
the  same  patient .'  In  cases  where  the 
attachment  has  not  been  separated, 
and  haemorrhage  is  troublesome,  what 
is  the  best  method  of  procedure.' 
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Obstetrics  and  Gynaecology  at  the  Mississippi  Valley  Medi- 
cal Association. 


BY    K.    S.    McKEE,    M.D., 

CINCINNATI. 


"  The  Surgical  Treatment  of  Fi- 
broid Tumors  of  the  Uterus"  was 
the  subject  of  interesting  remarks  by 
Dr.  R.  Stansburry  Sutton,  of  Pitts- 
burgh, who  gave  a  very  thorough 
exposition  of  the  subject,  keeping 
closely  to  the  surgical  treatment, 
a  subject  on  which  he  is  very  com- 
petent to  speak.  The  discussion 
was  taken  part  in  by  several  gentle- 
men, who  strayed  from  the  paths  of 
the  text  and  began  to  assail  electri- 
city, condemning  it  entirely  as  of  no 
good  whatever.  This  onslaught  on 
electricity  was  followed  by  remarks 
by  two  gentlemen,  who  were  shocked 
by  the  extreme  statements  of  their  col- 
leagues, and  who  did  see  a  great  deal 
of  use  in  electricity  in  certain  well- 
chosen  cases,  who  did  not  look  on  it 
as  a  cure-all,  but  who  had  studied  the 
subject,  at  least  a  little,  and  saw  a 
good  deal  of  worth  in  it.  They  con- 
sidered it  at  least  as  good  as  the 
knife,  which  they  thought  was  not 
claiming  very  much  for  it.  They  rec- 
ommended its  use  in  a  great  many 
cases,  and  a  resort  to  the  knife  as  a 
last  extremity,  when  the  patient  was 
about  ready  to  die  anyhow,  and  there 
was  a  chance  of  rescue  by  the  knife, 
provided  in  the  hands  of  men  who 
had  judgment  and  were  free  from 
prejudice. 

"  Mechanical  Obstruction  in  Dis- 
ease of  the  Uterus"  was  the  title  of 
a  paper  by  Dr.  George  Hulbert,  of  St. 


Louis.  The  Doctor  found  that  in  the 
normal  condition  of  affairs  the  uterus 
had  a  capacity  for  the  performance  of 
menstruation  far  in  excess  of  the  ne- 
cessities of  the  occasion.  In  a  quar- 
ter of  an  inch  diameter  of  the  canal 
at  the  sphincters  the  excess  equals 
7724.8  times  the  demand.  With  one- 
thirty-second  of  an  inch  the  excess 
equals  120.7  times  the  requirement. 
In  the  pathological  conditions  which 
are  considered  essential  to  mechanical 
obstruction,  we  find  that  the  conser- 
vation of  force  is  sufficient  to  regu- 
late conditions,  and  does  to  an  emi- 
nent degree,  so  that  the  normal  phys- 
iological energy  being  present,  the 
function  is  accomplished  unless 
atresia  is  present.  The  phenomena 
of  mechanical  obstruction  are  not 
due  to  the  forcible  expulsion  of  re- 
tained fluids  through  the  uterine 
canal,  but  are  due  to  a  disturbed 
rhythm  of  physiological  forces  evolv- 
ed through  abnormal  enervation, 
muscular  action  and  circulation.  He 
considered  the  demands  made  on  the 
uterus  for  the  passage  of  blood  clots, 
membranes,  mucous  plugs,  uterine 
sounds,  sponge  tents,  uterine  dilators, 
etc.,  in  order  that  the  diagnosis  of 
mechanical  obstruction  may  be  made, 
as  not  only  vicious  in  the  extreme, 
but  irrational,  illogical  and  unscienti- 
fic. The  author  was  of  the  opinion 
that  a  correct  and  rational  interpreta- 
tion of  the  testimony  offered  by  symp- 
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tomatology,  pathology  and  therapeu- 
tics, removes  mechanical  obstruction 
from  the  domain  of  gynaecology  as  a 
demonstrable  fact  save  in  "  atresia 
uteri." 

"  The  Application  of  Antiseptic 
Methods  in  Midwifery  Practice"  was 
the  subject  of  the  paper  by  Dr.  L.  S. 
McMurtry,  of  Louisville,  Kentucky, 
who  said  that  contrary  to  the  con- 
dition of  affairs  a  few  years  ago,  the 
hospital  was  to-day  the  safest  place 
in  which  a  woman  could  be  confined. 
A  woman  after  labor  is  a  wounded 
woman.  She  has  undergone  certain 
physiological  processes.  She  has  re- 
ceived certain  injuries  in  the  process 
of  labor  which  has  opened  the  lym- 
phatic channels,  by  which  she  may 
have  become  infected  from  without. 
To  prevent  this  infection  we  must 
sterilize  the  vagina,  have  the  bed  sur- 
gically clean,  the  examining  finger 
clean,  the  nurse  clean,  and  the  atmos- 
phere as  approximately  aseptic  as  it  is 
possible  to  make  it. 

Two  cases  of  tubal  pregnancy  were 
reported  by  Dr.  Edwin  Walker,  of 
Evansville,  Ind.  The  author  ex- 
pressed his  opinion  that,  as  the 
present  status  of  the  question  is, 
with  the  class  of  symptoms  presented 
in  his  cases  and  others,  laparotomy 
was  the  safest  procedure  to  adopt.  A 
case  of  ectopic  pregnancy  was  re- 
ported by  Dr.  R.  R.  Kime,  of  Peters- 
burg, Ind.  This  was  of  four  years' 
and  three  months'  duration,  and  was 
complicated  by  an  entero-uterine 
fistula. 

"A  Series  of  Delayed  Operations 
for  the  Removal  of  Ovarian  Tumors" 
was  the  subject  of  a  paper  by 
Dr.  Rufus  B.  Hall,  of  Cincinnati, 
who  reported  these  cases,  not  for 
the   percentage    of     recoveries,    but 


that  we  might  learn  the  necessity  of 
operating  early  so  as  to  save  our  pa- 
tients, and  not  allow  them  to  become 
desperate  cases,  as  these  were.  De- 
layed operations  for  laparotomy 
means  that  we  have  feeble  patients, 
grave  complications  and  a  high  mor- 
tality, while  early  operations  are  the 
reverse.  The  operation  was  not 
made  in  any  of  the  seven  cases  till 
the  patient  could  not  longer  tolerate 
her  existence,  or  was  doomed  to 
speedy  death,  not  from  any  fault  of 
the  attending  physician,  but  from  the 
patient's  own  neglect  because  of  the 
fear  of  an  operation.  He  reported 
this  group  of  delayed  cases  to  show 
that  a  large  percentage  of  the  delayed 
cases  die,  and  those  which  recover 
are  exposed  to  unnecessary  risk 
which  they  would  not  have  if  operated 
on  early.  The  time  to  remove  an  ova- 
rian tumor  is  when  it  is  discovered. 
No  delay  in  these  cases,  should  be  the 
cry  of  every  physician  in  the  land, 
and  we  should  see  no  more  of  such 
cases  as  make  the  subject  of  this 
paper.  We  must  teach  that  early  op- 
erations are  safe  operations,  and  late 
ones  are  dangerous. 

"  Report  of  Sixty  Cases  of  Uterine 
Myomata  Treated  by  Electrolysis, 
with  Description  of  a  New  Form  of 
Electrode  and  a  Coulombmeter," 
was  the  subject  of  a  paper  by  Dr.  J. 
H.  Kellogg,  of  the  Battle  Creek  San- 
itarium, Battle  Creek,  Michigan.  The 
Doctor,  during  his  visit  to  the  clinic 
of  Dr.  Apostoli,  was  particularly 
struck,  as,  indeed  is  every  one,  with 
that  gentleman's  patient  and  pains- 
taking method  of  prosecuting  his 
work  and  the  infinite  care  with  which 
morbid  conditions  were  observed  and 
recorded,  characteristics  which  are 
not  common  to  his  opponents.    After 
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many  experiments  he  lias  decided  on 
using  a  gelatin-graphite  electrode.  It 
is  made  as  follows  :  Dissolve  twenty 
ounces  of  best  gelatin  in  ten  ounces 
of  boiling  water ;  add  ten  ounces  of 
glycerine  and  two  drachms  of  sodium 
chloride ;  heat  well  and  add  ten 
ounces  of  finely  pulverized  gas  car- 
bon and  mix  thoroughly.  This  is 
moulded  into  an  electrode  after  very 
particular  directions,  which  are  given. 
He  finds  that  he  can  communicate  a 
greater  quantity  of  electricity  through 
this  electrode  than  through  that  of 
the  clay.  It  is  light,  clean,  adhesive, 
a  good  conductor  of  electricity,  and 
durable.  The  Doctor  usually  employs 
a  current  of  from  30  to  230  milliam- 
peres.  For  the  last  two  years  he  has 
used  a  coulombmeter  for  determining 
quantitatively  the  electrical  dosage 
employed.  The  coulomb  is  the  stan- 
dard unit  of  the  measure  of  electrical 
work.  The  instrument  shows  the 
measurement  of  the  amount  of  oxy- 
-gen  and  hydrogen  produced  in  the 
decom])Osition  of  water.  He  reads 
not  only  the  strength  of  the  current 
determined  by  the  milliampere-nietre, 
but  also  the  actual  amount  of  electro- 
lytic work  done  during  the  seance,  by 
the  reading  of  the  coulombmeter,  giv- 
ing the  patient,  as  a  rule,  as  much 
current  as  can  be  borne  without  ex- 
cessive pain,  and  continuing  the  ap- 
plication a  sufficient  length  of  time 
to  produce  the  number  of  coulombs 
which  he  judges  to  be  the  proper 
close  for  the  case  in  hand.  The  Doc- 
tor has  made  a  careful  study  of  both 
tlie  methods  of  Apostoli  and  of  his 
oj)ponents,  and  has  reached  the  con- 
clusion that  neither  method  is  the 
one  to  be  universally  adopted,  but 
that  each  has  its  legitimate  sphere  in 
which  it  enjoys  a  superiority  over  any 
and  all  others.   Of  the  cases  reported 


b}' the  Doctor,  slightly  less  than  13' 
per  cent,  were  not  benefited  by  elec- 
trolysis, submitted  to  a  surgical  op- 
eration and  were  cured  thereby.  A 
question  of  great  practical  interest  is 
how  to  select  the  cases  suitable  for 
each  method  respectively.  He  found 
electrolysis  beneficial  in  at  least  84 
per  cent,  of  cases.  In  case  operation 
is  necessary,  no  harm  has  been  done,- 
provided  operative  measures  have  not 
been  delayed  beyond  reason.  Small 
tumors  are  pretty  sure  to  be  bene- 
fited by  electrolysis,  irrespective  of 
their  situation.  There  is  a  prospect 
of  complete  cure  in  interstitial 
growths  of  small  or  moderate  size, 
and  the  prospect  is  almost  as  good  if 
the  greater  portion  of  the  growth  is 
interstitial  in  character  and  its  size 
moderate.  In  women  approaching 
the  change  of  life,  this  treatment  is 
indicated,  as  it  hastens  the  change  of 
life.  The  removal  of  the  tumor  itself 
or  the  entire  uterus  is  an  operation  so' 
fraught  with  danger  as  to  be  seldom' 
justifiable.  Sub-peritoneal  growths' 
will  frequently  not  yield  to  elec-" 
tricity  and  will  require  the  use  of  the 
knife.  The  risk  ot  an  operation  for 
the  removal  of  the  appendages  is,  in 
the  uncomplicated  state,  not  great  m 
the  hands  of  a  skilful  operator — not 
more  than  2  per  cent.  It  must  be 
considered  also  that  the  application 
of  electrolysis  is  not  in  itself  wholly 
free  from  danger.  Great  mischief 
has  already  arisen,  and  will  probably 
again  arise,  as  the  result  of  the  pro-' 
pagation  of  the  idea  that  electrolysis- 
is  a  perfectly  safe  method.  Certain  it 
is  that  safety  in  the  employment  of 
electrolysis  is  to  be  secured,  as  in 
ovariotomy,  only  by  the  most  thor- 
ough employment  of  asepsis,  and  by 
the  exercise  of  great  wisdom  and 
judgment  on  the  part  of  the  operator. 
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Oophorectomy  for  Osteomalacia. 


[Excerpt  from  paper  by  Prof.  Schauta,  in  Wiener 
F.  W.  Koehler,  M 

By  means  of  an  operation,  originally 
not  undertaken  with  the  expectation 
that  it  would  modify  the  disease  in 
the  least,  the  prognosis  of  osteoma- 
lacia has  recently  been  most  unex- 
pectedly and  wonderfully  improved. 
Out  of  twenty-four  pregnant  women, 
so  deformed  by  osteomalacia  that 
natural  labor  was  impossible,  who  were 
consequently  delivered  by  the  Porro 
operation,  Baumann  noted  a  complete 
arrest  of  the  disease  in  twenty  and  a 
marked  alleviation  in  the  other  four. 
Out  of  twelve  similar  cases  that  had 
been  subjected  to  the  old  Caesarcan 
operation,  only  two  were  improved. 
This  led  Fehling  to  conclude  that  the 
favorable  effect  of  the  Porro  operation 
was  due  to  the  fact  that  it  resulted  in 
complete  abolition  of  the  sexual  ac- 
tivity, and  he  determined,  therefore,  to 
resort  to  castration  as  a  curative  meas- 
ure in  osteomalacia.  In  January,  1887, 
he  had  the  first  opportunity  of  putting 
his  plan  into  execution.  He  operated 
on  a  patient  who  had  been  bed-fast  a 
year,  and  w'as  rewarded  with  a  com- 
plete success.  In  six  weeks  his  patient 
could  already  walk  with  the  assistance 
of  a  cane,  and  later  she  recovered  com- 
pletely. Cases  subsequently  operated 
on  by  Fehling,  Winckel,  P.  Mueller, 
and  Hoffa,  were  equally  successful. 
In  all  there  had  now  been  eight  oper- 
ations with  eight  cures  reported,  and 
to  these  Prof.  Schauta  adds  another. 


med-  Wochenschrift,  Xov.  ig,  1890.    Translated  by 
.D.,  Louisville,  Ky.] 

He  operated,  July  22,  1889,  on  a  pa- 
tient who  had  been  bed-ridden  over 
one  and  a  quarter  years.  On  August 
15,  the  woman  could  already  leave  her 
bed,  and  soon  recovered  so  completely 
that  she  could  do  all  her  housework. 

Of  course  when  one  speaks  of  a  cure 
of  osteomalacia,  one  means  simply  an 
arrest  of  the  disease,  with  a  reconsoli- 
dation  of  the  bones  and  a  recovery  of 
the  faculty  of  voluntary  motion.  The 
deformities  produced  by  the  disease 
do  not  undergo  improvement.  Con- 
sequently, patients  retain,  even  after 
complete  recovery,  a  peculiar  gait, 
called  by  Zweifel  "horizontal  loco- 
motion." Owing  to  the  approxima- 
tion of  the  heads  of  the  thigh-bones, 
the  patient  must  turn  herself  on  each 
foot  as  on  a  pivot  in  order  to  swing 
the  opposite  leg  around.  It  is  natural 
to  endeavor  to  explain  the  remarkable 
curative  effect  of  the  Porro  operation 
and  oophorectomy  on  osteomalacia. 
Zweifel  attributes  it  entirely  to  the 
prevention  of  further  pregnancies, 
but  Fehling  considers  the  result  to  be 
due  to  the  removal  of  the  influence  of 
the  ovaries  on  the  organism  and  the 
complete  abolition  of  the  sexual  func- 
tion. Let  us  examine  these  views  a 
little  more  closely.  There  are  numer- 
ous instances  that  prove  that  osteo- 
malacia, coming  on  during  or  after 
pregnancy,  does  not  always  undergo 
improvement  if  no  further  conception 
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occurs.  In  Fehling's  first  case  four 
years  had  elapsed  since  the  last  preg- 
nancy, and  }'et  no  inipro\'ement  had 
taken  place;  on  the  contrary,  the  pa- 
tient was  constantly  growing  worse. 
The  woman  next  operated  on  by  Feh- 
ling  had  experienced  some  improve- 
ment since  her  last  labor,  but  it  was 
only  temporary;  later  she  relapsed 
and  grew  so  much  worse  in  the  course 
of  two  years  that  the  operation  seemed 
to  hold  out  the  only  hope.  Hoffa's 
case  showed  progres'sive  aggravation 
after  the  last  labor  instead  of  any  im- 
provement. The  woman  operated  on 
by  Prof.  Schauta,  was  taken  with  the 
disease  during  her  third  pregnancy, 
and,  although  no  further  conception 
occurred,  she  grew  constantly  worse 
until,  at  the  expiration  of  three  and 
three-quarter  years,  she  was  subjected 
to  the  operation. 

These  cases,  to  which  many  more 
might  be  added,  are  sufficient  to  re- 
fute the  view  of  Zweifel.  Of  course, 
it  is  not  intended  to  deny  that  women 
with  osteomalacia  grow  worse  during 
each  successive  pregnancy,  and  that  a 
very  rapid  recurrence  of  pregnancies 
causes  a  rapid  advancement  of  the  dis- 
ease. The  results  of  castration  seem 
to  prove  the  truth  of  Fehling's  hypo- 
thesis, but  there  is  one  case  recorded 
that  is  problematical.  On  June  22, 
1887,  Prof.  Spaeth,  of  Vienna,  assisted 
by  Prof.  Schauta,  delivered  a  woman, 
who  had  been  osteomalactic  five  years, 
by  means  of  the  Porro  operation.  For 
technical  reasons  the  ovaries  were  not 


removed  in  this  case,  and  yet  the  pa- 
tient got  entirely  well  of  her  disease 
in  a  remarkably  short  time.  Possibly 
the  mere  termination  of  pregnancy 
caused  the  cure  in  this  instance,  but 
there  is  yet  another  explanation  pos- 
sible. Ovulation  might  have  contin- 
ued for  a  while  after  the  operation, 
but  menstruation  became  impossible. 
Can  it  be  that  the  curative  effects  of 
castration  are  due  to  the  consequent 
abolition  of  menstruation.'  There  are 
facts  that  speak  for  this  hypothesis. 
It  has  often  been  observed,  for  instance, 
that  a  marked  aggravation  of  the  dis- 
ease occurs  at  every  menstrual  period. 
But  whatever  the  explanation  may  be, 
the  fact  remains  that  castration  is  an 
excellent  therapeutic  resource  in  os- 
teomalacia. Not  until  we  shall  know 
more  about  the  nature  of  the  disease, 
and  about  the  functions  of  ovulation 
and  menstruation,  will  it  be  possible 
to  bring  forward  an  explanation  of  the 
problem  free  of  objections. 

In  conclusion,  a  few  words  regard- 
ing the  indications  for  castration  in 
osteomalacia.  Not  all  cases  should 
be  subjected  to  the  operation.  We 
know  that  in  some  patients  improve- 
ment occurs  after  pregnancy  has  come 
to  an  end  ;  consequently,  if  the  disease 
has  commenced  during  or  soon  after 
pregnancy,  we  should  wait  a  reason- 
able time  for  spontaneous  recovery  to 
take  place.  The  cases  that  arc  pro- 
gressive and  unamenable  to  other 
treatment  are  the  ones  foi-  the  opera- 
tion. 


Oophorectomy  for  Osteomalacia. 


N.  V.  Medical  Journal. 

Dr.  Fehlixg,  in  theAVTv/r?;//^//^?/^,      in  the  treatment  of  osteomalacia  in 
recommends  the  removal  of  the  ovaries     women.    He  has,  on  several  occasions. 
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perfcjrmed  the  operation  with  the  view 
of  bettering  the  condition  in  this  grave 
disease,  and  always  with  the  most  en- 
couraging results.  His  argument  is: 
(i)  That  the  affection  is  manifestly 
aggravated  at  every  menstrual  period. 
(2)  That  there  is  a  remarkably  rapid 
diminution  in  the  pain  and  severe 
symptoms  immediately  following  the 
operation.  (3)  That  if  the  profusion 
of  the  bloodvessels  in  and  around  the 
annexa  of  the  uterus,  and  their  multi- 
plication during  pregnancy,  are  taken 
into  consideration,  and  if  macroscopic 
and  microscopic  examination  of  the 
parenchyma  of  the  surrounding  tis- 
sues and  of  the  ovaries  reveals  nothing 
of  consequence,  another  important 
factor  as  the  causation  of  this  malady 


is  jDossibly  indicated.  He  has  found 
that  the  most  fertile  women  are  those 
most  prone  to  the  disease  in  question. 
In  such  cases  he  believes  it  due  to  an 
over-activity  of  the  ovarian  function. 
Women  under  his  observation,  who 
had  not  had  an  accouchement  for  from 
four  to  eight  years,  and  in  whom  the 
affection  had  persisted,  had  improved 
rapidly  after  oophorectomy.  He  con- 
cludes, therefore,  that  with  this  ova- 
rian over-activity  there  is  initiated  a 
reflex  action  of  the  vaso-dilators  of 
the  veins  of  the  bones,  producing  a 
passive  hypera^mia  and  an  active  re- 
sorption of  some  element  of  the  osse- 
ous tissue.  In  this  condition  removal 
of  the  ovaries  seems  to  cut  off  the 
orio:in  of  the  trouble. 


Results  Obtained  by  the  Total  Extirpation  of  the  Uterus. 


Kaltenbach.    Jour,  de 

Fifty-seven  cases  are  reported  in 
which  the  author  has  removed  the  en- 
tire uterus  ;  for  carcinoma,  53  ;  sar- 
coma, 2,  and  prolapse,  2.  In  favor- 
able cases  of  carcinoma  one  should 
hope  for  a  complete  cure.  Partial 
extirpation  is  rarely  indicated.  In 
one  case  a  partial  operation  was  per- 
formed upon  a  woman  who  was  seven 
months  pregnant,  a  wedge-shaped  ex- 
cision of  the  cervix  being  performed 
without  interruption  of  the  preg- 
nancy. In  only  two  of  the  above 
series  did  death  result  from  the  opera- 
tion, the  cause  in  one  being  urxmia 
after  ligation  of  the  left  ureter  and 
wounding  of  the  bladder.  In  two 
eases   it  was  subsequently  necessary 


Med.,  Jan.  12th.  1S90. 

to  perform  kolpo-kleisis  on  account 
of  vesico-vaginal  fistula.  In  three 
cases  the  patients  were  more  than  60 
years  of  age.  The  suturing  of  the 
peritonaeum  and  disinfection  with  sal- 
icylic and  boric  acid  are  deemed  very 
important.  In  twenty-five  of  the  car- 
cinoma cases  a  year  passed  without 
recurrence  of  the  disease.  Recovery 
from  the  operation  was  usually  rapid. 
In  cases  in  which  there  was  recur- 
rence the  thermo-cautery  and  chloride 
of  zinc  were  used.  In  none  of  the 
operations  was  there  severe  haemor- 
rhage, and  in  one  case  a  vesico-vagi- 
nal fistula  was  cured  by  the  operation 
upon  the  uterus. — A.  F.  C. 
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The  BioGRAi'iiv  of  EriiRAiM  Mc- 
Dowell, M.D.,  "The  Eather  of 
Ovariotomy."  By  his  granddaugh- 
ter, Mary  Young  Ridenbaugh.  To- 
gether with  vakiable  scientific  treat- 
ises and  articles  relating  to  ovariot- 
omy. New  York  :  Chas.  L.  Webster 
&  Co.,  1890. 

In  this  valuable  work  of  over  five 
hundred  and  fifty  pages,  the  filial 
piety  of  a  granddaughter,  basset  forth 
various  facts  of  great  interest  con- 
cerning the  "father  of  ovariotomy," 
and  also  concerning  the  early  history 
of  this  operation.  It  is  well  that  this 
should  be  done,  and  done  so  well  as 
in  this  volume,  not  only  that  a  jiroper 
tribute  may  be  paid  to  the  bold,  skil- 
ful and  accomplished  surgeon,  the 
courageous,  benevolent.  Christian  gen- 
tleman, who  alone,  and  at  the  risk  of 
his  life,  dared  to  perform  the  opera- 
tion at  that  time,  with  angry  and  de- 
termined men  ready  and  eager  to 
hang  him  in  case  the  patient  died. 
It  is  not  less  useful  to  watch  the 
career  of  the  indomitable  man,  who 
knew  that  he  was  in  the  right,  and 
did  what  he  felt  to  be  his  duty  in  oixler 
to  save  life,  repeating  the  operation 
many  times,  in  spite  of  the  persecu- 
tion of  professional  rivals  and  the 
frowns  of  the  eminent  men  in  the  pro- 
fession, who  tried  to  crush  him,  be- 
cause the  truth  that  he  spoke  con- 
demned them  as  either  too  ignorant 
to  understand  the  nature  of  the  dis- 
ease, or  too  cowardly  to  try  to  save 
suffering  women  from  certain  death 
by  the  new  and  unusual  operation.   It 


is  a  sad  fact  that  progress  in  medicine 
has  to  force  its  way  against  such  ])it- 
ter  professional  opposition  which,  in- 
stead of  confuting  the  doctrine,  aims 
at  crushing  the  man  ;  and,  although 
ovariotomy  is  now  established  on  a 
firmer  basis  and  can  show  better  re- 
sults than  almost  any  capital  opera- 
tion, yet  the  same  spirit  of  ignorance, 
combined  with  timidity  and  jealousy, 
is  always  cropping  out  to  hinder  the 
progress  of  abdominal,  and  especially 
of  pelvic,  surgery. 

I'^or  another  reason  it  is  well  that 
in  this  book  should  be  collected  the 
records  of  the  earlier  ovariotomists, 
and  the  histories  of  those  cases  where 
before  the  time  of  McDowell,  ovarian 
tumors  had  been  incised,  although 
none  had  ever  been  removed.  This 
is  because,  with  that  combination  of 
ignorance  and  audacity  which  has  been 
so  often  displayed  before  in  medical 
matters,  certain  English  authors  have 
undertaken  to  claim  ovariotomy  as  an 
English  operation,  reckoning,  as  is 
their  wont,  that  no  medical  progress 
is  worthy  to  be  counted  until  it  is  in- 
troduced into  England,  even  claiming 
McDowell  as  a  young  Scotchman, 
when,  in  fact,  he  and  his  father 
were  born  in  America,  while  his  jxa- 
ternal  grandfather  was  born  in  Ire- 
land, as  was  also  his  mother.  Al- 
though one  author  makes  the  ingeni- 
ous quibble  that  at  the  time  of 
McDowell's  birth,  in  1771,  "the  States 
did  not  exist,"  yet  as  a  matter  of  fact, 
in  1809,  when  the  first  ovariotomy 
was  performed,  the  States  did  exist, 
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and  the  "late  unpleasantness"  of 
18 1 2  is  generally  supposed  to  have 
settled  the  question  whether  a  man 
born  in  America  before  the  Revolu- 
tion, and  living  in  America  after  it, 
was  an  American  or  an  Englishman. 
It  has  also  been  claimed  that  Hous- 
ton was  the  first  to  successfully  re- 
move a  diseased  ovary,  but  the  record 
of  the  case,  given  in  full,  shows  that 
Houston  never  even  claimed  this, 
but  that  having  a  case  of  large  ovarian 
tumor,  in  1701,  he  without  previous 
preparation  made  an  incision  of  some 
three  inches  with  an  "imposthume 
lancet,"  or,  as  we  should  say,  a  curved 
bistoury,  and  then  wrapping  some  lint 
around  a  piece  of  wood,  he  thrust  it 
into  the  wound  and  drew  out  a  large 
amount  of  glutinous  matter  and  over 
nine  quarts  of  fluid  and  other  substan- 
ces, evidently  the  contents  of  the  cyst  ; 
he  then  stitched  up  the  wound,  and  the 
patient  recovered  and  lived  thirteen 
years.  This,  however,  was  not  an 
ovariotomy,  although  it  has  been 
claimed  as  such.  It  is  certainly  un- 
fortunate that  McDowell  did  not  pub- 
lish his  cases  more  fully,  and  did  not 
take  that  trouble  to  diffuse  knowledge 
of  his  achievements  which  is  custom- 
ary nowadays  when  aspiring  surgeons 
perform  their  first  case  in  ovariotomy. 
His  reason  for  this  may  be  given  in 
his  own  words,  which  are  as  applica- 
ble to  abdominal  surgery  to-day  as 
then,  and  which  show  the  character 
of  the  man  better  than  a  more  ex- 
tended description  would  do: 

"  Dr.  Henderson  thinks  I  was  en- 
tirely too  inconsiderate  in  my  detail 
of  the  cases  of  diseased  ovaria.  I 
thought  my  statement  sufficiently  ex- 
plicit to  warrant  any  surgeon's  per- 
forming the  operation  when  necessary, 
without  hazarding  the,  odium  of  mak- 


ing an  experiment,  and  I  think  that 
my  description  of  the  mode  of  operat- 
ing, and  of  the  anatomy  of  the  parts 
concerned,  clear  enough  to  enable  any 
good  anatomist,  possessing  the  judg- 
ment requisite  for  a  surgeon,  to  oper- 
ate with  safety.  I  hope  no  operator 
of  any  other  description  may  ever  at- 
tempt it.  It  is  my  most  ardent  wish 
that  this  operation  may  remain  to  the 
mechanical  surgeon  forever  incom- 
prehensible. Such  have  been  the 
bane  of  the  science,  intruding  them- 
selves into  the  ranks  of  the  profes- 
sion with  no  qualification  but  bold- 
ness in  undertaking,  ignorance  of 
their  responsibility,  and  indifference 
to  the  lives  of  their  patients,  proceed- 
ing according  to  the  special  dictates 
of  some  author  as  mechanical  as 
themselves,  they  cut  and  tear  with 
fearless  indifference,  utterly  incapa- 
ble of  exercising  any  judgment  of 
their  own  in  cases  of  emergency,  and 
sometimes  without  possessing  even 
the  slightest  knowledge  of  the  anat- 
omy of  the  parts  concerned. 

"The  preposterous ^and  impious  at- 
tempts of  such  pretenders  can  seldom 
fail  to  prove  destructive  to  the  patient 
and  disgraceful  to  the  science.  It  is 
by  such  this  noble  science  has  been 
degraded  in  the  minds  of  many  to 
the  rank  of  an  art." 

It  is  unnecessary  to  quote  further 
from  this  interesting  volume ;  the  pro- 
gress and  diffusion  of  the  knowledge 
concerning  ovariotomy  and  the  early 
history  of  that  operation  in  America, 
England,  Germany,  France  and  other 
countries  are  given  at  length,  and  any 
one  who  will  take  the  trouble  to  ex- 
amine these  records  will  see  that  the 
claim  that  this  is  particularly  an  Eng- 
lish operation  or  dependent  for  its 
existence  on  the  work  of  Lizars,  or 
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Clay,  or  Spencer  Wells',  or  of  any  other 
one  man  or  country,  is  entirely  un- 
tenable, and  merely  an  evidence  of 
insular  ignorance.  From  the  first 
operation  by  McDowell,  followed 
closely  by  Nathan  Smith,  the  Atlees, 
Kimball,  Dunlap,  Burnham,  Peaslee, 
and  the  various  eminent  operators  now 
living,  there  was  never  a  time  when 
America  was  destitute  of  men  pos- 
sessed of  sufficient  courage  and  skill 
to  perfect  this  operation  even  if  it  had 
not  been  adopted  in  other  countries. 

It  is  somewhat  surprising  that  no 
reference  is  made  in  this  volume  to 
the  work  of  Walter  Burnham,  of 
Lowell,  Mass.,  who  operated  on  338 
cases  between  185 1  and  and  1881,  in- 
cluding fifteen  cases  of  hysterectomy, 
with  a  total  mortality  of  tweny-five 
per  cent.  An  account  of  these  cases 
was  published  in  this  journal  by  his 
grandson,  Dr.  Perkins,  in  May,  1888. 

A  beautiful  monument  has  been 
raised  to  the  "father  of  ovariotomy" 
at  the  -scene  of  his  labors  at  Dan- 
ville, Ky.  It  were  well  that  fitting 
tribute  should  be  paid  to  the  memory 
of  the  first  patient,  that  courageous 
woman,  Sarah  Crawford  by  name, 
who  rode  seventy  miles  in  winter, 
with  her  distended  abdomen  bruised 
by  the  horn  of  her  saddle  and  with- 
out anaesthesia  submitted  to  a  new 
and  unheard-of  operation,  preferring, 
for  the  chance  of  being  saved,  to  in- 
cur the  risk  of  speedy  death  rather 
than  to  undergo  the  prolonged  tor- 
tures of  wasting  in  hopeless  disease. 

The  work  of  Mrs.  Ridenbaugh  is 
one  which  every  one  engaged  in  ab- 
dominal surgery  should  read,  and  one 
which  will  prove  interesting  to  many 
who  are  not  surgeons,  for  it  gives  a 
vivid  picture  of  life  near  the  frontier 
at  the  beginning  of  the  present  cen- 


tury ;  incidentally,  however,  some 
facts  are  related  concerning  one  of 
the  descendants  of  McDowell  which 
had  better  have  been  omitted. 


A  Handbook  of  Diseases  of  Wo- 
men, INCLUDING  Diseases  of  the 
Bladder  and  Urethra.  By  Dr.  F. 
WiNCKEL,  Professor  of  Gynaecology 
and  Director  of  the  Royal  University 
Clinic  for  Women  in  Munich.  Au- 
thorized translation,  edited  by  Theo- 
philus  Parvin,  M.D.,  Professor  of  Ob- 
stetrics and  Diseases  of  Women  and 
Children  in  Jefferson  Medical  Col- 
lege, Philadelphia.  Second  edition. 
Revised  and  enlarged,  with  one  hun- 
dred and  fifty  illustrations.  Philadel- 
phia :  P.  Blakiston,  Son  &  Co.,  1012 
Walnut  Street. 

As  this  valuable  work  is  already 
well  known,  it  is  not  necessary  to  call 
attention  again  to  the  wealth  of  prac- 
tical information  contained  in  it.  The 
accomplished  editor.  Prof.  Parvin, 
expresses  in  the  preface  his  regret 
that  the  many  and  onerous  duties  of 
the  author  had  made  it  impossible  for 
him,  as  yet,  to  prepare  another  Ger- 
man edition.  Consequently,  the  main 
part  of  the  second  American  edition 
is  substantially  the  same  as  the  first. 
There  has,  however,  been  added  a 
very  important  chapter,  of  some  ninety 
pages,  upon  diseases  of  the  female 
urethra  and  bladder.  This  part  of 
the  volume  is  chiefly  a  translation 
from  Prof.  Winckel's  monograph  on 
the  same  subject,  skilfully  condensed 
and  arranged  by  the  editor,  with  omis- 
sion of  some  parts  which  have  either 
been  considered  in  the  previous  chap- 
ters or  which  have  only  a  historical 
interest,  or  which  treat  of  conditions 
so  rare  as  to  be  of  little  or  more  in- 
terest to  the  general  practitioner.  On 
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the  other  hand,  the  editor  has  added 
to  this  chapter  various  observations 
and  remarks  embodying  the  results  of 
recent  American  work  in  this  depart- 
ment, thereby  greatly  enhancing  the 
value  of  the  work. 

From  a  strictly  surgical  standpoint 
this  book  cannot  be  considered  as  ad- 
equately representing  the  present 
status  of  operative  gynaecology,  par- 
ticularly in  regard  to  such  questions  as 
vaginal  hysterectomy  for  cancer,  and 
the  surgical  treatment  of  diseases  of  the 
uterine  appendages, extra-uterine  preg- 
nancies and  some  other  questions.  It 
is,  however,  not  primarily  intended  as  a 
work  for  the  guidance  of  operators,  but 
will  be  found  a  safe  and  valuable  text- 
book for  general  practitioners,  for 
whom  it  is  chiefly  designed. 


A  Practical  Manual  of  Gvx-e- 
coLOGY.  By  G.  R.  Southwick,  M.D., 
Assistant  Professor  of  Obstetrics  in 
the  Boston  University  School  of  Medi- 
cine; L.  M.  Rotunda  Hospital,  Dub- 
lin.   Boston:  Otis  Clapp  &  Son,  1891. 

This  work  is  written  originally  to 
express  the  belief  of  the  author  that 
many  uterine  diseases  can  be  effect- 
ually and  permanently  cured  by 
internal  medication.  It  is  designed, 
therefore,  as  a  safe  and  practical  guide 
for  general  practitioners  and  students 
rather  than  for  specialists.  It  is  evi- 
dently intended  for  homoeopathic  stu- 
dents and  physicians,  as,  in  addition 
to  the  usual  remedies  for  different 
diseases,  at  the  end  ^of  each  chapter 
long  lists  of  drugs  are  given,  in  which, 
although  the  doses  are  not  generally 
indicated,  the  names  and  the  refer- 
ences are  evidently  of  the  homoeo- 
pathic persuasion.  In  the  body  of 
the  work,  however,  as  well  as  in  the 
prefaces,  we  fail  to  find  any  reference 


to  homoeopathy  ;  and  in  the  long  list 
of  books  and  periodicals  which  have 
been  consulted,  everything  has  evi- 
dently been  studied  which  can  claim 
to  be  of  value.  The  surgical  part  of 
the  work  is  thoroughly  up  to  date. 
The  technical  details  are  accurately 
given  ;  and  the  plates,  many  of  which 
are  original,  are  excellent.  Separate 
chapters  have  been  added  to  this 
edition  on  massage  and  electricity, 
which  represent  accurately  the  claims 
of  the  believers  in  those  methods. 

In  general,  it  may  be  said  of  this 
work  that  it  is  a  careful,  thorough, 
able  and  j udici.ous  compilation  from  the 
standard  text-books  of  the  profession 
and  from  current  medical  literature, 
with  the  addition,  as  above  mentioned, 
of  lists  of  remedies  which  commend 
themselves  to  homoeopathic  practi- 
tioners, and  which  doubtless  will  se- 
cure a  sale  for  the  work  among  the 
students  of  homceopathic  colleges. 


Sterility  in  Women,  including 
ITS  Causation  and  Treatment.  By 
Arthur  W.  E.  Edis,  M.D.,  London, 
Philadelphia :  P.  Blakiston,  Son  & 
Co.,  1012  Walnut  Street,  1890. 

Under  this  rather  ambitious  title 
the  author  has  reproduced  some  chap- 
ters of  his  manual  of  the  diseases  of 
women  with  the  addition  of  some 
clinical  histories  of  cases.  After  de- 
scribing the  causes  of  sterility  he 
goes  on  to  describe  with  minuteness 
the  treatment  of  various  uterine  af- 
fections, such  as  conical  cervix  ante- 
flexion, retroversion  and  granular  de- 
generation of  the  cervix  uteri,  and 
though  apparently  fully  aware  of  the 
dangers  of  using  tents  he  yet  gives  very 
minute  instructions  how  to  use  them. 
Instead  of    frankly  discarding  them 
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altogether,  he  says  :  "  The  dangers 
inseparable  from  the  employment  of 
tents  to  dilate  the  cervix  should  deter 
any  but  those  having  special  experi- 
ence in  gynaecology  from  resorting  to 
them.  A  young  woman,  in  perfect 
health,  who  suffers  periodically  from 
dysmenorrhoea,  or  who  fails  to  con- 
ceive within  a  twelve-month  after  her 
marriage,  has  a  laminaria  tent  insert- 
ed within  the  cervical  a  few  days  be- 
fore her  expected  period.  The  tent 
is  only  allowed  to  remain  in  six  or 
eight  hours,  and  yet  peritonitis  de- 
velops itself  and  proves  fatal  within 
a  few  days.  Such  cases  are  most  dis- 
tressing, not  only  to  the  friends,  but 
also  to  the  practitioner." 

We  should  call  distressing  a  very 
mild  expression — damnable  would 
come  much  nearer  the  mark.  There 
is  absolutely  no  excuse  at  this  time 
for  using  tents  for  any  such  purpose, 
and  it  is  painful  to  see  how  the  chap- 
ters on  tents  are  copied  from  one  text- 
book into  another  when  competent 
and  progressive  men  have  entirely 
abandoned  their  use.  The  treatment 
of  flexions  by  splitting  the  lips  of  the 
cervix  is  likewise  thoroughly  out  of 
date.  Thorough  dilatation  under  anaes- 
thesia with  a  steel  dilator  with  full  anti- 
septic precautions  will  give  far  better 
results  with  far  less  danger. 

In  the  chapter  concerning  granular 
degeneration  of  the  cervix,  the  author 
describes  the  condition  which,  in 
many  cases,  implies  endometritis  and 
laceration   of  the  cervix,  and  yet   he 


seems  never  to  have  heard  of  Em- 
met's operation,  and  seems  entirely 
unacquainted  with  the  use  of  the 
curette. 

As  the  author  himself  points  out, 
sterility  is  occasioned  in  a  large  pro- 
portion of  cases  by  the  absence  of 
spermatozoa  in  the  male,  owing  to 
former  gonorrhoeal  double  epidydi- 
mitis,  and  in  a  great  many  other  cases 
by  the  contraction  of  gonorrhoea  soon 
after  marriage  by  the  unsuspecting 
wife.  The  full  significance  of  this 
later  causation  is  now  more  fully 
realized  than  ever  before  and  con- 
nects sterility  so  distinctly  with  dis- 
eases of  the  uterine  appendages  that 
this  subject  can  never  be  properly 
treated  independently,  for  it  must  be 
considered  as  a  symptom  of  the  most 
various  diseases,  so  that  a  work  on 
sterility  must,  perforce,  be  a  work  on 
gynaecology  in  general. 

It  is  obvious  that  statistics  are  of 
little  value  in  determining  the  fre- 
quency of  sterility  considered  as  an 
affection  by  itself,  as  the  two  great 
controlling  factors  can  never  be  re- 
duced to  statistics  ;  i.  e.,  the  complica- 
tion of  gonorrhoea,  the  voluntary  pre- 
vention of  conception  and  the  induc- 
tion of  criminal  abortion.  We  believe 
that  if  these  three  causes  could  be 
eliminated,  very  few  women  would  be 
found  to  be  sterile,  except  from  some 
congenital  malformation  or  defect  of 
the  generative  apparatus  or  from  the 
results  from  exanthematic  diseases  of 
tlie  uterine  appendages. 


PHILADELPHIA   OBSTETRICAL    SOCIETY, 
March  5,  1891. 


President,  Dr.  \V.  H.  H.  Githexs,  ix  the  Chaij 


\Co7tcluded  from  page 

discussion. 
Dr.  G.  Betton  Massey  : 

I  am  disappointed  in  the  nature  of  this 
communication.  The  title,  as  given  in  the 
programme,  is  "  Fibroid  Tumors  following 
the  use  of  Electricity,"  and  I  had  expected 
to  hear  something  fresh.  However,  the  re- 
cent specimen,  and  the  history  that  he  has 
related  about  the  other  specimens,  are  well 
worth  seeing  and  hearing.  It  is  a  queer  sort 
of  electrical  treatment  that  could  have  per- 
mitted a  foetus  to  grow  in  the  interior  of  the 
womb.  No  form  of  the  Apostoli  treatment 
could  have  been  used.  I  must  say  that  it  is 
strange  to  hear  these  operations  alluded  to 
as  specially  difficult,  for  I  have  not  heard  of 
any  operations  reported  by  Dr.  Price  here 
which  were  not  exceedingly  difficult.  When, 
as  he  always  tells  us,  he  operates  in  all  these 
cases  to  save  life,  it  is  certainly  an  assumption 
for  him  to  say  that  the  difficulties  encountered 
this  time  were  produced  by  electricity.  I 
have  myself  never  had  peritonitis  after  an 
electrical  application  for  fibroid  tumors.  Of 
that  I  am  quite  sure.  I  repeat  that  I  fail  to 
see  any  necessary  connection  between  the 
extensive  adhesions  and  difficult  operations 
and  the  use  of  electricity.  I  do  not  doubt 
that  the  operations  were  difficult,  but  the 
assumption  that  the  alleged  use  of  electricity 
was  the  cause  is  gratuitous,  unless  it  can  be 
more  definitely  proved  than  it  has  been  to- 
night. 

Dr.  Walling  : 

I  have  listened  with  interest  to  this  paper. 
I  am  not  a  laparotomist,  but  I  have  been 
present  at  a  good  many  laparotomies,  in 
which  there  were  many  adhesions  which  were 
difficult  to  break  up,  but  in  these  cases  there 
had  been  no  electrical  application.     I  do  not 
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see  on  what  ground  the  adhesions  can  be 
charged  to  electricity.  Jn  the  case  reported 
only  four  applications  were  made.  On  what 
ground  can  these  statements  be  made  and  be 
expected  to  stand?  They  are  mere  state- 
ments, they  are  not  arguments.  It  would  be 
interesting  to  know  who  applied  the  electric- 
ity in  this  case,  how  long  it  was  used,  and 
what  current  strengths  were  employed.  I 
have  had  considerable  experience  in  such 
cases,  but  I  have  yet  to  see  peritonitis  follow- 
ing a  proper  application.  I  have  had  no 
peritonitis  following  my  applications.  I  am 
very  conservative,  and  the  current  strengths 
I  employ  are  moderate.  My  experience  in 
the  treatment  of  fibroid  tumors  has  been  a 
pleasant  one.  They  have  been  reduced ;  not 
only  have  the  products  of  inflammation  been 
absorbed,  but  the  tumors  generally  have  been 
lessened  in  size,  in  some  cases  entirely  disap- 
pearing. 

I  should  like  to  make  one  remark  in  con- 
nection with  the  last  case  in  regard  to  the 
pregnancy.  It  may  not  be  known,  except  to 
those  who  are  familiar  with  electrical  applica- 
tion, that  in  many  conditions  of  pregnancy  the 
electrical  treatment  is  the  best  thing  for  the  pa- 
tient. It  will  prevent  abortion  if  properly  used. 
It  is  a  two-edged  sword.  We  can  use  it  to 
produce  abortion  or  to  prevent  it.  There  is 
nothing  more  certain  to  kill  the  foetus  than 
a  properly  applied  electrical  current,  and 
again,  properly  applied,  it  will  prevent  its 
death  by  preventing  abortion. 

Dr.  M.  Price  : 

I  would  ask  in  what  manner  Dr.  Walling 
could  use  electricity  to  prevent  abortion  or 
the  death  of  the  foetus  ? 

Dr.  Walling  : 

I  did  not  say  I  would  prevent  the  death  of 
the  foetus.     I  said  that  in  many  cases  the  ap- 
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plication  of  electricity  would  prevent  abor- 
tion and  premature  labor  if  the  faradic  cur- 
rent was  given  as  it  should  be.  I  do  not 
know  that  I  could  explain  this  to  the  gentle- 
man so  that  he  would  understand  it.  I  could 
not  explain  in  a  five  minutes'  talk  how  I 
would  use  electricity  in  any  single  case.  I 
know  of  cases  where  electricity  has  been  per- 
sistently employed  through  pregnancy,  and 
the  patients  have  gone  to  successful  labors, 
when  previously  there  had  been  continuous 
abortions  or  premature  labors. 

Dr.  Ernest  W.  Cushing,  of  Boston : 

There  is  an  amount  of  feeling  manifested 
here  which  makes  it  difficult  for  a  stranger  to 
enter  into  the  discussion.  There  are  certain 
things  in  regard  to  the  use  of  electricity  for 
fibroids  which  I  think  are  indubitable,  and 
that  whether  it  should  be  used  or  not  depends 
largely  upon  the  personal  equation  of  the 
person  attempting  to  use  it.  There  is  little 
doubt  but  the  galvanic  current  will  frequently 
stop  haemorrhage  connected  with  fibroid  tu- 
mors. So  will  ergot,  so  will  the  curette. 
Electricity  will  also  stop  pain,  or  make  the 
woman  think  that  she  does  not  suffer  so 
much.  In  a  certain  class  of  women,  who  are 
getting  along  to  the  menopause,  and  where  it 
is  desirable  to  keep  th^m  out  of  the  hands  of 
quacks,  and  to  make  them  feel  that  something 
is  being  done,  and  to  restrain  them  from  feel- 
ing that  they  have  a  tumor  that  is  going  to 
kill  them  soon,  something  may  be  accom- 
plished by  electricity.  I  have  sometimes 
made  the  observation  that  the  less  the  cur- 
rent the  greater  the  effect.  I  have  used  elec- 
tricity considerably,  but  it  comes  down  to  tlie 
question  of  expectant  attention,  or  sugges- 
tion, or  faith  cure,  except  as  regards  the  re- 
duction of  haemorrhage. 

So  far  as  the  diminution  in  the  size  of  the 
tumors  is  concerned,  there  is  no  doubt  that 
they  will  occasionally  go  away  under  the  use 
of  electricity.  So  they  will  under  the  use  of 
ergot,  and  once  in  a  while  without  any  treat- 
ment. I  have  obtained  some  brilliant  results 
in  reduction  of  the  tumor,  about  the  period 
of  the  menopause,  before  and  after  I  began 
the  use  of  electricity.  I  think  it  was  more 
in  the  nature  of  the  woman  than  in  the  treat- 
ment. All  that  I  see  claimed  for  electricity 
was  claimed  by  Byford  for  ergot.  He  re- 
ported the  most  wonderful  cures,  and  that 
the  tumors  were  reduced  in  size  and  disap- 


peared under  the  use  of  ergot.  People  do 
not  get  those  results  now.  The  determina- 
tion of  what  means  one  will  employ  in 
the  treatment  of  fibroid  tumors  depends 
largely  upon  how  much  one  is  afraid  to  oper- 
ate. The  best  results  in  Germany  have  been 
recently  published,  showing  that  among  the 
best  operators,  such  as  Martin,  Olshausen, 
etc.,  the  mortality  has  been  reduced  from 
thirty-three  per  cent,  down  to  twenty-two  or 
twenty-three  per  cent.  That  is  for  the  best 
work.  Taking  the  average  work,  I  think  the 
mortality  is  a  good  deal  more.  I  cannot 
blame  anyone  for  opposing  hysterectomy,  if 
he  thinks  every  third  patient  is  going  to  die. 
A  mortality  of  twenty  or  thirty  per  cent.is,how- 
ever,  not  the  best  that  can  be  obtained  by  hys- 
terectomy, as  is  shown  by  recent  work  in  this 
city.  The  results  are  a  great  deal  better. 
The  best  operators  feel  that  when  they  have 
a  fibroid  tumor  they  can  remove  it  without 
particular  danger  to  the  patient.  I  know  that 
a  considerable  number  of  fibroids  keep  on 
increasing  in  spite  of  any  treatment,  and 
the  theory  that  the  menopause  is  certainly 
going  to  stop  the  growth  is  wrong.  The 
tumor  may  keep  on  growing  and  become 
dangerous.  On  the  other  side,  in  regard  to 
the  use  of  electricity,  there  is  no  doubt  that  it 
may  set  up  serious  trouble.  Once  I  tried  it 
to  stop  haemorrhage  and  set  up  peritonitis. 
The  patient  did  not  require  operation,  and 
finally  recovered.  The  application  was  a 
simple  intra-uterine  application.  Dr.  Chad- 
wick,  of  Boston,  has  boldly  reported  his  cases, 
and  states  that  he  treated  seventeen  with 
electricity  with  a  loss  of  two  who  died  septic, 
and  two  others  who  came  near  dying  septic. 
Then  he  abandoned  the  use  of  electricity  and 
sold  out  his  battery.  Dr.  Homans  has  re- 
cently reported  his  results  in  the  treatment  of 
fil)roids  with  electricity,-  and  the  results  were 
far  from  satisfactory.  There  is  another 
practicioner  in  our  city  who  reported  twenty- 
seven  cases  of  fibroids  treated  by  him  with 
electricity,  and  stated  that  there  was  not  one 
of  them  that  was  not  greatly  benefited.  I 
saw  one  of  these  women  who,  after  the  sec- 
ond application,  had  a  large  abscess  form. 
It  was  finally  discharged,  after  a  most  dan- 
gerous illness. 

A  man  who  has  confidence  in  himself, 
and  is  not  afraid  to  remove  these  tumors, 
considers  that  the  dangers  of  electrical  inter- 
ference overshadow  the  dangers  of   opera- 
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tion,  and  he  thinks  electricity  an  abomination 
that  should  not  be  used.  The  man  who  is 
not  confident  that  he  can  remove  these 
tumors  successfully,  and  is  afraid  that  thirty 
per  cent,  of  the  patients  will  die  in  case  of  op- 
eration, thinks  it  an  abomination  that  they 
should  be  removed  and  holds  that  all  pallia- 
tive treatment  should  be  employed,  and  that 
if  some  die  under  the  electrical  treatment,  yet 
the  number  is  less  than  of  those  who  would 
die  from  hysterectomy.  What  preponder- 
ance should  be  given  to  the  dangers  of  elec- 
tricity or  to  the  dangers  of  hysterectomy; 
what  preponderence  should  be  given  to  the 
dangers  of  the  tumors  increasing  after  the 
menopause,  or  in  regard  to  inducing  anyone 
to  operate  before  the  tumor  has  become 
large  ?  All  these  questions  are  dependent 
upon  personal  equations  which,  I  think,  can 
never  be  reconciled.  They  depend  not  so 
much  upon  the  nature  of  the  disease  as  upon 
the  nature  of  the  man. 

I,  myself,  use  electricity  in  fibroids  when 
near  the  menopause  when  I  want  to  relieve 
•pain  or  make  the  patient  feel  that  something 
is  being  done.  I  never  would  use  puncture. 
When  1  make  a  puncture  through  the  perito- 
njeum  I  want  an  opening  through  which  I  can 
get  my  finger.  I  think  it  is  a  matter  of  gravity 
to  puncture  behind  the  uterus  into  the  peri- 
toneal cavity  with  the  danger  of  setting  up 
processes  w^hich  we  cannot  control.  I  think 
it  is  dangerous  also  to  puncture  the  tumor, 
through  the  cervix.  I  do  not  think  it  a  seri- 
ous thing,  with  proper  care  and  with  a  mod- 
erate current,  to  secure  a  cauterizing  effect, 
or  an  astringent  effect  upon  the  mucous  mem- 
brane involved,  and  thus  to  control  haem- 
orrhage, or  from  a  mild  galvanic  current  to 
control  or  relieve  pain. 

Dr.  J.  M.  B.\LDY  : 

A  man  who  performs  hysterectomy,  and 
has  a  mortality  of  twenty  or  thirty  per  cent., 
had  far  better  use  electricity.  It  is  a  matter 
of  surprise  to  me  where  the  reputation  of  the 
German  operators  came  from,  when  they 
get  a  mortality  of  twenty  to  thirty  per  cent, 
in  hysterectomy,  and  Dr.  Gushing  states  that 
as  their  latest  and  best  record,  Martin  has  re- 
ported seventy  or  eighty  cases  of  simple  pelvic 
inflammation  with  twelve  or  fourteen  deaths. 
They  tell  us  that  this  mortality  is  what  we 
are  to  expect.  When  my  mortality  from  hys- 
terectomy reaches  twenty  or  thirty  per  cent.,  I 


expect  to  lay  down  the  knife.  It  is  only  short 
of  murder  to  continue  such  work.  This  is 
not  the  mortality  in  this  city  in  the  hands  of 
good  operators. 

So  far  as  electricity  is  concerned,  I  have 
seen  it  stop  haemorrhage  in  fibroid  tumors. 
I  think  it  will  control  haemorrhage  in  certain 
cases.  In  other  cases  it  will  relieve  pain; 
whether  part  of  this  is  the  result  of  the  im- 
agination or  not  I  cannot  say.  Dr.  Kellogg 
has  reported  a  series  of  sixty  cases,  seven- 
teen of  which  were  relieved  of  their  symp- 
toms and  the  tumors  lessened  in  size ;  in  an- 
other seventeen  the  symptoms  were  relieved, 
but  the  tumors  were  not  reduced  in  size,  and 
in  ten  or  twelve  there  was  no  relief  whatever. 
We  must  remember  that  in  these  cases 
although  the  symptoms  were  relieved,  the 
tamors  still  existed.  After  hysterectomy  the 
tumor  is  gone  forever.  Where  the  tumor  is 
still  present  there  is  a  liability  to  a  return  of 
the  trouble,  and  the  patient  has  to  go  through 
the  expense,  the  trouble  and  the  dangers  of 
the  electrical  treatment,  and,  possibly,  finally 
through  the  dangers  of  the  surgical  treat- 
ment. 

Drs.  Massey  and  Walling  think  that  they 
have  seen  no  peritonitis.  They  will  probably 
recall  a  case  at  the  Pennsylvania  Hospital  in 
which  we  introduced  a  sound  with  the  great- 
est ease,  at  her  first  visit,  eight  inches,  and  an 
electrical  application  was  made,  and  the  pa- 
tient was  in  the  hospital  for  eight  or  ten  days 
with  an  attack  of  peritonitis.  For  a  time  we 
did  not  know  what  the  result  would  be.  I 
am  aware  that  they  were  inclined  to  think 
that  the  inflammation  was  due  to  my  passage 
of  the  sound,  but  in  that  we  differed  at  the 
time  and  still  do.  I  think  that  I  have  seen 
many  cases  of  peritonitis  or  attacks  which 
we  usually  call  peritoneal  attacks  following 
the  use  of  electricity.  It  may  be  that  many 
of  these  cases  are  not  real  peritonitis,  but 
they  come  under  the  same  category  as  cases 
which  we  treat  as  peritonitis  in  other  classes 
of  work.  They  have  all  the  symptoms  of 
peritonitis. 

Dr.  G.  Betton  Massey  : 

In  reference  to  the  case  just  mentioned  by 
Dr.  Baldy,  I  would  state  that  it  was  treated 
by  electricity  three  times.  I  passed  the 
sound  five  inches  at  the  first  treatment. 
After  this  treatment  the  temperature  re- 
mained normal.     This  application  was  of  a 
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strength  of  25  milliamperes.  Two  such  ap- 
plications were  made.  Previous  to  the  third 
appHcation,  Dr.  Baldy  tested  the  depth  that 
I  had  found.  He  passed  the  sound  some 
eight  inches,  and  it  could  be  readily  felt 
under  the  umbilicus.  Immediately  after  the 
sound  was  removed  I  inserted  the  electrode 
two  and  one-half  inches,  and  again  gave  25 
milliamperes.  The  patient  then  went  into 
the  ward  and  had  a  great  deal  of  pain,  which 
was  followed  by  an  attack  of  peritonitis.  I 
would  leave  it  to  anyone  to  say  what  caused 
the  peritonitis,  whether  it  was  the  passage  of 
the  non-electric  sound  eight  inches,  or  the 
subsequent  application  of  25  milliamperes 
through  an  electrode,  passed  two  and  one- 
half  inches — a  repetition  of  what  had  been 
done  twice  before  without  a  rise  of  tempera- 
ture. 

Dk.  C.  p.  Noble: 

The  work  of  the  German  operators  has 
been  referred  to,  and  statements  have  been 
made  in  regard  to  the  reports  of  recent  work 
of  German  operators.  I  think  we  must  re- 
member that  that  report  is  for  complete  or 
pan-hysterectomy,  and  for  cases  in  which  the 
stump  was  dropped.  I  was  rather  surprised 
that  there  was  no  mention  of  the  work  of 
Frit.sch,  whose  hysterectomies  have  run  into 
the  twenties,  with  one  death.  He  uses  a 
method  similar  to  that  of  Dr.  Kelly,  in  which 
the  stump  is  fastened  in  the  alxlominal  wall. 
Instead  of  using  a  noeud,  sutures  are  used  to 
control  hiumorrhage. 

Dr.  J.   Price: 

It  is  very  interesting  that  there  have  gone 
from  this  country  a  few  earnest  pupils  for  a 
systematic  education,  in  preparation  for  this 
electrical  work.  I  have  found  that  electri- 
cians, who  have  been  thoroughly  prepared 
for  this  work,  who  have  not  only  labored  and 
studied  faithfully  at  home  but  also  abroad, 
who  have  expended  time  and  trouble  and 
money  in  acquiring  a  knowledge  of  this  sub- 
ject, who  have  lived  in  Berlin,  Vienna  and 
Paris,  and  have  returned  with  an  apparatus 
selected  by  Apostoli  or  his  followers,  and 
have  come  home  and  applied  this  treatment, 
have  abandoned  it.  They  have  condemned 
it  in  unqualified  language.  If  their  judgment 
is  as  good  on  electricity  as  on  other  subjects 
pertaining  to  diseases  of  women,  it  is  well 
worth  accepting.     One  of  Apostoli's  pupils 


returned  from  Pa;-is  with  an  apparatus,  and 
began  to  apply  electricity  at  the  request  of  a 
prominent  operator.  While  applying  elec- 
tricity for  this  operator,  the  electrician 
stopped  at  my  office  and  borrowed  a  Koeberle 
clamp,  and  went  to  Chester  County  to  do  a 
supra-vaginal  hysterectomy  on  a  woman  who 
recovered  and  was  out  of  bed  in  three  weeks. 
I  could  cite  numerous  other  cases  of  this 
character. 

The  question  has  been  asked,  who  applied 
the  electricity  ?  This  is  tlie  question  they  all 
commonly  ask.  Apostoli's  paper  in  Berlin 
demonstrates  that  he  is  provoked  at  many 
who  are  claiming  priority  in  both  instrument 
and  methods,  and  now  the  electricians  are 
quarrelling  with  each  other  all  over  the  land 
as  to  who  is  applying  the  treatment  properly. 
In  New  York,  the  patient  is  told  that  there 
are  no  electricians  in  Philadelphia.  In  Phil- 
adelphia, she  is  told  that  there  are  no  elec- 
tricians in  Boston  or  in  New  York.  I  wish 
to  refer  in  particular  to  one  case — a  woman, 
who,  five  years  ago,  was  sent  to  me  by  Dr. 
Agnew  for  removal  of  the  appendages 
for  a  small  fibroid  filling  the  pelvis.  Unfor- 
tunately, my  name  is  associated  with  that 
sharp-bladed  instrument — knife.  She  first 
went  into  tiie  hands  of  an  electrician,  who 
alarmed  her  exceedingly.  The  electricians 
are  apt  to  frighten  people  by  picturing  to 
them  the  horrors  of  surgery.  Surely  there 
are  horrors  enough  without  calling  attention 
to  them  in  odious  and  unprofes.sional  lan- 
guage. If  I  could  do  surgery  without  the 
knife  or  loss  of  blood,  I  would  gladly  do  it. 
If  I  could  get  out  of  surgery  I  would  be 
pleased  to  do  it.  This  patient  was  told  by  the 
electrician :  "  You  w  ould  not  deliberately  let 
that  man  murder  you."  "  If  he  cuts  you  open 
he  cannot  take  that  out  anyhow."  "  Do  not 
let  him  cut  or  open  you."  "  If  he  attempts 
it  he  will  fail."  "  It  will  be  deliberate  mur- 
der for  anyone  to  attempt  to  remove  it."  In 
a  month's  work  I  could  dot  down  more 
than  a  page  of  alarming  expressions  of  this 
kind,  that  are  repeated  to  me  by  intelligent 
patients.  It  chagrins  me  to  think  that  I  am 
a  member  of  a  profession  that  will  use  such 
terms. 

Dr.  Gushing  has  referred  to  one  or  two 
remedies  which  are  useful  in  these  cases. 
Among  others  I  might  mention  hydrastis  in 
twenty-drop  doses.  In  many  cases  this  or  the 
ammonium  chloride  or  ergot  will  give  relief 
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and  the  patient  goes  about  her  duties,  and  we 
never  think  of  operative  interference.  There 
is  an  impression  that  operators  simply  insist 
upon  removing  all  these  tumors.  I  am  sorry 
they  remove  as  few  as  they  do,  such  growths 
rarely  undergo  regressive  involution  and  com- 
pletely disappear.  Again  I  want  to  refer  to 
those  who  have  studied  the  electrical  subject 
and  have  abandoned  it.  After  they  have 
spent  much  time  and  labor  and  money  to  pre- 
pare themselves  for  honest  work  they  have 
seen  best  to  abandon  it. 

Dr.  Masse V  : 

Prove  that. 

Dr.  Price  : 

Is  it  possible  to  convince  Dr.  ]\Iassey  by  any 
means  or  argument,  by  any  data,  by  wet 
specimens,  by  dry  specimens,  by  large  tumors 
or  by  small,  by  all  conceivable  complica- 
tions, or  even  by  death  immediately  following 
the  use  of  electricity?  Surely,  Mr.  President, 
I  have  presented  the  subject  in  all  conceivable 
forms,  and  it  avails  naught  with  Dr.  Massey. 
Is  it  possible  to  prove  anything  to  him  ?  We 
have  given  him  the  opportunity  to  witness  our 
work ;  to  examine  the  patients  before  opera- 
tion, and  see  the  specimens,  and  tell  us  how 
he  could  remove  these  conditions  without 
operation.  He  possesses  all  the  refinement 
of  diagnostic  skill  that  the  rest  of  us  hesitate 
to  claim.  I  want  to  say  in  this  connection 
that  Dr.  Massey  has  laid  himself  open  in  this 
matter,  and  that  none  of  us  possess  that  refine- 
ment of  diagnostic  skill  that  he  has  presented 
here  from  time  to  time. 

In  regard  to  German  work,  I  think  it  has 
never  been  good.  I  would  not  go  on  with 
hysterectomy  and  pelvic  operations  with  a 
mortality  above  ten  per  cent.  That  has  been 
laid  down  as  the  maximum  in  all  abdominal 
surgery,  except  intestinal  obstruction,  and 
post-puerperal  cases,  no  matter  what  they  are- 
There  should  be  no  single  exceptions  but 
these,  and  the  mortality  in  all  varieties  of  ab- 
dominal and  pelvic  diseases  should  be  below 
five  per  cent.  I  think  that  in  America  we 
have  approached  the  nearest  to  a  nil  mortal- 
ity. There  are  only  four  operators  in  Great 
Britain  who  are  doing  good  work.  Fritch's 
mortality  is  low.     If  the  three   cases  from 


which  these  specimens  were  removed  get 
well,  the  mortality  will  be  nothing  in  forty 
cases.  I  question  whether  there  is  an  electri- 
cian who  has  treated  forty  genuine  cases  of 
fibroid  tumors  by  electricity,  and  proved  that 
they  were  all  fibroids.  I  will  stake  my  bank 
book  that  out  of  the  forty  fibroids  in  the 
hands  of  any  electrician,  I  will  pick  out  at 
least  two  dermoids  or  irreducible  ovarian 
cystomas.  Again,  they  say  that  they  never 
see  peritonitis.  Why,  bless  you,  they  do  not 
recognize  it  when  they  do  see  it.  In  regard 
to  the  effects  of  electricity  on  the  foetus.  Dr. 
Massey,  in  the  great  Lewis  case,  failed  to 
recognize,  until  his  attention  was  twice  called 
to  it,  that  the  foetus  was  dead  when  he  first 
applied  the  electricity,  although  he  continued 
to  apply  a  strong  current  for  a  long  time. 
After  I  had  discussed  this  matter  in  the  Col- 
lege of  Physicians  and  in  this  Society,  and 
told  him  that  in  all  probability  the  foetus  was 
dead  before  he  applied  the  electricity,  it 
flashed  upon  him,  all  at  once,  that  I  was  cor- 
rect, and  he  grasped  the  argument. 

In  regard  to  the  case  I  mentioned,  that  was 
referred  to  me  five  years  ago  by  Dr.  Agnew, 
I  would  say  that  she  has  had  electricity  at  the 
hands  of  the  New  York  experts.  This  was 
followed  by  an  abscess,  which  opened  through 
the  bladder  and  bowel.  And  she  was  very  ill 
for  a  time.  She  continued  to  suffer,  and  she 
continued  to  have  electricity,  and  the  tumor 
continued  to  grow.  It  now  extends  to  the 
floating  ribs.  They  now  say  to  her,  you  may 
have  it  removed,  or  use  a  harsher  term,  and 
they  turn  the  case  over  to  me  after  all  these 
complications  and  recurring  attacks  of  peri- 
tonitis. If  this  greatly  abused  and  mal- 
treated woman  dies  in  my  hands,  the  death 
will  be  waved  over  me  to  the  end  of  my  days, 
and  used  as  a  perpetual  argument  against 
surgery ;  it  will  be  said,  by  the  very  people 
who  now  throw  her  back  into  my  hands  that 
I  murdered  her — after  "  working "  for  five 
years,  giving  her  repeated  attacks  of  peri- 
tonitis, with  suppuration,  to  complicate  my 
work. 

Surely,  Mr.  President,  a  halt  must  be 
called  to  these  electricians  !  They  are  mak- 
ing the  surgeon's  work  very  complicated,  diffi- 
cult, dangerous  and  almost  impossible. 
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Dr.  G.  Betton  Massev  : 

a  cystic  myoma  of  unusual  character 

TREATED   BY    ELECTRICITY    AND   ASl'IRA- 
TION. 

This  case  is  worthy  of  a  special  report  l)c- 
cause  of  the  peculiar  and  most  p?.inful  swell- 
ing of  the  tumor  at  stated  periods.  It  has 
also  taught  me  that  a  myoma  may  require  an 
entirely  different  method  of  electrical  treat- 
ment from  a  fibroma,  and  that  a  cystic  de- 
generation of  a  myoma  is  no  bar  to  its  suc- 
cessful electrical  treatment. 

When  first  seen  there  was  a  nodular  mass 
of  irregular  consistency  filling  the  pelvis  and 
extending  to  within  three-fourths  of  an  inch 
of  the  navel.  The  greatest  lateral  breadth 
was  five  and  one-half  inches,  including  a 
process  that  extended  to  the  right  from  the 
main  portion  of  the  tumor.  Examination 
showed  the  mass  to  be  an  interstitial  uterine 
tumor  involving  the  whole  of  the  organ,  with 
a  special  projection  to  the  right.  The 
lady,  who  was  47  years  old,  had  suffered 
seven  years  with  this  trouble,  which  began 
three  years  after  the  birth  of  the  youngest 
of  three  children.  During  this  time,  at  each 
recurring  menstrual  period,  she  would  be 
thrown  into  an  attack  of  severe  illness  and 
pain,  the  tumor  swelling  until  it  touched  the 
ribs,  producing  a  profound  disorganization 
of  all  the  vital  activities  by  suddenly  applied 
pressure.  Without  distinct  general  peritoni- 
tis the  stomach,  bowels  and  kidneys  refused 
to  act,  and  the  patient  suffered  from  contin- 
uous paroxysmal  pain  until  the  appearance 
of  the  menstrual  flow.  At  these  times  the 
tumor  increased  to  four  and  five  times  its 
size  between  attacks.  The  measurements  I 
have  given  were  taken  at  the  time  of  the  pa- 
tient's admission  to  my  sanitarium,  Decem- 
ber 3,  1889,  and  were  smaller  than  they  had 
been  for  several  months.  There  was  no  his- 
tory of  haemorrhages  or  discharges  of  any 
kind  which  I  think  is  characteristic  of  my- 
omas,  and  the  menstrual  .flow  was  scant  and 
somewhat  irregular. 

Treatment  was  begun  by  the  Apostoli 
intra-uterine  method,  and  at  the  end  of  a 
month  the  patient  was  in  a  greatly  improved 
condition.  This,  however,  did  not  last  long, 
for  there  was  a  perceptible  increase  in  the 
size  of  the  tumor  in  January,  1890,  with  other 
signs  of  an  impending  attack.  No  attack 
occurred,   nevertheless,    until    the  following 


April,  but  I  was  greatly  disappointed  at  the 
obstinate  refusal  of  the  tumor  to  decrease  in 
size,  which  I  am  now  sure  was  due  to  the 
irritation  caused  by  too  frequent  intra-uterine 
applications  in  an  cedematous  myoma.  The 
applications  were  generally  made  every  other 
day,  but  caused  such  painful  spasms  of  the 
uterine  mass  that  the  current  strength  was 
kept  between  forty  and  seventy  milliampcres. 
Each  pole  was  used  at  different  times.  The 
result  was  simply  to  postpone  the  attack, 
which  came  on  with  great  force  in  April,  after 
the  cessation  of  the  treatment. 

During  the  following  summer  the  patient 
had  several  severe  attacks,  the  tumor  failed 
to  go  down  to  the  size  usually  maintained 
between  attacks,  and  the  patient,  much  re- 
duced in  strength,  was  further  troubled  with 
cedema  of  the  right  leg.  Rejecting  my  ad- 
vice that  an  operation  be  performed  before 
the  appearance  of  another  such  attack  as  I 
had  witnessed,  the  patient  and  her  friends 
urged  the  continuance  of  electricity  until  its 
various  methods  had  been  thoroughly  tried. 
I  therefore  began  the  use  of  a  method  which 
I  have  since  learned  is  similar  to  that  of 
Damion,  of  Paris,  namely,  vagino-abdomi- 
nal  galvanic  alternatives.  The  Apostoli  clay 
pad  was  used  in  the  usual  position,  and  for 
the  active  pole  a  cotton-covered  carbon  elec- 
trode in  the  vagina  pressed  well  up  against 
the  growth.  By  this  method  150  ma.  were 
readily  turned  on  without  discomfort,  the 
current  being  decreased,  reversed  and  again 
turned  on  without  shock,  by  means  of  the 
controller.  This  was  repeated  six  times  at 
each  sitting. 

This  method  of  treatment,  which  has  been 
in  my  experience  usually  ineffective  in  hard 
fibroids,  gave  immediate  results  in  this  soft 
muscular  growth,  ameliorating  the  symptoms 
and  gradually  effecting  a  decrease  in  size. 
Recognizing  the  contractile  nature  of  the 
growth  I  began  also  to  apply  strong  primary 
faradic  currents  to  it  through  the  thin  ab- 
dominal walls,  the  active  electrode  being  the 
size  of  the  hand,  with  a  large  dispersing 
electrode  on  the  back.  The  relief  this 
caused  was  always  immediate,  though  doubt- 
less temporary,  for  a  three  minutes'  applica- 
tion of  a  gradually  produced  strong  current 
caused  a  diminution  in  the  size  of  the  right 
wing  of  the  tumor  that  was  plainly  percep- 
tible to  both  sight  and  touch.  As,  however, 
but  little  permanent  reduction  was  occurring, 
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a  more  thorough  examination  was  made,  dis- 
closing the  presence  of  several  cysts  of  con- 
siderable size  in  the  right  extension  of  the 
growth.  The  patient  was  at  once  re-admit- 
ted into  the  sanitarium,  and  the  largest  cyst 
aspirated  through  the  abdominal  wall,  two 
ounces  of  a  clear,  straw-colored  liquid  being 
drawn  off.  After  a  microscopical  examina- 
tion the  liquid  was  pronounced  by  Dr.  W. 
M.  L.  Coplin  to  be  from  a  degenerating 
myoma,  and  contained  many  broken-down 
blood  corpuscles.i  After  this  procedure,  and 
after  each  of  five  subsequent  aspirations  of 
different  cysts,  the  tumor  showed  a  continu- 
ous decrease,  the  contractions  produced  by 
the  current  becoming  permanent.  The  elec- 
trical treatment  by  the  modified  method  was 
continued  for  several  months,  but  owing  to 
the  patient  living  some  distance  from  Phila- 
delphia the  applications  could  not  be  made 
oftener  than  once  per  week.  The  tumor, 
which  is  now  no  larger  than  a  small  orange,  is 
continuously  decreasing  in  size,  and  has  for 
some  four  months  passed  out  of  the  life  of 
the  lady,  who  is  no  longer  conscious  of  it 
unless  reminded  of  its  presence  by  others. 
She  is  in  the  enjoyment  of  perfect  health 
and  appears  at  least  ten  years  younger  than 
when  I  first  saw  her. 

I  have  given  the  exact  details  of  this  case 
because  it  has  been  already  partially  reported 
by  me  as  an  electrical  failure,  in  a  discussion 
before  the  American  Association  of  Obstetri- 
cians and  Gynaecologists  in  September,  1890. 
In  the  sequel,  as  seen,  it  is  by  no  means  a 
failure,  and  illustrates  most  admirably  the 
denutritive  and  contractile  power  of  dense 
interpolar  action,  while  at  the  same  time 
warning  us  of  the  inefficiency  of  intra-uterine 
galvanic  applications  in  myo-cystic  growths 
in  spite  of  their  great  value  in  ordinary 
fibroids. 

In  reviewing  this  case  at  a  period  of  time 
sufficiently  remote  to  permit  of  an  accurate 
estimation  of  results,  I  cannot  refrain  from  a 
feeling  of  satisfaction  that  they  were  ob- 
tained without  the  patient  passing  through 
an  operative  shadow  of  death,  without  muti- 
lation, and  with  an  abdominal  wall  that  will 
remain  free  from  the  possibility  of  a  future 
hernial  weakness. 

>Dr.  Allen  J.  Smith  examined  the  fluid  withdrawn  on 
another  occasion,  and  reported  the  presence  of  numer- 
cus  "  cells  of  Drysdale,"  casting  some  doubt  on  the 
real  nature  of  the  right  wing  of  the  mass,  in  which  all 
the  cysts  had  appeared. 


discussion. 

Dr.  M.  Price: 

I  should  like  to  make  a  few  remarks.     To 
my  mind  Dr.  Massey  is  decidedly  at  sea  in 
his  conception  of  a  fibroid  tumor  if  we  are  to 
judge  by  his  description.     There  are  but  two 
forms  laid  down  by  the  best  authorities  :  the 
soft  or  oedematous  myoma  and  the  nodular 
or  fibroid  tumor.     I  have  never  seen  in  any 
work  a  reference  to  cystic  degeneration  of  an 
oedematous  myoma.     I  believe  that  this  is 
almost,  if  not  entirely,  unknown.    In  the  first 
place,  such  a  tumor  is  not  peculiarly  adapted 
to   that  form   of    degeneration.      It  is   one 
which  is  wonderfully  vascular,  and  in  most 
cases   its  nutition  is  perfect.     I    have  seen 
perhaps   a  dozen  of  these  cases  without   a 
single  nt)dule  in  any  portion  of  the  growth. 
I  believe  that  the  tumor  that  Dr.  Massey  has 
found,  if  of  a  fibroid  character,  has  been  a 
nodular  fibroid  in  the   course  of  cystic  de- 
generation, and,  therefore,  that  he  can  attrib- 
ute  little    to   the    electrical   portion    of    the 
treatment.     He  tapped  the  cyst  and  exposed 
the  patient  to  a  violent  peritonitis,  as  has 
been  clearly  proved  by  the  history  of  the  dis- 
ease in  the  hands  of  some  of  the  best  opera- 
tors in  the  country.     That  fibroids  may  dis- 
appear, and  disappear  quickly,  is  certain.  This 
is  the  treatment  that  nature  employs,  and  it  is 
that  we  have  earnestly  desired  to  find  out,  but 
as  yet  have  not  succeeded.     It  is  exceedingly 
dangerous  to  tap  fibroid  tumors,  the  seat  of 
cystic  degeneration.     I   have   seen   fibroids, 
the  seat  of  cystic  degeneration,  where  the 
contents  were  of  such  an  irritating  character 
that   I  have  no  doubt  that,  if  tapping  had 
been  resorted  to,  death  could  not  have  been 
avoided.     The  liquid  also  is  sometimes  thick 
and  grumous   and    can  not   be   discharged 
through  a  trocar.     The  report  of  such  a  case 
as  this  might  lead  some  timid  ones  to  tap 
tumors  in  which  the  procedure  would  be  one 
of  great  danger.     There  are  any  number  of 
cases  on  record  by  Mr.  Tait  and  others  where 
nodular    fibroid    tumors    have    disappeared 
rapidly.    We  know  that  they  often  disappear 
at  the  menopause.     They  disappear  after  re- 
moval of  the  appendages.     I  know  of  at  least 
a  dozen  cases  in  which  tumors  as  large  as  my 
head  became  so  small  after  removal  of  the 
appendages  that  they  can  now  scarcely  be 
found,  and  the  uterus  is  as  small  as  after  the 
change  of  life.     Therefore,  I  cannot  see  on 
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what  ground  the  claim  of  a  cure  or  even 
bsnefit  from  the  electrical  portion  of  the 
treatment  can  be  based.  I  can  see  that  if 
the  tapping  did  not  kill  the  patient,  it  would 
probably  relieve  the  cystic  condition  of  that 
particular  case.  Why  he  should  claim  an 
electrical  cure  when  he  admits  that  he  tapped, 
and  how  he  can  say  it  was  a  fibro-cystic 
tumor  under  any  circumstances,  without  hav- 
ing had  it  outside  of  the  abdomen,  1  cannot 
see.  1  have  seen  over  fifty  fibroid,  fibro- 
cystic and  oedematous  tumors  operated  on, 
and  1  liave  never  seen  one  that  1  could  swear 
was  oedematous  and  not  cystic ;  for  an  oedema- 
tous tumor  fluctuates,  and  even  when  it  is  out 
of  the  body  it  is  difficult  to  say,  until  the 
knife  has  been  plunged  into  it,  what  it  is. 

Therefore,  I  cannot  see  how  the  claim  set 
forth  in  Dr.  Massey's  paper  can  be  sui)stanti- 
ated.  In  the  first  place,  I  believe  that  he 
could  never  have  made  the  diagnosis.  In 
the  second  place,  that  he  attributes  to  elec- 
tricity what  was  done  by  nature  and  the 
trocar.  1  do  not  say  this  in  any  unkindness, 
for  1  coma  here  to  learn  from  Ur.  Massey  as 
well  as  from  anyone  else. 

Dr.  G.  l^ETTOx  Massey  : 

This  was  a  remarkable  case,  and  one  which 
gave  me  much  trouble  and  thought.     I  have 


never  seen  anything  like  it,  and  while  I 
should  have  liked  Dr.  Price  to  have  seen  the 
case,  I  cannot  accept  his  diagnosis  now.  I 
have  never  seen  a  tumor  of  the  size  of  this 
one  when  small,  about  the  dimensions  of  a 
small  cocoanut,  swell  regularly  to  siich  an  ex- 
tent as  to  reach  the  ribs  and  press  the  stomach 
and  liver  out  of  place,  and  decrease  as  before 
after  the  menstrual  flow.  There  is  certainly, 
as  1  tried  to  show,  a  difference  in  the  con- 
stitution of  the  right  wing  of  the  tumor,  in 
which  the  cysts  appeared,  and  the  central, 
more  rounded  poition. 

While  giving  due  credit  to  the  aspiration 
in  the  paper,  I  had,  while  watching  the  case, 
full  evidence  that  the  electrical  treatment  was 
the  essential  agent  in  accomplishing  the  re- 
duction in  size.  This  was  shown  in  the  fail- 
ure to  decrease  after  the  tapping  until  the 
modified  treatment  with  electricity  had  been 
renewed.  A  considerable  shrinkage  could  be 
seen  and  felt  after  each  application,  and  this 
was  true  even  of  the  faradic  current.  1  may 
say  that  after  none  of  the  aspirations  was 
there  any  rise  in  temperature,  there  being,  on 
the  contrary,  a  relief  in  the  sensitiveness  of 
the  spot.  Much  of  the  distrust  felt  toward 
aspirations  of  this  sort  have  probably  de- 
scended from  the  pre-antiseptic  period. 

J.  M.  Baldy,  Secretary. 
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President,  Dr.  W.  H.  H.  Githens,  in  the  Chair.. 


Dr.  W.  Reynolds  Wilson  : 

A  REPORT  OF   TWO   CASES   OF   SYMPTOMATIC 
DERMATITIS  IX  THE  PUERPERAL  STATE. 

Erythematous  rashes,  independent  of  scar- 
latina, in  the  puerperal  state  are  not  rare.  But 
the  two  cases  which  I  have  to  report  are  in- 
teresting, on  account  of  the  difference  in  the 
accompanying  phenomena,  although  in  each 
case  the  same  cause  existed. 

It  is  safe,  as  a  rule,  to  include  these  erup- 
tions, even  where  they  appear  to  be  primary, 
among  the  manifestations  of  septic  poison- 
ing. Van  Harlingen  speaks  of  rare  cases  of 
scarlatiniform  and  other  forms  of  dermatitis, 
involving  the  whole  or  portions  of  the  sur- 
face, as  having  been  described  by  various 
writers.  He  says  that  some  of  these  appear 
to  be  connected  with  septic  infection,  child- 
birth, etc.  He  continues  that  they  are  so 
rare  and  ill-defined  that  I  do  not  think  it 
advisable,  in  the  present  state  of  our  knowl- 
edge, to  do  more  thari  record  the  possibility 
of  their  occurrence.  Siredey,  after  rejecting 
Kaposi's  suggestion  of  the  occurrence  of  a 
special  form  of  scarlatina  belonging  to  the 
puerperal  state,  and  Gueniot's,  of  the  exist- 
ence of  a  distinct  group  of  eruptive  fevers 
incident  to  the  puerperium,  to  which  he  gives 
the  name  scarlatinoid,  designates  these  erup- 
tions as  manifestations  of  septicaemia.  At 
the  same  time  he  emphasizes  their  vagueness 
and  variability  and  their  independence  of 
accompanying  symptoms.  Mackness,  on  the 
other  hand,  in  reporting  a  series  of  erythe- 
matous rashes  during  the  puerperium,  de- 
scribes the  outbreak  as  an  epidemic  of  a  scar- 
latiniform exanthem  of  unusual  occurrence. 
His  reasons  for  excluding  septictemia  are 
the  entire  absence  of  any  of  the  local  or  gen- 
eral symptoms,  including  fever,  in  all  the 
cases.  He  speaks,  however,  of  having  ob- 
served  an  erythematous  eruption  in  septic- 


aemia. In  this  case  he  believes  that  some 
septic  material,  as  from  decomposed  clots  in 
the  uterus,  is  set  free  by  the  sweat  glands, 
acting  as  an  irritant  and  producing  a  general 
hypersemia.  Very  often  these  rashes  are  ac- 
companied by  general  symptoms  entirely  dis- 
proportionate to  the  intensity  of  the  eruption. 
The  following  cases  illustrate  this  point 
clearly : — 

In  the  first  case,  the  patient,  a  parturient, 
was  admitted  to  the  hospital  January  7th, 
1890,  suffering  from  influenza.  She  was  de- 
liv'ered  January  8th.  The  lochia  appeared 
normal  in  color  and  quantity  until  the  sixth 
day,  when  they  became  scanty,  although  free 
from  offensive  odor.  On  January  13th,  five 
days  after  confinement,  a  papula-erythema- 
tous  eruption  appeared  over  the  abdomen  and 
inside  of  the  thighs,  with  a  rise  of  tempera- 
ture to  105^.  The  question  whether  the 
eruption  might  not  be  symptomatic  of  a  sep- 
tic process  was  rendered  doubtful  by  the 
appearance  of  the  signs  of  catarrhal  pneu- 
monia. It  was,  therefore,  thought  that  the 
patient  was  suffering  from  influenza,  compli- 
cated with  catarrhal  pneumonia,  and  the 
eruption  was  classed  among  the  rarer  symp- 
toms of  influenza.  The  character  of  the 
eruption  remained  unchanged  until  the  pa- 
tient's death.  Three  days  before  her  death, 
which  occurred  on  the  twelfth  day  after  labor, 
slie  complained  of  pain  in  the  abdomen 
brought  on  by  coughing.  There  was  so  little 
tympany,  and  the  abdomen  was  so  relaxed 
and  free  from  tenderness,  that  the  diagnosis  of 
peritonitis  was  disregarded.  "^\\q.  ■post-mortem, 
however,  revealed  acute  diffuse  peritonitis 
and  catarrhal  pneumonia,  with  multiple  pul- 
monary abscesses. 

The  uterus  was  soft  and  as  large  as  the  fist ; 
the  lymph  spaces  in  the  muscular  tissue,  here 
and  there,  were  dilated  and  filled  with  pus; 
the  ligaments,  tubes  and  ovaries  were  covered 
with  plaques  of   fibrin,   their  neighborhood 
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evidently  being  the  most  active  seat  of  in- 
flammation. This  region,  no  doubt,  Avas  the 
starting  point  of  the  peritonitis,  the  original 
trouble  having  been  due  to  gonorrhoea,  as 
she  was  suffering  from  a. specific  discharge  on 
admission  to  the  hospital. 

The  eruption  was  undoubtedly  a  cutaneous 
manifestation  of  the  septic  process,  allied  to 
that  occurring  in  surgical  septicaemia.  It  is 
to  be  noted  that  the  rash  was  here  a  conspic- 
uous symptom.  The  association  of  the  erup- 
tion with  the  general  symptoms  in  this  case 
was  perfectly  clear,  excluding  syphilis,  urti- 
caria and  influenza  as  improbable  causes  of 
the  eruption.  There  is  no  need  of  dwelling 
on  the  difference  between  this  rash  and  that 
of  scarlatina.  In  this  case  the  limited  area, 
the  papular  appearance  of  the  eruption  and  the 
absence  of  the  throat  and  general  symptoms 
of  scarlatina  warrant  our  exclusion  of  the 
latter. 

The  next  case,  however,  presents  a  more 
unusual  aspect,  the  appearance  of  the  rash 
suggesting  scarlatina,  while  the  general  symp- 
toms were  again.st  .such  a  diagnosis. 

M.  S.,  aged  25,  was  delivered  of  her  second 
child  at  the  Lying-in  Charity,  December  ist, 
1S90,  having  entered  the  hospital  on  the  pre- 
vious day.  There  is  nothing  of  importance 
in  her  history,  with  the  exception  of  the  fact 
that  she  had  suffered  from  attacks  of  urtica- 
ria appearing  in  the  spring.  She  had  passed 
through  an  attack  of  scarlet  fever  in  child- 
hood. She  had  not  been  exposed  to  the  conta- 
gion of  scarlatina  prior  to  her  admission  to  the 
hospital.  The  first  six  days  of  her  puerpe- 
rium  were  free  from  any  complications.  On 
the  seventh  day  she  complained  of  chilliness, 
and  her  temperature  rose  to  102°.  It  was 
thought  that  she  had  caught  cold  in  the  ward, 
which  was  chilly,  owing  to  some  trouble  with 
the  heating  arrangements.  The  next  morning 
a  bright  scarlet  flush,  appearing  over  the  chest 
and  face,  was  noticed,  although  a  careful  ex- 
amination gave  no  clue  to  the  cause  of  its 
appearance;  the  lochia  were  normal  and  free 
from  odor,  although  two  days  before  this  she 
had  been  given  a  creolin  douche  on  account 
of  slightly  offensive  odor  of  the  lochia;  tlie 
uterus  was  well  contracted,  the  fundus  reach- 
ing to  two  finger  breadths  below  the  umbili- 
cus ;  the  breasts  were  in  good  condition  and 
the  abdomen  free  from  tenderness ;  the  tem- 
perature, 98  4-5° ;  there  were  no  throat  symp- 
toms.    She  was  given  creolin  douches,  one- 


half  per  cent.,  and  salines  were  administered. 
Toward  the  end  of  the  day  the  scarlet  flusli 
became  more  intense,  and  the  patient  began 
to  complain  of  itching.  The  following  are 
the  daily  notes  from  this  point : 

Dec.  9.  Roseolous  eruption,  most  marked 
over  chest  and  abdomen,  extending  to  thighs ; 
face  involved  to  a  .slighter  degree ;  no  coryza 
or  throat  symptoms ;  no  headache ;  temper- 
ature during  the  day  at  no  time  above  99^; 
general  condition  good ;  appetite  unimpaired. 

Dec.  10.  Extensive  eruption,  of  a  deep 
scarlet  color,  slightly  papular,  with  roseolous 
areas  between ;  itching  and  burning;  urine, 
1025,  amber,  acid,  no  albumen.  Up  to  this 
time  she  had  been  given  four  creolin  douches ; 
she  states  that  the  creolin  is  locally  irritating. 

Dec.  II.  Eruption  still  profuse;  no  rise  in 
temperature;  general  condition  good. 

Dec.  12.  Evening.  Rise  of  temperature 
to  101°. 

Dec.  13.  General  erj-thema,  the  soles  of 
the  feet  and  palms  being  involved ;  infiltration 
of  the  skin ;  vesicles  scattered  here  and  there 
over  thighs  and  hips ;  morning  temperature, 
98;°;  evening,  99°;  furfuraceous  desquama- 
tion in  axilke  and  on  nape  of  neck ;  extra- 
vasation of  serum  under  epidermis  at  points 
of  pressure,  namely,  over  sacrum  and  on  inside 
of  knees ;  tongue  pale ;  no  hyper.emia  of  pa- 
latal arches;  slight  enlargement  of  cervical 
glands. 

Dec.  14.  Furfuraceous  desquamation,  the 
efflorescence,  secondary  to  the  dermatitis, 
showing  the  desquamation  most  plainly. 

Daily  examination  of  urine  revealed  no  al- 
bumen ;  average  quantity  passed,  fifty  ounces  ; 
reaction,  acid ;  average  specific  gravity,  1022. 
A  local  examination  on  the  seventh  day  re- 
vealed nothing  abnormal.  On  the  fourteenth 
day  the  following  note  was  appended  to  the 
general  report:  Mucous  membrane  of  the 
vagina  slightly  swollen  and  hypera;mic  ;  no 
ulcers. 

The  patient  was  discharged  on  the  eigh- 
teenth day  after  confinement.  During  the 
eruptions  she  complained  of  no  general  symp- 
toms, and  her  appet'te  remained  good 
throughout. 

In  summing  up  this  case  we  have  the  fol- 
lowing facts :  The  appearance  on  the  seventh 
day  after  confinement  of  a  scarlatiniform 
eruption,  preceded  by  slightly  fetid  lochia 
and  a  moderate  rise  of  temperature,  with 
chilly  sensations.     No  throat    symptoms  or 
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local  manifestations  about  the  genitalia;  itch- 
ing of  the  skin ;  desquamation  on  the  seventh 
day  after  the  appearance  of  the  rash.  Ex- 
cluding the  possibility  of  an  erythema  from 
creolin,  the  points  at  variance  with  the  diag- 
nosis of  scarlatina  are  obvious ;  the  late  ap- 
pearance during  the-  puerperium  of  the  rash ; 
the  moderate  rise  in  temperature ;  the  absence 
of  throat  symptoms,  and  the  absence  of  neph- 
ritis. In  addition  to  this,  the  immunity  from 
symptoms  of  scarlatina  of  those  in  contact 
with  the  patient,  the  latter  not  having  been 
moved  from  the  general  ward  until  after  the 
appearance  of  the  rash.  In  the  case  of  none 
of  the  puerpera  adjacent  to  the  patient  was 
there  a  rise  of  temperature. 

This  last  point,  considering  this  as  a  pos- 
sible case  of  scarlatina,  with  associated 
symptoms  of  a  septic  nature,  brines  up  the 
question  of  the  relation  of  scarlatina  to  puer- 
peral disease.  Braxton-Hicks,  in  1870,  pre- 
sented before  the  London  Obstetrical  Society 
a  paper  maintaining  the  causal  relation  of 
scarlatina  to  puerp2ral  septicaemia.  He  con- 
sidered that  from  among  sixty-eight  cases  of 
the  latter,  which  had  come  under  his  observa- 
tion, thirty-seven  were  due  to  scarlatina. 
Boxall,  in  the  same  year,  opposed  this  view 
in  a  series  of  papers  on  "  Scarlatina  During 
Pregnancy  and  in  the  Puerperal  State."  His 
observations  were  conducted  so  carefully  that 
the  results  appear  conclusive,  at  least  as  far 
as  the  present  state  of  our  knowledge  permits 
us  to  judge.  The  following  quotation  from  an 
abstract  in  the  Atiier.  Joiir.  of  Obstct.,  May, 
1S88,  will  serve  as  a  description  of  his  investi- 
gations and  the  results  derived  from  them  : 
"  With  regard  to  the  clinical  relation  of  scar- 
latina to  puerperal  septicaemia,  a  brief  sum- 
mary of  sixteen  cases  of  scarlatina  is  given, 
and  it  is  pointed  out  that  in  one  case  only 
were  the  scarlatina  manifestations  associated 
with  the  signs  of  septic  poisoning.  Forty 
lying-in  women  are  known  to  have  been  ex- 
posed to  one  or  more  of  the  above  cases  of 
scarlatina.  This  series  is  presented  in  a  tabu- 
lar form,  giving  the  time  and  duration  of  ex- 
posure and  the  course  of  the  puerperium.  On 
this  evidence  it  is  apparent  that  such  exposure 
resulted  in  no  detriment  to  the  puerperium. 
As  it  might  be  urged  that  the  three  hundred 
patients  or  more  admitted  during  the  preva- 
lence of  scarlatina  were,  to  a  greater  or  less 
extent,  exposed,  a  chart  is  also  appended. 
This  indicates  the  morbidity  (as  judged  by 


the  temperature)  prevailing,  not  only  during 
the  whole  scarlatinal  period,  but  includes,  in 
addition,  the  three  months  which  preceded 
the  outbreak.  From  this  it  is  evident  that 
the  prevalence  of  scarlatina  in  the  hospital 
exerted  no  appreciable  effect  on  other  cases 
lying-in  during  the  same  period." 

Dr.  Herman's  discussion  of  this  paper  con- 
tains the  most  pertinent  criticism  on  Boxall's 
work;  he  said  that  Dr.  Boxall's  paper,  which 
included  theories  already  accepted  by  others, 
presented  conclusions,  though  still  based  more 
or  less  on  conjecture,  which  were  the  result 
of  a  sound  method  of  investigation,  for  he 
began  with  the  parent  factors,  the  scarlet 
fever  and  the  puerperal  woman.  He  had  not, 
like  others,  started  with  the  case,  hunting- 
back  for  the  cause.  Dr.  Herman  was  of  the 
opinion,  comparing  the  above  conclusions 
with  the  valuable  morbidity  tables  before, 
during  and  after  the  prevalence  of  scarlatina 
in  Dr.  Boxall's  hospital,  that  the  poisog  of 
scarlatina,  when  communicated  to  the  lying-in 
woman,  produced  that  disease  and  nothing 
else. 

Braxton-Hicks,  since  that  time,  owing  to 
the  careful  investigations  of  Boxall  and  to  a 
paper  of  Meyer,  in  Copenhagen,  which  ap- 
peared at  the  same  time,  the  writer  taking  the 
same  view  as  Boxall,  has  modified  his  theory, 
inasmuch  as  its  adoption  was  the  result  of 
less  careful  observation.  Boxall,  however, 
believes  that  although  scarlatina  and  septic- 
temia  are  due  to  dil^erent  causes,  and  are 
characterized,  in  each  case,  by  symptoms  de- 
pendent on  the  infecting  principle,  neverthe- 
less, scarlatina,  in  addition  to  the  usual  symp- 
toms, '■  may  occasionally  present  signs  of 
septic  poisoning ;  that  when  present  at  the 
outset  of  the  disease,  pelvic  inflammation  and 
septicaemia  may  usually  be  regarded  as  acci- 
dental complications,  but  at  a  later  stage 
such  signs  may  be  the  expression  of  a  septic 
process,  analogous  to  the  secondary  throat 
of  scarlatina." 

The  two  cases  which  I  have  reported  are 
alike  in  illustrating  the  occurrence  of  an  ery- 
thema of  septic  origin,  but  unlike  in  their  sig- 
nificance from  a  diagnostic  point  of  view.  In 
the  first  case  the  appearance  of  the  rash  was 
clearly  accounted  for  by  the  other  symptoms; 
in  the  second,  the  rash  stood  alone  as  a  symp- 
tom. The  second  case  also  shows  the  reason 
for  confusing  the  manifestations  of  septic 
poisoning  with  those  of  scarlatina,  and  the 
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likelihood  of  attributing  to  the  latter  symp- 
toms which  really  belong  to  the  former. 

discussion. 
Dr.  William  Goodell  : 

Dr.  Wilson  asked  me  to  open  this  discus- 
sion, but  I  have  seen  very  few  cases  of  this 
kind.  I  can  recall  only  two,  but  unfortunately 
the  records  of  the  cases  are  no  longer  in  my 
hands.  In  each  of  these  cases  I  at  first  thought 
that  the  patient  was  having  an  attack  of  scar- 
let fever.  They  had  all  the  evidences,  with 
the  exception  of  high  temperature  and  marked 
sore  throat.  My  attention  was  then  called  to 
Bra.xton-Hicks'  paper. 

The  fact  that  in  my  cases  there  was  an  ab- 
sence of  history  of  contagion,  and  the  prompt- 
ness with  which  the  patients  recovered,  led 
me  to  think  that  they  were  something  peculiar. 
I  am  inclined  to  think  that  they  were  the  result 
of  a  toxaemia,  rather  than  of  a  septicaemia — 
a  tpx£emia  like  the  rashes  caused  by  indiges- 
tible food.  After  abdominal  sections  1  have 
occasionally  seen  a  spurious  form  of  mumps, 
not  septic  orpyaemic  in  character,  which  may 
be  analogous  to  this  puerperal  scarlatina.  1 
have  never  seen  true  scarlet  fever  in  a  preg- 
nant woman,  or  in  childbed,  but  I  have  seen 
other  cutaneous  affections,  such  as  erysipelas, 
and  I  am  confident  from  thess  cases  that  ery- 
sipelas and  puerperal  septicjemia  are  con- 
vertible diseases,  the  former  producing  the 
latter,  and  7)ice  vetsa.  In  proof  of  this  I  hope 
soon  to  read  before  this  society  the  history  of 
a  typical  ca.se. 

Dr.  H.  W.  Stelwagen  : 

I  have  listened  with  interest  to  the  two 
cases  reported.  I  think  from  the  notes  of 
the  cases  that  the  origin  of  the  eruption  was 
septic£Emic,  in  the  second  case  not  so  posi- 
tively as  in  the  first.  This  paper  naturally 
brings  up  the  subject  of  cutaneous  diseases 
during  the  period  of  gestation  and  the  puer- 
peral state.  It  is  a  curious  and  interesting 
fact  that  these  periods  in  women  lead  to 
more  or  less  cutaneous  disturbance,  not  only 
as  regards  diseases  peculiar  to  that  period, 
but  also  as  regards  the  more  common  dis- 
eases. In  the  former  class,  we  have,  for  in- 
stance, the  ordinary  rash  which  occurs  at 
the  time  of  delivery,  which  is  a  simple  erytlie- 
matous  rash  unaccompanied  by  any  febrile 
disturbance  and  only  in  the  more  severe  cases 
followed  by  desquamation.      In   the    same 


class  is  another  peculiar  eruption  which  has 
been  termed  herpes  gestationis.  It  is  char- 
acterized by  vesicles  more  or  less  general  in 
their  distribution,  but  particularly  involving 
the  trunk,  and  arranging  themselves  in  cir- 
cles, segments  and  irregular  groups.  It  ap- 
pears one  or  two  months  before  delivery  and 
frequently  lasts  for  two  or  three  months  sub- 
sequently. It  is  accompanied  by  intense 
pruritus.  This  affection  appears  to  be  more 
common  in  Scotland  and  England  than  it  is 
with  us.  Within  a  few  weeks  a  case  of  this 
kind  occurred  in  my  service  at  the  Northern 
Dispensary,  in  a  woman  in  the  last  month  of 
pregnancy  with  her  third  child.  The  erup- 
tion had  already  lasted  one  month.  Accord- 
ing to  the  statement  of  the  patient  it  had 
appeared  about  the  same  time  in  the  second 
pregnancy,  persisting  one  or  two  months 
subsequent  to  delivery,  and  accompanied 
with  intense  pruritus.  This  disease  may  be- 
come permanent,  and  it  then  constitutes  one 
group  of  what  Dr.  Duhring  has  called  der- 
matitis herpetiformis.  In  my  judgment,  both 
the  erythematous  rash  and  the  herpetic  disease 
are  reflex  in  character  and  due  to  disturbance 
of  the  nervous  system,  as  they  are  more  or 
less  transitory  and  unaccompanied  by  any 
general  symptoms.  The  rash  usually  passes 
away  in  a  few  days  or  a  week. 

A  third  disease  of  this  class,  which,  for- 
tunately, is  extremely  rare,  and  almost  un- 
known in  this  country,  is  the  impetigo  her- 
petiformis of  hebra.  This  is  somewhat  similar 
to  herpes  gestationis,  except  that  there  are 
pustules  instead  of  vesicles,  spreading  in  cir- 
cles, and  accompanied  by  grave  constitutional 
disturbance.  About  eighteen  or  twenty 
cases  of  this  disease  have  been  reported,  and 
with  possibly  one  or  two  exceptions  they 
have  ended  fatally  in  a  comparatively  short 
time. 

Among  the  second  class  of  cases  referred 
to,  we  have  the  ordinary  skin  diseases — urti- 
caria, pruritus,  psoriasis,  eczema,  etc.  As  re- 
gards urticaria  and  pruritus,  we  can  find  a 
ready  explanation  in  the  state  of  the  nervous 
system,  and  also  in  the  condition  of  the  gas- 
tro-intestinal  canal.  In  some  instances  ecze- 
ma and  psoriasis  appear  only  during  the 
period  of  childbirth  and  lactation,  and  ap- 
pear at  no  other  time.  Why  this  should  be 
it  is  rather  difficult  to  say.  It  may  be  a  result 
of  impaired  nutrition.  The  nervous  system, 
too,  undoubtedly  plays  an  important  role  in 
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the  production  of  skin  diseases,  and  possibly 
in  such  cases  nerve  superv^ision  may,  in  part, 
at  least,  have  been  withdrawn  from  the  in- 
tegument and  an  outbreak  of  psoriasis  or 
eczema  follow. 

Another  eruption  peculiar  to  this  period  is 
that  of  puerperal  scarlet  fever.  If  we  are  to 
believe  our  own  observations  and  the  litera- 
ture of  the  subject,  this  condition,  as  a  result 
of  exposure  to  direct  or  indirect  contagion, 
occurs  not  uncommonly  during  this  state. 

There  is  another  cause  for  these  eruptions, 
and  an  important  one,  and  that  is  the  action 
of  various  medicines.  I  believe,  myself,  that 
many  cases  of  so-called  puerperal  scarlet 
fever  and  other  puerperal  rashes  are  due  to 
the  ingestion  of  certain  drugs.  I  have  seen, 
time  and  time  again,  an  eruption  supposed  to 
be  symptomatic  of  scarlet  fever  or  measles, 
simply  the  result  of  the  administration  of 
antipyrine,  quinine  and  similar  drugs,  more 
particularly  cjuinine.  In  the  diagnosis  of 
these  eruptions  we  must  bear  in  mind  this 
fact.  In  conclusion,  it  may  be  said  that  tlie 
more  severe  of  the  puerperal  eruptions,  ex- 
clusive of  scarlet  fever,  are  undoubtedly 
purely  septic.  The  impetigo  herpetiformis 
of  hebra  is  unquestionably  of  that  nature. 

Dr.  Barton  Cooke  Hirst  : 

I  have  had  an  experience  with  four  or  five 
of  these  cases.  There  is  no  doubt  in  my 
mind  that  cases  of  erythema  in  puerperal 
women  are  septic.  I  have  been  in  the  habit, 
in  my  lectures,  of  considering  these  eruptions 
under  the  head  of  peculiar  manifestations  of 
septic  infection,  and  grouping  them  with  con- 
ditions like  suppuration  of  the  symphysis 
pubis,  inflammation  of  a  single  large  joint, 
phlegmosia  alba  dolens,  etc. 

The  question  of  diagnosis  is  one  in  which 
great  confusion  exists.  For  instance,  Bra.x- 
ton  Hicks  claims  that  he  has  seen  thirty-seven 
cases  of  scarlet  fever  in  the  puerperal  state  in 
a  comparatively  short  time.  There  is  no 
doubt  that  the  vast  majority  of  his  cases 
were  septic  erj-themata.  The  fact  that  he 
reports  twenty-seven  or  twenty-eight  deaths 
shows  conclusively  the  nature  of  the  cases. 

To  my  mind  there  are  two  or  perhaps  three 
classes  of  erythemata  in  the  puerperal  state. 
In  one  the  flushing  of  the  skin  is  associated 
with  a  grave  form  of  sepsis.  I  have  seen 
several  examples  of  this  variety  in  the  Phila- 


delphia Hospital  in  cases  of  septic  peritonitis. 
There  was  in  each  instance  a  grave  form  of 
septicaemia  from  which  recovery  took  place 
only  after  weeks  of  serious  illness.  There 
were  bright  scarlet  blotches  over  the  breast 
and  abdomen. 

There  is  another  class  in  which  the  ery- 
thema appears  with  slight  manifestations  of 
septic  infection.  I  have  here  the  notes  of 
such  a  case  which  I  shall  read  : 

Sallie  M.,  aged  21. — Labor  normal.  Rash 
appeared  on  seventh  day  after  confinement. 
No  prodromal  symptoms.  It  consisted  of 
minute  punctce  very  closely  set,  disappearing 
on  pressure  and  giving  a  slight,  rough  sensa- 
tion to  the  finger.  After  free  perspiration 
small,  whitish  vesicles  were  seen.  The  erup- 
tion made  its  first  appearance  on  the  lower 
and  axillary  portions  of  the  breasts,  then  on 
the  abdomen  and  back,  and  later  at  the  flex- 
ures of  the  joints.  It  disappeared  first  from 
flexures,  then  from  abdomen  and  back,  and 
last  from  the  breasts,  being  almost  gone  on 
the  thirteenth  day.  Temperature  on  morn- 
ing of  eruption,  98.8°;  at  noon,  99.8°;  in  the 
evening,  99°,  and  remained  about  99  in  the 
evening  for  several  days.  There  was  no  pain 
or  soreness  over  the  uterus ;  involution  pro- 
ceeded normally;  the  lochia  were  normal  in 
quantity  and  odor. 

The  third  class  — a  small  one — includes 
those  cases  of  erythema  which  are  of  purely 
nervous  origin. 

It  is  important  to  remember  that  while 
these  cases  of  erythema  are  often  mistaken 
for  scarlet  fever,  sometimes  scarlet  fever  is 
mistaken  for  erythema.  I  had  a  patient 
brought  into  the  hospital  two  weeks  after  de- 
livery, with  a  bright  scarlet  flush,  sore  throat 
and  a  temperature  of  105°.  I  thought  that  it 
was  a  case  of  scarlet  fever.  I  advised  that 
she  be  isolated  and  the  dermatologist  con- 
sulted, as  I  did  not  care  to  attend  infectious 
fevers  while  doing  abdominal  surgery  and 
caring  for  women  in  confinement.  This  gen- 
tleman gave  the  positive  opinion  that  it  was 
a  case  of  erythema  in  the  puerperal  state.  I 
therefore  allowed  the  woman  to  stay  where 
she  was.  After  three  or  four  days  the  der- 
matologist came  to  the  conclusion  that  it 
was  a  well-marked  case  of  scarlet  fever.  The 
woman  was  then  taken  from  my  wards.  I 
understand  that  she  recovered  with  extensive 
desquamation. 


498 


PHILADELPHIA  OBSTETRICAL  SOCIETY. 


Dr.  James  Hendrie  Lloyd: 

This  is  a  subject  of  great  importance,  as  I 
have  had  personal  knowledge  and  experience 
in  the  last  few  months.  I  have  already  pre- 
pared a  paper,  which  I  expect  to  read  next 
Wednesday  evening  before  the  County  Med- 
ical Society,  on  the  occurrence  of  surgical 
scarlet  fever,  and  scarlatiniform  rashes  follow- 
ing surgical  operations.  This  is  a  subject 
allied  to  the  one  under  consideration. 

I  have  no  doubt  that  there  are  skin  erup- 
tions and  skin  eruptions,  that  there  are  all 
sorts  of  eruptions  which  may  come  on  in  the 
puerperal  state,  or  after  surgical  operations. 
I  think  it  likely  that  the  cases  reported  to- 
night have  not  been  instances  of  scarlet  fever, 
but,  from  my  own  experience,  I  am  convinced 
that  there  is  such  a  thing  as  surgical  and 
puerperal  scarlet  fever— a  true,  specific  scar- 
let fever  coming  on  in  the  puerperal  state  or 
immediately  after  a  surgical  operation. 

Those  who  have  taken  the  trouble  to  delve 
into  the  literature  of  the  subject  will  find  that 
Ramsbotham  has  an  elaborate  article  on 
puerperal  scarlet  fever  in  which  he  states  that 
he  lost  a  large  number  of  cases  with  this  pe- 
culiarly intense  eruption,  with  the  characteris- 
tic strawberry  tongue  (which  is  a  matter  of 
great  importance  in  the  diagnosis),  with  high 
temperature,  coming  on  almost  immediately 
after  confinement,  and,  as  I  think  he  states, 
being  especially  apt  to  occur  in  women  who 
have  been  exposed  a  few  weeks  before  to 
scarlet  fever  in  their  own  families. 

In  my  own  case  the  eruption  occurred  on 
the  third  or  fourth  day  after  a  trephining  by 
Dr.  Willard.  It  was  a  perfectly  characteristic* 
scarlet  fever  eruption.  If  it  were  due  to  any 
other  disease  than  scarlet  fever  we  must  ac- 
knowledge that  there  are  other  poisons  which 
can  produce  a  scarlatiniform  eruption  which 
it  is  impossible  to  distinguish  from  that  of 
true  scarlet  fever.  My  patient  had  sore  throat, 
a  typical  tongue,  a  temperature  of  105°,  and 
the  autopsy  showed  an  entire  absence  of  sep- 
tic trouble.  This  patient  had  a  peculiarity  to 
which  Dr.  Hirst  has  referred,  and  which 
Ramsbotham  also  mentions,  that  is.  a  copious 
miliary  eruption  over  the  abdomen  and  inner 
parts  of  the  thighs.  It  has  been  called  inap- 
propriately scarlatina  varioloides,  and  is  not 
unknown  in  unquestioned  scarlet  fever. 

In  cases  of  true  scarlatina  following  child- 
birth and  surgical  operations  the  inference  is 
that  the  patients  have  previously  been  exposed 


to  the  scarlatinous  poison,  to  which  their  par- 
ticular condition  has  rendered  them  unusually 
susceptible. 
Dr.  Joseph  Hoffman  : 

I  have  a  case  which  has  a  decided  bearing, 
as  showing  that  a  puerperal  woman  can  have 
scarlet  fever,  which  seems  to  be  doubted.  I 
had  in  my  practice  a  Scotch  family,  one  of 
whose  members  was  taken  sick  last  fall  during 
my  absence  from  the  city.  When  I  returned 
I  saw  the  child  in  the  latter  end  of  its  illness, 
and  from  the  history  thought  that  it  had  had 
scarlet  fever.  Three  days  later  I  was  sum- 
moned to  see  a  second  child  who  had  a  well- 
marked  attack  of  scarlet  fever.  The  mother 
was  pregnant,  and  a  few  days  later  I  was  sum- 
moned to  her,  and  found  that  she  had  been 
delivered  in  the  bed  from  which  the  child  with 
the  scarlet  fever  had  just  been  removed.  On 
the  second  day  the  mother  presented  sore 
throat,  high  temperature  and  rash.  The  baby 
escaped. 

Most  of  the  cases  reported  have  occurred 
in  hospitals,  and  it  is  here  that  the  chances 
of  doubt  in  regard  to  the  diagnosis  are  great- 
est. Scarlet  fever  is  not  regular  in  any  of  its 
symptoms.  The  fact  that  any  one  symptom 
is  absent  is  no  argument  that  the  case  may 
not  be  one  of  scarlet  fever.  Neither  when  all 
the  symptoms  are  present  is  that  an  argument 
that  the  case  has  not  originated  from  sepsis. 

In  my  experience  there  have  been  two 
drugs  which  have  caused  eruptions  most 
closely  resembling  scarlet  fever;  these  are 
antipyrine  and  iodoform.  I  have  seen  marked 
general  erythema  from  iodoform.  When 
used  in  large  quantities  the  iodoform  mania 
is  present. 

Dr.  Barton  Cooke  Hirst: 

I  should  like  to  add  an  unique  case  of  skin 
eruption  in  a  puerpera.  A  few  months  ago  I 
had,  in  the  Philadelphia  Hospital,  a  patient 
with  a  severe  and  acute  attack  of  dermatitis 
under  the  binder,  for  which  I  was  at  a  loss  to 
account  until  I  learned  that  it  had  been  com- 
municated by  a  nurse  who  had  contracted  ivy 
poison  on  her  hands  the  day  before. 

Dr.  J.  M.  Baldy: 

THE  BEHAVIOR  AND  RESULTS  OF  THREE 
CASES  OF  PELVIC  INFLAMMATORY  DIS- 
EASE. 

The  first  patient,  aged  23  years,  consulted 
me  some  few  months  ago.     She  was  suffering 
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from  all  the  symptoms  incident  to  pelvic  dis- 
ease, and  a  local  examination  disclosed  a  tu- 
mor, which  subsequently  proved  to  be  a 
hydrosalpinx.  The  woman  was  apparently 
in  as  good  health  as  those  patients  usually 
are.  The  day  before  the  one  set  for  the  oper- 
ation, while  in  bed,  she  had  an  attack  of  syn- 
cope. As  a  matter  of  precaution  the  opera- 
tion was  delayed  for  a  week  and  the  woman 
carefully  watched.  At  the  end  of  this  time, 
there  having  been  no  other  untoward  symp- 
toms, a  laparotomy  was  performed  and  the 
hydrosalpinx  removed.  For  two  weeks  the 
convalescence  was  an  uncommonly  easy  one — 
no  pain  or  vomiting  of  any  account  and  no 
distension.  Just  at  a  time  when  I  considered 
her  practically  well,  the  temperature  one  day 
shot  up  to  104°  without  any  apparent  cause. 
For  seven  or  eight  days  it  fluctuated  from 
100°  to  104°,  and  then  gradually  returned  to 
normal.  During  this  period  of  fever  the  pulse 
was  correspondingly  affected,  the  abdomen 
was  distended  more  than  it  had  been  at  any 
time  during  her  stay  in  the  hospital ;  she  had 
no  appetite ;  her  head  caused  her  a  great  deal 
of  suffering,  and  her  expression  was  pinched 
and  anxious.  A  careful  examination  showed 
the  pelvis  entirely  free  from  evidence  of  any 
abnormal  condition  or  pain.  I  could  discover 
absolutely  no  cause  for  the  attack.  She  was 
not  a  nervous  woman  in  any  way,  and  nothing 
had  occurred  to  give  her  any  alarm  or  anxiety. 
After  the  end  of  two  weeks  and  a  half,  when 
her  condition  had  been  normal  for  three  or 
four  days,  she  was  allowed  to  get  out  of  bed, 
but  was  returned  almost  at  once  on  account 
of  an  attack  of  syncope,  similar  to  the  one  she 
had  had  previous  to  the  operation.  She  had 
several  threatened  attacks  of  the  same  kind 
each  time  she  attempted  to  arise  from  her  bed 
during  the  next  few  days,  and  finally  when 
she  went  home  she  was  reported  to  have  had 
another  and  final  one,  as  far  as  I  have  heard 
Throughout  all  this  time  shz  was  looking  thin 
and  was  extremely  weaTc.  Is  it  possible  that 
this  patient  was  suffering  from  la  grippe  ? 

The  second  patient,  aged  26  years,  also  con- 
sulted me  some  time  ago.  She  walked  into 
my  presence  supported  by  a  friend  on  one 
side  and  a  cane  on  the  other.  She  was  a 
picture  of  misery  and  suffering.  Her  expres- 
sion was  anxious,and  she  was  bathed  in  a  cold 
sweat.  She  was  unable  to  sit  down  on  the 
chair  offered  her,  as  she  said  it  caused  her  too 
much  pain  in  her  stomach.     A  few  questions 


elicited  the  fact  that  she  had  given  birth  to  a 
baby  only  six  weeks  before,  and  had  been  a 
constant  sufferer  ever  since,  gradually  becom- 
ing worse.  She  had  been  vomiting  many 
times  a  day  for  a  week  past.  An  examination 
disclosed  a  free,  purulent  leucorrhoea ;  the 
uterus  was  fixed,  and  there  were  large,  boggy 
masses  on  both  sides,  so  tender  as  to  preclude 
any  great  amount  of  manipulation  ;  the  right 
side  was  larger  than  the  uterus  itself ;  the 
pulse  was  no,  and  the  temperature  loi'^.  A 
diagnosis  of  puerperal  pyosalpinx  was  made. 
If  it  can  be  said  of  any  class  of  patients  suf- 
fering with  acute  primary  pelvic  inflammation 
that  we  operate  to  save  life,  this  patient 
belonged  to  that  class,  so  bad  was  her  con- 
dition. 

For  good  reasons  I  did  not  intend  to  oper- 
ate on  this  patient  at  that  time.  Feeling  that 
the  events  of  any  day  might  force  me  to  inter- 
fere surgically,  I  sent  her  to  the  hospital, 
where  I  could  keep  a  sharp  watch  on  her. 
She  was  put  to  bed ;  her  bowels  were  opened 
freely  with  saline  purgatives,  and  kept  loose 
with  calomel ;  her  diet  was  reduced  to  milk 
and  soup,  which  she  received  every  two  hours ; 
she  was  given  large  vaginal  injections  of  a 
mild  solution  of  bichloride  of  mercury ;  ten  or 
fifteen  grains  of  quinine  were  administered 
daily  by  the  mouth;  counter-irritation  was 
used  on  the  abdomen.  After  the  purgatives 
had  acted  freely  the  pain  was  much  relieved. 
Within  three  days  the  temperature  had 
dropped  to  100°,  and  on  but  one  subsequent 
occasion  rose  above  this  point.  By  the  end 
of  two  and  a  half  weeks  the  patient  was  symp- 
tomatically  cured,  every  one  of  her  symptoms 
having  departed.  I  examined  her  pelvis  the 
day  she  left  the  hospital,  and  found  the  masses 
just  as  large  as  the  day  she  came  to  me.  The 
pain  and  soreness  had,  however,almost  entirely 
disappeared.  She  was  told  that  she  would  in 
all  probability  have  another  attack  of  her  pain 
and  that  she  should  come  back  and  an  opera- 
tion would  be  performed  to  cure  her.  In  the 
meanwhile,  she  promised  not  to  indulge  in 
coition,  and  to  continue  her  injections  and 
laxatives.  Some  weeks  later  she  returned  to 
me  in  almost  perfect  health.  She  said  she 
had  continued  to  improve  from  the  time  she 
went  home  from  the  hospital,  and  had  come 
to  ask  whether  she  might  discontinue  the  treat- 
ment. An  examination  of  the  pelvis  showed 
that  the  left  side  had  entirely  cleared  up,  and 
there  was   a  mere  remnant  of  the    former 
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trouble  on  the  right  side.  In  fact,  if  I  had  not 
so  often  found  it  before,  I  should  have  doubted 
f.o:n  the  present  condition  that  a  tumor  had 
ever  existed  in  the  pelvis.  The  leucorrhcea 
had  ceased  entirely,  and  tlie  pelvis  was  free 
from  pain. 

The  third  patient  was  21  years  of  age.  She 
was  a  single  woman,  had  no  leucorrhcea,  and 
denied  coition.  Menstruation  was  regular 
arid  painless.  She  was  first  seen  by  Drs.  Wm. 
Pepper  and  F.  A.  Packard,  on  March  5,  1891. 
Five  weeks  before  this  she  had  been  exposed 
to  cold  during  a  menstrual  period,  which  was 
shortened.  Shortly  thereafter  she  began  to 
complain  of  pain  in  the  abdomen.  She  kept 
at  her  work  for  two  weeks,  and  was  then  con- 
fined to  the  house  until  seen  by  her  physicians. 
When  first  seen  by  Ur.  Packard  (March  5), 
who  kindly  furnished  me  with  these  data,  she 
was  emaciated,  sweating  profusely,  complain- 
ing of  headache  and  general  tenderness  all 
over  the  body.  The  tongue  was  fairly  clean, 
temperature  ioil°,  pulse  126,  feeble  and  of 
low  tension.  Lungs  normal,  except  for  puer- 
ile respiration  over  all  portions.  Heart  nega- 
tive; abdomen  negative,  except  for  slight  ful- 
ness. Areas  of  splenic  and  hepatic  dulness 
normal.  There  was  intense  tenderness  over 
both  lumbar  regions  posteriorly,  most  marked 
on  left  side.  The  urine  was  normal.  A  va- 
ginal examination  was  painful,  and  revealed 
some  pelvic  trouble.  The  diagnosis  lay  be- 
tween acute  miliary  tuberculosis  and  perito- 
nitis, due  to  the  pelvic  trouble. 

On  the  7th  of  March,  two  days  later,  I 
was  asked  to  see  her.  At  my  visit  she  was 
decidedly  better  than  she  had  been  the  past 
forty-eight  hours.  Her  skin  was  in  good 
condition;  her  temperature  "was  much  lower; 
her  pulse  was  106  and  of  better  volume ;  her 
bowels  had  been  opened ;  she  had  not  so  much 
pain  ;  the  abdomen  was  only  slightly  swollen 
and  not  very  tender.  A  vaginal  examination 
showed  that  the  hymen  was  absent ;  the  pel- 
vis was  tender;  the  uterus  was  only  fairly 
movable ;  both  appendages  were  enlarged  and 
tender.  There  was  no  local  evidence  of  the 
presence  of  pus.  A  diagnosis  of  subacute 
pelvic  peritonitis  was  made.  In  considera- 
tion of  the  apparent  mildness  of  the  attack, 
although  the  history  gave  indication  that  it 
had  been  worse,  the  patient's  general  im- 
provement of  all  her  symptoms,  the  convic- 
tion that  there  was  no  pus  present,  the  com. 
parative  acuteness  of  the  disease,  and  the  pos- 


sibility of  mistake  in  diagnosis,  it  was  decided 
to  adopt  a  non-surgical  method  of  treatment. 
She  was,  therefore,  kept  upon  general  and 
local  treatment.  I  did  not  see  her  again. 
Her  condition  continued  to  improve  until 
March  12,  when,  although  her  general  condi- 
tion was  better,  a  mild  form  of  delirium  de- 
veloped. By  March  13  the  temperature  had 
fallen  to  99°.  This  same  day  her  bowels 
proved  obstinately  constipated.  On  the  next 
day,  her  bowels  still  remaining  unmoved,  there 
was  slight  increase  of  tympany  and  local  ab- 
dominal tenderness.  Her  good  general  con- 
dition remained  unchanged.  On  the  evening 
of  this  same  day  she  rapidly  grew  weaker  and 
died  at  2  a.m.,  March  15,  1891.  No  autopsy 
was  permitted.  Of  course,  in  this  case  there 
was  some  doubt  as  to  the  diagnosis,  and  it 
cannot  be  put  down  absolutely  as  a  case  of 
pelvic  peritonitis,  and  for  my  own  credit  I  am 
only  too  willing  to  nurse  the  doubt. 

The  comparison  of  these  three  cases  has 
proved  so  interesting  to  me  that  I  thought 
they  might  prove  equally  so  to  the  profession. 
The  first  one  shows  that,  although  a  quick, 
clean  operation  is  performed,  yet  alarming 
complications  may  arise,  even  late  in  the  con- ' 
valescence,  and  endanger  the  patient's  life. 
It  is  but  one  of  the  warnings  of  the  many 
dangers  through  which  every  woman  who  sub- 
mits to  laparotomy  must  pass.  Could  we 
not  justly  reproach  ourselves  should  such  a 
patient  die  on  our  hands  ?  The  second  case 
proves  how  well  many  of  these  cases  of  pelvic 
inflammation  complicated  by  masses  could, 
with  a  little  care  and  patience,  get  along  with- 
out an  operation.  The  woman  was  infinitely 
more  ill  than  the  first  one,  and  yet  she 
was  just  as  completely  cured,  without  the 
same  amount  of  danger.  The  third  case, 
granting  it  was  a  case  of  pelvic  inflammation, 
shows  yet  the  other  side  of  the  question.  This 
woman  did  not  begin  to  be  so  ill  as  the  second 
one,  and  yet  she  died  in  a  comparatively  short 
time,  and  while  she  was  in  a  condition  which 
was  not  considered  critical.  And  what  is  more, 
she  grew  so  suddenly  and  rapidly  worse  that  * 
there  was  no  time  to  interfere.  Who  can  lay 
down  any  hard  and  fast  rule  on  which  we  can 
act  ?  The  more  my  experience  increases,  the 
more  do  I  become  convinced  that  it  is  a  mat- 
ter to  be  decided  in  each  individual  case  on 
its  own  merits,  and  that  much  rests  upon  the 
experience  and  judgment  of  the  one  who  de- 
cides the  question  for  or  against  operation. 
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DISCUSSION. 

Dr.  J.  Price  : 

These    three    cases    bring   up   interesting 
points  both  in  connection  with  the  diagnosis 
and  from  a  surgical  point  of  view.     In  case 
No.  2,  there  is  an  immense  amount  of  doubt 
in  regard  to  the  diagnosis.     Here  we  have 
three   cases  with  one  death,  one  imperfect 
result,  and  one  case  left  in  imminent  danger, 
with  badly  diseased  appendages  or  an  accumu- 
lation of  pus,  in  all  probability,  on  one  side. 
I  protest  against  a  man  who  claims  diagnostic 
skill  and  attempts  pelvic  surgery,  who  makes 
a  diagnosis  of  double  pyosalpinx  and  permits 
a  patient  to  go  home  carrying  pus  accumula- 
tions.    I  protest  because  it  has  been  my  mis- 
fortune to  meet  with  many  such  cases,  and  it 
is  just  such  cases  as  these  that  give  me  my 
deaths.     I  protest  because  I  am  proud  of  my 
statistics  in  pelvic  inflammatory  troubles.     It 
is  these  recurrent  attacks  of  pelvic  inflamma- 
tory trouble  that  complicate  our  surgery  and 
which  result  in  filling  the  pelvis  and  lower 
part  of  the  abdomen  with  pus  accumulations 
and  fixation  of  all  pelvic  and  abdominal  vis- 
cera.    I   have  here   a   drawing   which   illus- 
trates the  condition  of  affairs  which  follows 
neglect  and  imperfect  work.     This  shows  the 
state  of  affairs  found  in  a  young  woman  where 
a  diagnosis  of  extra-uterine  pregnancy  had 
been   made.     She  was  treated  for  this  for 
some  weeks,  and  it  was  said  that  absorption 
had  taken  place.    She  continued  to  suffer,  and 
finally  they  aspirated  through  an  abdominal 
incision  and  drained  the  sac.    She  improved, 
and  the  drainage  tube  was  removed.     The 
sac  refilled,  and  it  was  then  incised  and  aspi- 
rated through  the  vagina.    She  still  continued 
to  suffer  with  high  temperature,  rapid  pulse 
and  alarming  emaciation,  and  it  was  thought 
that  she  was  going  to  die.     A  consultation 
was  held,  and  I  insisted  that  the  tumor  should 
be  removed,  that  it  was  the  only  thing  that 
would  save  her,  if  she  could  be  saved  at  this 
late  hour.     One  physician  insisted  that  cur- 
etting the  pus  sac  would  be  sufficient.     Thir- 
ty-four ounces  of  pus  had  twice  been  removed 
and  it  had  been  drained  eight  weeks.     At  the 
operation  the  tumor  was  found  to  be  a  huge 
pus  tube.     The  black  points  indicate  necrotic 
spots,  rectum,  uterus  and  sac.     Four  inches 
of  the  intestine  were  necrotic.     On  Monday 
I  did  an  operation  on  a  woman  simply  to  save 
life,  with  a  pulse  of   130.     I  found  fourteen 


inches  of  the  bowel  cheesy  and  disorganized 
and  curled  up  in  the  pelvis.  I  shelled  it  out 
with  a  huge  pus  tube  and  ovarian  abscess.  I 
did  an  extensive  stitching  of  the  bowel  and 
trimmed  off  the  necrotic  patches.  She 
still  lives  but  has  a  faecal  fistula.  Everything 
in  the  pelvis  was  suppurating,  but  it  had  been 
primarily  a  large  pus  tube  which  had  been 
neglected. 

I  want  to  call  attention  to  one  or  two  points 
in  speaking  of  pus  accumulations  in  the  pel- 
vis, and  also  to  the  importance  of  early  sur- 
gical interference.  A  few  years  ago  a  prom- 
inent gynaecologist  of  Washington  came  to 
me  and  asked  where  my  pus  cases  came  from. 
He  did  not  understand  why  they  were  so 
common.  I  assured  him  that  they  were  as 
common  in  Washington  as  here.  A  few  days 
ago  I  received  a  letter  from  him,  in  which  he 
says,  "  I  am  at  work  on  pus  tubes,  and  find 
you  are  right  as  to  their  frequency ;  ten  cases 
within  a  month,  seven  in  Columbia  Hospital, 
all  O   K." 

Had  I  the  time,  I  should  like  to  call  at- 
tention to  the  frequency  of  these  cases  in 
puerperal  women.  I  have  here  a  letter  from 
one  of  the  most  prominent  gynaecologists  in 
America.  He  says  that  one  time  he  denied 
the  frequency  of  ectopic  pregnancy  and  pus 
cases,  but  that  in  a  short  time  he  has  oper- 
ated successfully  for  ruptured  tubal  pregnan- 
cy, and  has  done  two  other  operations  for  pus, 
and  in  the  three  cases  has  had  two  recoveries. 
These  were  all  puerperal  cases.  While  vis- 
iting Scranton  a  few  weeks  ago,  a  prominent 
physician  told  me  that  in  the  last  few  years 
they  had  lost  sixty-nine  women  from  puerpe- 
ral peritonitis,  with  no  attempt  to  treat  them 
by  surgical  means.  This  whole  subject  has 
been  beautifully  cleared  up,  and  we  have 
demonstrated  surgically  what  can  be  done, 
and»at  present  there  is  little  doubt  either  as  to 
the  diagnosis  or  the  propriety  of  surgical 
treatment. 

Dr.  Barton  Cooke  Hirst: 

I  have  seen  a  case  which  bears  upon  the 
point  advanced  by  Dr.  Baldy  in  regard  to  his 
second  case.  Two  years  ago  I  treated  a 
woman  for  septic  peritonitis  following  abor- 
tion. This  was  cured  by  medical  treat- 
ment. She  recently  began  to  suffer  and  had 
been  to  see  Dr.  Price  and  to  the  Woman's 
Hospital,  and  had  been  told  that  she  had  ab- 
scesses on  both  sides  of  the  uterus,  and  told 
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that  operation  was  necessary.     I  found  the 
uterus  turned  backward  and  fixed,  and  on 
both   sides  exceedingly  sensitive  masses.     I 
also  told  the  woman  that  I  thought  she  had 
abscesses  or  pus  tubes,  and  must  be  Operated 
on.     I  operated  and  found  that  the  masses  on 
either  side  were  simply  plastic  exudates.  The 
tubes  and  ovaries  were  perfectly  healthy.     I 
stripped  off  the  adhesions,  fixed  the  uterus  in 
a  better  position,  washed  out  the  abdominal 
cavity  and  closed  it.     In  six  weeks  the  woman 
was  found  to  be  without  a  sign  of  a  mass  on 
either  side  of  the  womb  and  with  the  uterus 
movable,  and  she  is  entirely  well.     I  believe 
that  she  would  have  done  just  as  well  if  no 
operation  had  been  performed.     This  case 
would  indicate  the  wisdom  of  observing  cases 
and  waiting  in  some  to  see  whether  the  cure 
can  be  effected  without  operative  interference. 
Dr.  Price  looks  at  the  treatment  of  perito- 
nitis in  the  puerperal  state  from  the  stand- 
point of  the  surgeon  alone.     Perhaps  a  man 
in  my  position,  who  is  not  a  professed  abdom- 
inal surgeon,  and  yet  who  operates  whenever 
occasion  demands  it,  can  take  a  broader  view. 
I  do  not  speak  without  a  practical  knowledge 
of  the  possibilities  and  limitations  of  abdom- 
inal section  in  septic  peritonitis,  for  I  have 
operated   on  seven  cases  in   all — four  after 
labor,  three  after  abortion— but  I  have  seen 
a  much  larger  number  recover  without  oper- 
ative interference.     The   majority   of   these 
cases,  even  when  severe,  will  recover  under 
careful  medical  treatment,  and  many  of  them 
cannot  be  benefited  in  the  least  by  an  ab- 
dominal section.     I  tliink,  therefore,  it  would 
be  harmful  to  give  tlie  idea  that  abdominal 
section  is  the  treatment  for  septic  peritonitis. 

Dr.  Joseph  Hoffman  : 

Dr.  Hirst's  case  would  prove  nothing.  To 
say  that  a  woman  may  possibly  recover'with 
adhesions  outside  of  the  uterus  is  to  say  what 
we  all  know.  Dr.  Hirst  operated  and  re- 
lieved the  adhesions.  If  he  cured  her  six 
weeks  earlier  than  could  be  done  by  medical 
means,  he  did  a  justifiable  operation.  Women 
often  insist  that  they  are  well  after  free  pur- 
gation and  go  away  only  to  return  later  and 
insist  upon  operation.  The  fact  that  a  woman 
with  a  well-marked  lesion  is  temporarily  re- 
lieved does  not  .show  that  she  is  permanently 
cured.  This  is  all  the  more  enforced  if  we 
contrast  the  two  cases.  In  one  the  operation 
seems  eminently  desirable.     In  the  other  the 


operation  is  only  vaguely  hinted  at.  The 
vague  case  dies,  while  the  first  case  recovers. 
The  pleas  by  which  we  argue  ourselves  out 
of  operation  in  these  cases  are  not  logical. 
I  do  not  think  that  it  is  wise  for  an  aggressive 
surgeon  like  Dr.  Baldy  to  throw  discredit 
upon  operation  and  exploration,  which  are 
perfectly  safe  when  properly  done. 

Dr.  William  Goodell: 

I  think  that  we  have  a  good  deal  to  learn  in 
regard  to  pus  tubes.  I  wish  to  narrate  three 
cases  occurring  quite  recently.  A  little  over 
a  year  ago  1  was  called  by  my  son  to  a  woman 
up-town,  who  had  been  attended  by  another 
physician  during  a  miscarriage.  She  had  a 
furious  attack  of  peritonitis.  I  should  first 
say  that  I  was  absent  from  the  city  for  a  few 
days,  and  he  first  called  in  one  of  our  leading 
gynaecologists,  who  diagnosticated  pelvic  p2ri- 
tonitis,  with  pus  tubes  on  both  sides.  He 
wished  to  operate,  but  the  family  opposed  it. 
She  had  a  second  attack,  in  which  1  was  called 
to  see  her.  I\Iy  hands  never  itched  so  greatly 
to  remove  these  tubes.  They  were  both 
plainly  felt,  evidently  leaking,  and  the  left  one 
was  very  large.  Tlie  family  opposed  opera- 
tion, and  she  gradually  got  better.  In  her 
convalescence  she  had  a  third  attack  not 
quite  so  severe  as  the  others.  I  saw  her  in 
this  attack  also  and  wished  to  operate,  but  the 
family  opposed.  After  a  slow  convalescence 
she  got  well,  became  pregnant,  and  not  long 
ago  my  son  delivered  her  of  a  living  child,  at 
term. 

Al)out  a  year  ago  I  was  called  to  see  a  young 
married  lady,  with  all  the  pelvic  colics  and 
the  pelvic  symptoms  of  extra-uterine  foetation, 
and  I  diagnosticated  it  as  such.  On  the  left 
side  there  was  the  marked  tubal  tumor,  and 
on  the  right  there  was  also  a  tubal  and  ovarian 
tumor.  She  would  not  listen  to  an  operation; 
and  after  I  had  attended  her  for  some  time, 
and  she  improved  but  little,  she  was  taken  to 
New  York  by  her  physician,  to  consult  one  of 
our  most  prominent  gynaecologists.  .A.fter 
examining  her,  he  stated  that  she  had  pus 
tubes,  and  told  her  that  she  could  never  be- 
come pregnant,  and  that  they  would  probably 
have  to  be  removed.  Not  very  long  after- 
ward she  became  pregnant,  and  was  safely 
delivered  of  a  fine  child.  But  her  convales- 
cence was  delayed  by  a  recondescence  of  in- 
flammation in  the  left  tube. 

About  a  year  and  a  half  ago  a  lady  came 


PHILADELPHIA  OBSTETRICAL  SOCIETY. 


503 


from  a  distant  city  with  a  history  of  severe 
peritonitis,  in  which  her  life  had  been 
despaired  of.  Pus  tubes  had  been  diagnosed 
by  an  eminent  physician.  From  my  examina- 
tion I  distinctly  outlined  one  on  the  left  side, 
and  felt  enlargement  on  the  right  side.  As 
her  symptoms  were  neurotic,  and  she  refused 
an  operation,  I  put  her  on  rest  treatment. 
While  under  rest  treatment,  I  found  that  she 
was  pregnant,  and  not  long  ago  she  gave  birth 
to  a  living  child.  She  has  suffered  since, 
however,  from  tubal  trouble  on  the  left  side. 
These  three  cases  were  a  revelation  to  me, 
for  I  am  sure  that  had  I  made  an  early  ab- 
dominal section  in  all  of  them,  I  should  have 
found  in  each  one  disease  enough  in  both 
appendages  to  warrant  their  removal.  Yet, 
time  had  brought  about  so  much  improvement 
in  the  condition  of  these  diseased  appen- 
dages, that  pregnancy  took  place. 

Dr.  J.  Price: 

Dr.  Hirst  has  referred  to  a  case  which  first 
came  to  me,  then  went  to  the  Woman's  Hos- 
pital, and  then  to  Dr.  Hirst,  and  all  found  the 
same  thing — fixed  ovaries  and  tubes — yet  he 
tells  us  that  they  were  not  diseased.  I  have 
never  found  the  ovary  and  tube  bound  down 
without  occlusion  of  the  pavilion  and  reten- 
tion of  fluid.  If  it  is  bound  down,  I  hold  that 
it  is  a  diseased  tube  and  worthless.  I  con- 
gratulate Dr.  Hirst  upon  his  good  surgery. 
This  woman  had  suffered  from  the  time  she 
consulted  me  until  she  consulted  Dr.  Hirst. 
He  has  restored  the  woman  to  health  and 
probably  saved  her  from  all  recurring  attacks 
of  pelvic  mischief. 

In  regard  to  the  group  of  cases  to  which 
Dr.  Goodell  has  alluded,  either  the  diag- 
nosis is  made,  or  it  is  not  made.  If  the  first 
case  conceived  while  under  observation, 
double  pyosalpinx  did  not  exist.  If  the  third 
case  was  pregnant  when  she  went  into  the 
sanitarium,  she  probably  had  not  double  pyo- 
salpinx. 

In  regard  to  recurrences,  the  patient  may 
recover  from  four  or  five  attacks  and  die  in 
the  sixth.  Some  time  ago  I  saw  a  gen- 
tleman with  appendicitis,  and  he  and  his 
wife  smiled  when  I  urged  abdominal  section. 
He  had  already  had  twelve  attacks  and  recov- 
ered.    He  died  a  few  hours  later. 

Dr.  Goodell  states  that  we  know  little  about 
this  subject,  but  if  there  is  anything  in  sur- 
gery about  which  we  know  a  great  deal  it  is 


inflammatory  troubles  in  the  pelvis.  Our 
knowledge  on  this  subject  is  ample  and  ex- 
act— clinical  knowledge  obtained  purely  at 
the  operating-table. 

Dr.  G.  Betton  Massey  : 

I  congratulate  Dr.  Baldy  upon  his  conver- 
sion to  a  conservative  view  of  this  matter. 
In  reference  to  Dr.  Price's  remarks,  I  may  say 
that  I  have  been  called  on  to  treat  cases  of 
inflammatory  pelvic  disease  in  which  Dr. 
Price  had  previously  advised  operations,  and 
without  a  single  exception  they  have  im- 
proved, and  many  have  become  well.  One  of 
these  patients  was  in  my  office  yesterday. 
The  uterus  is  now  largely  movable,  having 
but  slight  fixation  in  the  rear  ;  she  menstru- 
ates normally  and  without  pain.  It  is,  of 
course,  to  the  chronic  stage  of  pelvic  inflam- 
mation that  I  allude,  where  everything  is 
matted  together.  In  that  stage  I  have  found 
great  benefit  from  the  use  of  a  current  as 
strong  as  100  ma.  positive,  carefully  applied 
within  the  vagina.  In  a  recent  case,  in  which 
Dr.  Hirst  was  called  in  and  wished  to  operate, 
there  was  a  question  between  salpingitis,  sal- 
pingo-ovaritis  and  ectopic  pregnancy.  The 
patient  preferred  the  continuance  of  the  elec- 
trical treatment,  which,  up  to  the  time  of  the 
consultation,  had  been  faradic,  with  a  view  to 
killing  the  foetus.  This  patient  had  been 
bleeding  almost  continuously  for  two  months, 
and  there  was  a  soft,  tender  mass  posterior 
and  to  the  left  of  the  uterus,  that  resembled 
a  foetus  of  that  age,  though  the  clinical  his- 
tory did  not  point  strongly  to  pregnancy. 
When  the  treatment  was  changed  to  positive 
galvanic  applications  of  50  ma.  the  bleeding 
was  immediately  arrested,  and  under  contin- 
uous treatment  the  mass  became  less  tender 
and  diminished  in  size.  She  is  now  appar- 
ently well  and  has  passed  through  a  painless 
menstrual  period. 

Dr.  C.  p.  Noble  : 

The  cases  reported  by  Dr.  Goodell,  and 
also  the  one  reported  by  Dr.  Hirst,  bring  to 
our  attention  the  fact  that  our  diagnostic 
powers  in  pelvic  disease  are  not  infallible,  es- 
pecially as  regards  the  question  whether  any 
given  mass  contains  pus  or  not.  At  onetime 
we  believed  that  we  could  tell  whether  or  not 
pus  was  present  by  certain  symptoms  ;  but  as 
experience  has  increased,  we  have  found  pus 
present  when  we  thought  it  would  not  be,  and 
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that  it  is  absent  when  we  expected  to  find  it.  I 
agree  with  Dr.  Price  that  pregnancy  is  im- 
possible when  double  pyosalpinx  exists  or  has 
existed,  and  I  think  that  Dr.  Goodell  agrees 
in  the  same  position.  These  cases  are,  there- 
fore, illustrations,  not  of  pregnancy  following 
double  pyosalpinx,  but  of  mistaken  diagnosis. 
It  does  not  follow  that  these  patients  have 
not  a  pus  tube  on  one  side.  I  have  twice,  in 
cases  where  I  have  done  abdominal  section, 
found  the  ovaries  and  tubes  bound  down,  al- 
tliough  they  were  healthy.  The  fimbriated 
extremity  of  the  tubes  was  open.  In  such 
cases  I  think  that  pregnancy  is  possible.  It 
may  be  that  in  the  cases  reported  by  Dr. 
Goodell  this  condition  was  present,  at  least 
upon  one  side. 

There  is  one  other  point  to  which  I  wish 
to  call  attention.  The  inference  from  Dr. 
Goodell's  remarks  is  that  it  was  a  most  happy 
occurrence  that  these  women  became  preg- 
nant and  were  delivered  of  living  children. 
The  question  arises  whether  or  not  it  is  ad- 
visable for  women  with  serious  diseases  of  the 
appendages  to  have  children.  I  feel  that  it  is 
dangerous  for  these  women  to  become  preg- 
nant. I  am  quite  certain  that  a  considerable 
percentage  of  cases  of  puerperal  peritonitis 
are  caused  in  this  way.  Therefore,  such 
women  had  better  remain  sterile  than  to  bring 
children  into  the  world  with  so  much  danger 
to  themselves.  This  aspect  of  the  case  can- 
not be  too  emphatically  insisted  upon.  Nor 
must  it  be  forgotten  that  when  the  tubes  are 
adherent,  though  patulous;  and  when  slight 
salpingitis  exists,  pregnancy  being  possible, 
the  probability  of  tubal  pregnancy  is  very 
great. 

Dr.  William  Goodell  : 

I  have  come  here  to  learn.  Dr.  Noble  has 
made  some  very  pertinent  remarks,  and  as  he, 
too,  has  come  here  to  learn,  I  would  ask  him 
in  regard  to  a  case  that  he  and  I  both  saw 
very  recently.  Eight  years  ago  the  lady  had 
a  severe  attack  of  puerperal  peritonitis,  or 
salpingitis,  directly  after  labor.  I  was  called 
in  by  her  physician,  and  by  our  treatment 
she  recovered.  Since  then  she  has  given 
birth  to  three  living  children,  without  any 
trouble  whatever  with  two  of  them.  But  in 
tlie  last  labor,  about  a  month  ago,  she  had 
another  attack  of  pelvic  inflammation,  and 
Dr.  Noble  was  called  in.  Now,  I  am  not 
criticising  Dr.  Noble;  I  refer  to  this  only  be- 


cause I  wish  to  learn.  Dr.  Noble  advised 
the  removal  of  the  ovaries  and  tubes.  The 
lady  and  her  physician  were  averse  to  such 
an  operation,  and  I  was  again  called  in. 
Under  the  circumstances,  and  remembering 
the  recovery  eight  years  previously,  I  ob- 
jected to  an  operation,  and  she  has  since  got 
well.  I  now  ask  Dr.  Noble  whether  I  did  right 
eight  years  ago  in  not  operating,  and  whether 
I  did  right  at  the  last  attack  in  opposing  an 
operation?  I  feel  sure  that  had  I  operated 
eight  years  ago  I  should  have  found  adhesions 
enough  in  both  appendages  to  have  war- 
ranted me  in  removing  them,  and  she  then 
would  never  have  given  birth  to  three  healthy 
and  vigorous  children. 

Dr.  C.  p.  Noble: 

I  think  that  my  position  in  the  case  was 
not  conveyed  exactly  to  Dr.  Goodell.  The 
fact  is,  I  have  never  been  impressed  with  the 
value  of  surgery  in  puerperal  inflammations, 
as  a  class.  I  have  yet  to  hear  of  cases 
operated  on  shortly  after  labor  that  have 
become  well.  Dr.  Price  has  reported  cases 
here,  but  they  were  operated  on  from  twelve 
days  to  twelve  months  after  labor.  They 
were  not  acute  cases,  not  cases  of  puerperal 
fever  or  septicaemia,  but  cases  of  pyosalpinx 
following  labor.  The  operations  were  done 
at  a  time  when  women  having  puerperal  fever 
are  well  or  dead. 

The  case  referred  to  by  Dr.  Cioodell  be- 
longs to  a  special  class,  and  a  small  one,  in 
which  surgery  offers  more.  This  woman  un- 
doubtedly has  an  accumulation  of  septic 
material  in  her  pelvis,  the  product  of  the  old 
inflammatory  attacks  from  which  she  appa- 
rently recovered.  That  the  recovery  was 
only  apparent  the  present  illness  shows.  This 
attack  clearly  was  due  to  bruising  of  the  rem- 
nants of  the  old  inflammatory  trouble,  as 
shown  by  the  fact  that  it  began  within  a  few 
hours  after  labor,  that  the  symptoms  were 
those  of  pelvic  peritonitis,  and  that  there  was 
an  entire  absence  of  signs  of  infection  by  the 
uterus — the  lochia  remained  normal.  Puer- 
peral peritonitis  due  to  this  cause  is  an- 
alogous to  that  due  to  the  bruising  of 
ovarian  tumors,  and  not  to  peritonitis  com- 
plicated by  septic  inflammation  of  the  ute- 
rus and  perhaps  of  the  pelvic  connective 
tissue.  The  removal  of  the  focus  of  the  dis- 
ease and  irrigation  of  the  peritoneal  cavity 
offer  a  favorable  result,  because  the  tissues 
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left  behind  are  comparatively  healthy.  The 
conditions  are  essentially  different  from  puer- 
peral peritonitis  as  it  usually  exists.  In  these 
cases  infection  has  entered  by  the  birth  canal, 
and  septic  vaginitis,  endometritis,  metritis, 
cellulitis,  or  salpingitis,  one  and  all  antedate 
or  complicate  the  peritonitis.  In  such  cases, 
even  though  septic  foci  present  within  the 
peritoneum  can  be  dealt  with  by  surgery', 
there  remains  the  acute  septic  puerperal  in- 
flammation in  the  other  tissues  of  the  pelvis, 
the  course  of  which,  whether  fatal  or  other- 
wise, cannot  be  influenced  by  abdominal 
surgery.  Hence,  I  believe  that  surgery  offers 
little  in  such  cases ;  how  can  1  find  evidence 
in  the  literature  to  encourage  a  more  favor- 
able opinion  ? 

In  order  that  I  may  the  better  explain  my 
position  in  this  case,  I  will  state  what  it  has 
been  concerning  operation  in  acute  perito- 
nitis in  general.  Believing  that  attacks  of 
pelvic  peritonitis  generally  end  in  partial  re- 
cover}', and  that  death  is  rare,  I  have  waited 
for  the  subsidence  of  acute  symptoms  and 
then,  after  suitable  preparatory  treatment, 
have  advised  operation  for  the  removal  of  the 
focus  of  the  disease— the  diseased  uterine  ap- 
pendages. 

Unfortunately,  all  cases  do  not  recover,  and 
at  times  one  is  presented  with  a  spreading 
peritonitis,  due  generally  to  the  rupture  of  a 
pus  sac.  Such  cases  usually  end  in  death, 
without  operation ;  with  operation  the  prospect 
is  better,  but  still  very  bad.  The  honest  sur- 
geon must  say :  Without  operation  death  is 
certain;  with  operation  there  is  a  chance  of 
recovery ;  and  he  must  be  willing  to  assume 
the  responsibility  and  give  the  chance  for  life. 
The  mortality  after  operations  done  under 
such  desperate  circumstances  is  necessarily 
high.  Nearly  all  my  deaths  as  an  abdominal 
surgeon  have  been  in  this  class  of  cases.  In 
these  cases  1  have  operated  because  I  thought 
that  otherwise  the  patient  would  die  if  not  op- 
erated upon,  and  the  attending  physician  had 
the  same  opinion.  The  patient  to  whom  Dr. 
Goodell  has  referred  was  delivered  seven  or 
eight  days  before  I  saw  her,  and  was  taken 
violently  ill  immediately  after  labor.  The 
symptoms  were  those  of  pelvic  peritonitis. 
There  were  no  symptoms  of  septicaemia. 
From  the  history,  I  felt  that  she  had  had  a 
collection  of  some  septic  fluid  in  the  pelvis, 
which,  as  a  result  of  the  bruising  during  labor, 
had  set  up  the  local  inflammation.     The  pri- 


mar}'  attack  subsided,  but  about  thirty-six 
hours  before  I  saw  her  the  patient  again  be- 
came worse.  When  I  saw  her,  the  abdomen 
was  swollen,  the  temperature  101°  F.,  the 
pulse  1 10,  and  she  had  an  anxious  expression. 
I  advised  operation  conditionally.  In  the 
consultation  the  question  was  raised,  and  the 
physician  and  myself  decided  that  it  was  not 
a  hopeless  case,  although  the  chances  were 
that  she  would  die.  The  bowels  had  not  been 
opened  for  twenty-four  hours,  and  the  con- 
clusion reached  was  that  the  bowels  should 
be  opened,  and  if  there  was  no  improvement, 
I  was  willing  to  operate.  The  patient  did  im- 
prove, and  the  idea  of  operation  was  therefore 
dropped.  I  am  glad  Dr.  Goodell  has  referred 
to  the  case,  and  I  think  that  woman  should 
be  operated  upon  before  she  gets  out  of  bed. 
I  should  expect  to  find  septic  foci,  and  by 
their  removal  guard  against  the  occurrence 
of  such  attacks  in  future. 

Dr.  Baldv: 

I  simply  related  the  facts  in  regard  to  the 
three  cases,  and  I  did  it  to  emphasize  the  fact 
that  cases  of  acute  pelvic  inflammatory  trouble 
do,  at  times,  get  well  without  operation.  I 
take  it  that  Dr.  Goodell's  cases  illustrate  that 
point  exactly.  It  makes"  little  difference  in 
regard  to  mistakes  in  diagnosis  with  reference 
to  pus;  the  fact  remains  that  these  women  had 
acute  peritonitis,  got  well,  and  became  preg- 
nant. If  the  gentlemen  criticise  my  diag- 
nosis in  the  second  case,  I  am  willing  to  agree 
with  them.  I  do  not  insist  that  there  was  pus. 
The  woman  had  acute  peritonitis,  with  tubal 
and  ovarian  trouble ;  that  much  is  certain. 
This  was  her  first  attack,  and  she  got  abso- 
lutely well.  I  insist  that  the  woman  is  well, 
not  only  from  the  pelvic  symptoms,  but  from 
the  pelvic  masses.  If  it  was  impossible  for 
me  to  diagnose  the  case  with  my  hands  on 
these  masses,  it  is  doubly  impossible  for  the 
gentlemen  who  criticise  that  diagnosis  to 
diagnose  it  without  seeing  the  patient.  If 
she  ever  returns  with  the  pelvis  in  the  same 
condition,  I  shall  remove  the  appendages,  as 
I  told  her  when  she  left. 

I  do  not  consider  the  syncope  which  oc- 
curred in  the  first  case  as  having  any  con- 
nection with  the  operation.  The  result  is  a 
good  one.  She  had  syncope  before  operation 
as  well  as  afterwards ;  she  is  still  having  such 
attacks  for  all  1  know.     The  operation  was 
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not  done  to  cure  syncope,  but  to  relieve  pain, 
which  it  has  done. 

I  am  now  not  operating  half  as  often  as 
formerIj\  I  am  opposed  to  railroading  these 
cases  to  operation.  The  majority  of  them 
can  be  cured  in  spite  of  the  statement  that 
we  are  operating  to  save  life.  In  the  largest 
number  of  these  cases,  we  are  not  operating 
to  save  life.  As  a  rule  it  is  only  in  the  acute 
puerperal  cases  that  we  operate  to  save  life. 
We  almost  always  operate  to  relieve  pain, 
which  many  of  the  patients  could  probably 
bear  to  the  menopause  and  be  relieved  at  that 
time  when  the  monthly  congestion  ceased. 

The  one  thing  that  has  mainly  stayed  my 
hand  is  that  to  which  I  have  before  alluded 
in  this  Society,  and  that  is  the  bad  results 
that  follow  operation,  not  only  in  my  own 
hands  but  in  the  hands  of  others,  particularly 
in  the  hands  of  the  one  gentleman  who  is 
most  severe  in  his  criticisms.  When  I  have 
cases  continually  coming  to  me,  stating  that 
they  have  had  double  pyosalpinx  and  have 
been  operated  on  by  this  same  gentleman, 
and  are  worse  than  before,  it  does  have  an 
influence  in  staying  my  hand  in  spite  of  his 
exaggerated  statements  on  this  floor.  We 
have  much  to  unlearn  that  we  thought  we  had 
learned.  It  is  only  those  who  will  not  unlearn 
anything  who  will  not  profit  by  such  cases 
as  I  have  reported. 


Dr.  Daniel  Longaker  : 

ACCIDENTAL    HEMORRHAGE. 

Premature  detachment  of  a  normally  situ- 
ated placenta  gives  rise  to  accidental  hitmor- 
rhage.  U)iavoidable  haemorrhage  results 
when  the  placenta  is  abnormally  situated — 
when  it  is  pntvia.  This  is  open ;  the  former 
either  partly  or  entirely  concealed.  When 
concealed  its  diagnosis  is  liable  to  give  rise 
to  perplexity ;  its  treatment,  not  prompt  and 
certain,  is  too  often  followed  by  death  of 
both  mother  and  child. 

Nearly  always  caused  by  an  accident -a 
kick,  blow  or  fall — there  should  not  be  in- 
superable difficulty  in  its  recognition  when 
the  history  is  taken  account  of,  and  when  the 
very  characteristic  symptoms  .so  frequently 
present  are  seen,  the  grave  nature  of  the  case 
should  certainly  be  suspected  if  not  entirely 
clear.  The  alarming  state  of  collapse  and 
the  pain,  often  excessive,  might  be  suggestive 
of  extra-uterine  pregnancy,  and  thus  lead  to 


error  in  diagnosis.  Likewise,  extra-uterine 
pregnancy  might  be  mistaken  for  this  acci- 
dent. Jaggard,  in  Arnetican  Journal  of  Ob- 
stetrics, March,  1891,  reports  an  extra-uterine 
pregnancy — "  haemorrhage  into  the  sac  be- 
hind the  peritoneum  and  due  to  the  detach- 
ment of  the  e.xtra-uterine  placenta,"  supposed 
to  be  detachment  of  the  normally  situated 
placenta. 

So  little  has  been  said  of  this  form  of 
haemorrhage  since  the  appearance  of 
Dr.  Goodell's  classical  paper  {^American 
Journal  of  Obstetrics,  Vol.  II.,  p.  281  \  and  its 
possibility  is  so  overlooked,  that  the  frequent 
failure  to  recognize  the  true  nature  of  the 
oases  need  excite  no  surprise.  I  believe, 
however,  that  the  accident  is  more  frequently 
encountered  than  the  number  of  reported  in- 
stances would  lead  us  to  infer.  This  is  due 
to  the  reluctance  to  report  fatal  cases  (the 
grave  forms  are  very  frequently  fatal,  in  spite 
even  of  prompt  and  proper  treatment),  and  to 
failure  to  recognize  the  less  grave.  The  dis- 
tensibility  of  the  uterus  and  the  facility  of 
decidual  separation  are  the  two  essential  con- 
ditions favoring  intra-uterine  accumulation  of 
blood  on  placental  detachment.  The  nearer 
term  the  better  are  they  developed,  and  hence, 
also,  the  more  serious  the  accident.  The  fol- 
lowing five  cases  are  reported  in  order  to 
direct  attention  to  this  accident  and  to  elicit 
a  discussion  of  its  nature  and  treatment. 

Case  I. — Mrs  S.,  wife  of  a  sea  captain, 
aged  42.  She  had  given  birth  to  six  living 
children,  in  all  of  which  labor  had  been  diffi- 
cult and  protracted  and  terminated  by  for- 
ceps, in  the  last  one,  by  myself,  the  forceps 
being  applied  at  the  superior  strait.  About 
the  same  time  that  she  conceived  this  child 
the  husband  was  under  my  care,  having  an 
indurated  sore  on  his  penis.  This  child  was 
puny  and  had  paralysis  of  one  arm,  with 
wasting  of  the  muscles.  The  husband  had 
no  secondary  manifestation,  nor  did  his  wife 
complain  of  anything.  When  her  babe  was 
a  year  and  a  half  old  she  again  conceived. 
Nothing  of  note  transpired  during  the  preg- 
nancy, and  she  was  anticipating  her  delivery 
early  in  February,  188S.  I  had  the  first  in- 
timation of  her  condition  when  I  was  sum- 
moned to  her  on  January  8,  188S,  at  i  o'clock 

A.M. 

The  following  facts  were  gathered:  On 
Saturday  evening  she  had  gone  to  do  the 
family  marketing,  carrying  a  heavy  basket  a 
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number  of  squares.  Between  8  and  9  o'clock 
she  had  been  seized  with  severe  pain  in  the 
umbiHcal  and  hypogastric  regiondiad  vomited 
and  still  felt  nauseated ;  was  cold.  After  her 
condition,  as  shown  by  these  symptoms,  had 
existed  four  or  five  hours  I  first  saw  her.  She 
was  then  lying  across  her  bed,  on  back, 
moaning  constantly,  suffering  intense  pain. 
She  complained  of  feeling  cold  and  of  nausea. 
Her  extremities  and  general  surface  were 
cold  and  covered  with  drops  of  perspiration. 
Pulse,  124,  irregular.  Temperature  not  taken 
— evidently  subnormal.  In  a  word,  she  was 
suffering  from  profound  shock. 

External  Examination. — Uterus  vtry Jin/i 
and  uniformly  distended.  No  foetal  parts 
could  be  outlined.  No  foetal  movements.  No 
heart  sounds.  (She  was  sure  she  had  felt  life 
in  the  afternoon.) 

Vaginal  Examination  — Cervix  soft,  dilat- 
able ;  both  internal  and  external  os  easily  ad- 
mit two  fingers.  Something  was  presenting 
at  the  internal  os,  which,  from  its  firm  and  un- 
yielding nature,  I  did  not  recognize  as  the  bag 
of  waters.  This  body  was  as  hard  as  a 
fibroid  and  non-fluctuant,  apparently.  After 
introducing  the  half  hand  into  the  vagina 
and  two  fingers  into  the  uterus,  carr>'ing  them 
up  as  far  as  possible  and  sweeping  them 
around  the  inner  surface,  there  came  a  gush 
of  two  ounces  of  dark  blood.  This  was  fol- 
lowed by  a  slow  oozing.  Up  to  this  time 
neither  blood,  mucus  nor  waters  had  been 
discharged.  About  this  time,  Dr.  M.  Price, 
whom  I  had  sent  for,  arrived.  On  examin- 
ing the  case  together  we  agreed  that  the  firm 
body  presenting  in  the  internal  os  was  the 
bag  of  waters,  and  that  we  had  a  case  of 
marginal  or  partial  placenta  praevia  to  deal 
with.  Vertex  at  brim  of  pelvis.  The  haemor- 
rhage, though  slight,  was  contitnioiis,  and 
pains  were  recurring  every  two  or  three  min- 
utes, fiot  strongly.  Version  by  Hick's 
method,  two  fingers  only  being  passed  into 
the  uterus,  was  quickly  done,  chloroform 
being  given.  Bringing  down  a  leg  did  not 
control  the  bleeding,  and  we  deemed  it  proper 
to  extract  the  child  at  once.  This  was  done 
by  slight  traction  effort  only ;  the  head  was 
delivered  without  delay  ;  the  umbilical  cord 
encircled  the  child's  neck;  the  placenta, 
membranes  and  a  half-gallon  of  clots  were 
expelled  at  once.  The  child,  a  large,  well- 
developed  male,  showed  no  signs  of  life.  A 
1-4000  bichloride  hot  intra-uterine  injection 


was  given,  followed  by  hot  water  and  a  ico- 
grain  iodoform  pencil.  The  woman's  soiled 
bed-clothes  and  clothing  were  quickly 
changed,  external  warmth  applied  and  stimu- 
lations with  wdiiskey  and  Valentine's  meat 
juice  commenced  at  once. 

During  the  four  hours  following  delivery 
her  pulse  ranged  from  140  to  150.  She  was 
delirious  at  times  and  had  one  slight  convul- 
sion.    She  complained  of  thirst  and  cold. 

In  the  evening,  /.  e.,  eighteen  hours  after  de- 
livery, reaction  was  established,  her  pulse 
120,  small.  On  the  second,  third,  fourth  and 
fifth  day  after  delivery  her  pulse  was  respec- 
tively 116,  120,  T12  and  128.  Her  lying-in 
was  apyretic.  She  convalesced  slowly  and 
finally  recovered  fully  in  about  two  months. 

Our  mistaken  diagnosis  was  evident  as 
soon  as  the  delivery  was  completed.  The 
severe  pain  had  been  regarded  as  a  colic. 
The  existence  of  probable  syphilis,  calcar- 
eous, degeneration  of  placenta;  preterna- 
tural shortness  of  the  cord,  due  to  encircling 
of  the  child's  neck ;  the  undue  exertion  im- 
mediately before  the  symptoms  came  on  form 
a  unique  series  of  predisposing  and  exciting 
causes  of  premature  detachment  of  the 
placenta. 

Case  II. — The  following  case  was  seen 
and  reported  by  Dr.  H.  S.  Bissey,  although 
the  patient  was  under  the  immediate  care  of 
another  practitioner  : 

Patient  ,aged  34 ;  when  within  two  weeks  of 
term,  she  fell  across  a  tub,  striking  her  abdo- 
men. The  symptoms  were  pain,  not  very 
severe  and  miich  like  labor,  coming  on  soon 
after  the  fall.  At  10  a.m.  began  to  lose  a 
small  quantity  of  blood.  The  doctor  saw  her 
at  3  P.M.  Gave  small  doses  of  ergot  and  saw 
her  again  at  8  p.m.  During  these  five  hours 
she  had  lost  a  large  amount  of  blood.  Os 
undilated  ;  tampon  was  now  applied  and  more 
ergot  given.  Two  hours  later  the  tampon 
was  removed,  and  the  membranes  were  rup- 
tured. She  again  bled  profusely  and  was 
delivered  at  once  of  a  dead  male  child  and 
the  placenta.  Haemorrhage  ceased,  but  she 
died  one  and  a  half  hours  after  delivery.  Dr. 
Bissey  was  merely  an  eye-witness  of  this 
case,  and  had  no  share  in  its  management. 

Case  III. — The  following  three  cases  oc- 
curred in  the  practice  of  Dr.  H.  W.  Rihl,  of 
this  city,  and  are  reported  by  him  as  follows  : 

Mrs.  Jas.  F.,  primipara.  At  the  commence- 
ment of  the  eighth  month  she  lifted  from  a 
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shelf  in  the  cellar  a  heavy  tub  or  bucket  con- 
taining sauerkraut.  At  noon,  on  October  25, 
1875,  almost  immediately  after  this,  she  was 
seized  with  severe  pain  in  the  abdomen  and 
lost  some  blood  from  the  uterus.  I  saw  her 
just  twelve  hours  after  she  had  lifted  the  tub, 
at  12.05  A.  M.,  October  26,  and  found  the  cer- 
vix long:  OS  not  dilated,  much  vomiting  and 
incessant  abdominal pxin.  A  hypodermic  of 
\  grain  morphine  relieved  her,  and  she  be- 
came comfortable  until  4  A.M.,  when  she  com- 
plained of  numbness  in  one  arm,  pain  in  head, 
moaned  and  almost  immediately  became  un- 
conscious. I  saw  her  at  5  45  a.m.  :  found 
skin  cold  and  pale,  pulse  frequent  and  feeble, 
pupil  contracted.  I  was  afraid  to  bleed  her. 
Applied  sinapisms  and  gave  anal  injections 
of  potassii  bromidum.  Os  was  dilated  to  di- 
ameter of  one  inch.  Patient  unconscious  and 
moaning.  I  ruptured  membranes,  but  os  did 
not  dilate  I  remained  until  7.30  a.m.  ;  when 
I  called  again  at  9.15  a.m.  she  was  dead. 

Autopsy  between  i  and  2  p.m.  of  same  day. 
Much  serum  in  abdomen.  I  opened  uterus 
and  removed  foetus.  Many  clots  in  the  uterus. 
The  patient  was  exceedingly  fat  and  had  had 
diarrhcea  for  some  days  before  the  commence- 
ment of  her  pain.  Her  age  was  about  19  or  21 
years. 

Ca.se  IV.  -Mrs.  Wm.  W.,  aged  about  38, 
multipara.  I  saw  her  November  11,  1881,  at 
5  p.m.  Has  had  several  fioodings.  Pains 
feeble.  I  gave  her  i  grain  opium  and  3  of 
ph.  acetat.  Saw  her  again  at  8  p.m.,  and 
remained  with  her  till  7  of  the  morning  of 
Nov.  12.  Gave  her  ergot.  Her  pains  soon 
ceased.  I  saw  her  daily  until  November  16. 
She  had  another  haemorrhage  November  13. 
November  11,  os  was  slightly  dilated.  I 
thought  that  I  then  felt  a  portion  of  detached 
placenta  in  advance  of  the  head.  On  this 
and  other  occasions  I  was  handicapped  in 
making  my  examinations  by  the  fear  that  it 
was  a  case  of  placenta  praevia,  and  as  the 
haemorrhage  in  every  instance  had  ceased 
before  I  arrived,  I  feared  that  my  finger  might 
break  up  the  clots  and  caus'i  a  return,  l^a- 
tient  remained  in  bed  constantly  until  birth 
of  child. 

Saw  her  November  16.  She  was  then  hav- 
ing pretty  fair  pains.  Os  was  slightly  dilated 
and  dilatable.  I  then,  for  the  first  time,  made 
a  careful  examination.  Felt  no  placenta,  but 
a  soft  mass  which  I  supposed  to  be  a  decom- 
posed head  ;   I  was  confirmed  in  this  by  feel- 


ing sutures  distinctly.  Gave  ergot;  two  and  a 
half  hours  after  my  arrival,  there  was  born  a 
babe,  much  decomposed.  Sutures  were  sep- 
arated; cuticle  peeled  off  body  in  places; 
cord  black  and  thick.  Several  portions  of 
placenta  appeared  as  if  torn.  I  think  the 
haemorrhage  proceeded  from  partial  separa- 
tion of  the  placenta.  Labor  two  weeks  be- 
fore time.  Foetus,  from  its  appearance,  had 
probably  been  dead  four  to  six  weeks,  though 
patient  thought  she  had  felt  life  within  five 
days  of  delivery.  The  flow  after  labor  was 
not  excessive,  and  she  made  a  good  recovery. 

Case  V.— Mrs.  O.,  aged  about  36,  multi- 
para. I  visited  and  prescribed  for  her  De- 
cember 29,  1889,  in  the  morning.  She  had 
acute  nasal  catarrh  and  bronchitis— one  form 
of  the  grippe,  which  was  then  epidemic.  She 
was  near  the  commencement  of  her  ninth 
month.  I  was  summoned  again  at  10.15  P-^^- 
A  lady  living  in  the  same  house  was  in  labor, 
and  she  was  assisting  her.  A  haemorrhage, 
not  very  profuse,  was  the  occasion  of  my  be- 
ing sent  for.  Os  dilated  to  diameter  sufficient 
to  admit  two  fingers ;  a  slight  haemorrhage 
when  I  arrived.  She  had  very  few  labor 
pains  until  twenty  minutes  before  delivery. 
Babe  was  born  dead,  December  30,  12.15  a.m. 
Placenta  was  delivered  soon  after,  with  im- 
mense htemorrhage.  A  number  of  blood  clots 
adhered  to  the  placenta.  Gave  ergot,  and  the 
patient  made  a  good  recovery.  It  may  be 
pertinent  to  state  here  that,  April  3,  1886, 
she  was  delivered  of  a  still-born  seven-and-a 
half-months'  babe.  Five  days  before  this  I 
saw  her;  she  then  had  three  or  four  convul- 
sions ;  became  unconscious,  with  stertorous 
lareathing.  Diagnosis:  eclampsia, with  prob- 
able cerebral  effusion  and  right  hemiple- 
gia. Next  day,  March  30,  hemiplegia  less 
marked.  She  can  remember  nothing  of  the 
last  two  days.  Urine,  voided  day  before  labor, 
scanty  and  albuminous. 

Dr.  Rihl  adds  that  in  his  practice,  which 
emljraces  3,024  confinements,  this  accident  has 
occurred  in  only  these  three  instances. 

In  not  one  of  these  five  cases,  including  my 
own,  was  an  exact  diagnosis  made  prior  to 
delivery. 

Case  I  was  a  typical  example  of  concealed 
haemorrhage,  there  being  no  external  loss  un- 
til my  fingers  had  been  passed  high  up  be- 
tween the  membranes  and  the  uterine  wall. 
A  little  more  reflection  and  the  true  condition 
would  have  at  once  been  manifest. 
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The  remaining  four  cases  were,  from  their 
inception,  partly  open,  and  there  should  have 
been  less  difficulty  in  arriving  at  a  correct 
diagnosis  of  the  nature  and  cause  of  the 
haemorrhage. 

We  are  too  apt  to  forget  the  child's  claims; 
every  one  of  these  five  was  lost,  and,  adding 
the  two  maternal  deaths,  we  have  a  mortality 
of  seven  out  of  ten,  or  seventy  per  cent. — a 
gloomy  record  of  the  experience  of  three 
men. 

There  lingers  a  doubt  in  the  minds  of  some 
that  the  gravid  uterus  can  distend  from  the 
force  of  blood  effused  within  it.  Such  doubt 
was  expressed  by  a  gentleman  of  large  experi- 
ence, at  a  recent  meeting  of  another  society, 
where  these  cases  were  reported.  This  was 
the  stumbling-block  that  long  ago  led  authors 
and  observers  of  eminence  to  question  and 
deny  the  possibility  of  haemorrhage  into  a 
uterus  containing  a  foetus. 

Thirty-eight  (38)  of  the  fifty-four  (54;)  fatal 
cases  in  Goodell's  collection  of  one  hundred 
and  six  (106)  died,  and  the  haemorrhage  was 
entirely  concealed.  One  of  these  is  quite 
remarkable,  occurring  at  three  months.  Post- 
viortem  Csesarean  section  was  done  to  save 
the  child,  "  under  the  impression  of  advanced 
pregnancy  from  the  size  of  the  womb ;  but 
only  a  three  months'  foetus  was  found  im- 
bedded in  one  vast  clot." 

Many  of  these  cases  died  from  the  loss  of 
comparatively  small  anjounts  of  blood.  Why 
is  a  haemorrhage  into  a  hollow  organ  or  one 
of  the  body  cavities  so  much  more  fatal  than 
the  external  loss  of  a  like  amount  of  blood  .'' 
The  explanation  has  been  that  the  more 
baneful  effect  is  mechanical  and  nothing 
more.  This  seems  unsatisfactory.  Acute 
hydramnion  ought  to  produce  the  same  effect 
if  this  were  due  to  simple  distension  of  the 
uterus.  Moreover,  the  observation  that  a 
moderate  post-partum  haemorrhage  with  ac- 
cumulation of  clots  in  the  vagina  and  cervix 
uteri  is  attended  with  marked  depression,  is, 
I  think,  common.  The  immediate  improve- 
ment in  the  condition  of  such  cases  on  re- 
moval of  coagula  is  equally  true,  and  this 
improvement  occurs  even  when  there  is  no 
further  haemorrhage  at  the  time  of  their  re- 
moval. Recently  I  was  recalled  to  a  case 
about  two  hours  after  delivery.  Her  condi- 
tion had  alarmed  the  nurse,  who  thought  the 
patient  was  dying.  I  found  the  woman 
anxious,  pale,  and  with  a  pulse  of  140.     The 


removal  of  several  clots  from  the  vagina  and 
lower  uterine  segment  caused  an  immediate 
amelioration  of  her  symptoms  and  a  subse- 
quent uneventful  history.  Certainly  the 
symptoms  here  are  not  of  a  mechanical 
nature,  due  to  pressure  and  encroachment  on 
the  abdominal  organs. 

Does  the  blood  in  process  of  coagulation, 
or  after  coagulation,  evolve  a  poisonous  sub- 
stance which,  on  absorption,  produces  the 
fatal  effect?  It  is  a  question  on  which  we 
need  more  light  from  the  physiological  labor- 
atorj'.  This  seems  the  most  fitting  place  to 
urge  a  vigorous  protest  against  the  tampon, 
the  plan  of  treatment  adopted  in  Case  1 1  of 
this  list.  Recently  a  case  was  reported 
treated  by  this  plan  with  recovery  of  the  pa- 
tient— an  un'ortunate  recovery,  because  it 
may  indirectly  lead  to  the  loss  of  cases  that 
might  be  saved  under  a  more  rational  plan 
of  treatment. 

If  it  is  true  that  the  presence  of  intra- 
uterine coagula  causes  depression,  these 
should  be  delivered  as  soon  as  possible. 
Though  indicated,  I  believe  that  in  many 
cases  it  would  be  an  impossibility.  The  very 
tense  condition  of  the  uterine  walls  and  the 
equally  tense  state  of  the  amnion  allow 
nothing  but  a  small  amount  of  fluid  blood  or 
sanguinolent  fluid  to  pass  by.  Practically 
these  are  only  expelled  after  the  extraction  of 
the  foetus,  and  after  this  only  can  there  be 
effectual  arrest  of  haemorrhage. 

If  collapse,  stvere pain  and  a  tetise  state oi 
the  uterus  and  membranes^  with  absence  or 
feebleness  of  tlie  pains,  and  perhaps  the 
presence  of  a  show  of  blood  render  the  con- 
dition probable,  and  especially  if  these 
symptoms  have  supervened  on  some  unusual 
exertion  or  on  a  fall,  there  can  be  no  doubt 
that  delivery  of  the  fcetus  is  the  only  remedy. 
The  means  to  be  employed  must  be  deter- 
mined by  the  circumstances  of  each  case. 
No  difficulty  was  experienced  in  performing 
version  by  the  combined  method  in  my  case. 
Goodell  states,  on  theoretical  grounds,  his 
belief  that  it  might  be  difficult.  My  own 
preference  would  be  for  version,  and  as 
speedy  extraction  as  the  gravity  of  the  case 
would  seem  to  demand  or  the  condition  of  the 
cervix  would  permit.  It  must  not  be  for- 
gotten that  fatal  laceration  of  the  lower 
uterine  segment  and  cervix  might  be  caused 
by  speedy  extraction  through  an  undilatable 
OS.      Barnes'  hydrostatic    bags  and   digital 


510 


PHILADELPHIA  OBSTETRICAL  SOCIETY. 


dilatation  should  be  first  employed  in  case  of 
a  moderately  non-dilatable  condition.  Should 
the  cervix  be  long  and  the  os  undilated  as  in 
Case  III,  with  marked  shock,  there  could  be 
little  question  of  the  propriety  of  Ctesarean 
section  undertaken  for  the  mother's  sake 
alone — ante,  not  post-)/iorte/n.  Only  he  who 
has  attempted  delivery  when  the  parts  were 
in  this  state  can  conceive  of  its  difficulties, 
and  appreciating  the  urgent  demand  for 
prompt  delivery — without  waiting  for  shock 
to  disappear— what  other  means  could  be 
suggested  that  would  offer  even  as  good  a 
chance  of  success.''  I  believe  that  this  heroic 
plan  of  treatment  will  be  but  rarely  required, 
and  if  anodynes  and  tampons  are  withheld, 
and  delivery  is  hastened  by  the  ordinary 
means  available,  I  feel  sure  that  both  mater- 
nal and  foetal  mortalities  may  be  greatly 
lessened. 

Dr.  Hirst  : 

I  have  seen  one  case  which  is  of  interest  in 
regard  to  the  aetiology.  The  patient  was  ille- 
gitimately pregnant.  There  had  been  but  one 
contact.  I  examined  her  2S0  days  after  the 
last  menstruation  and  272  days  after  the  only 
intercourse.  I  found  the  foetus  alive.  Two 
weeks  later  she  was  seized  with  an  illness  in 
which  there  was  a  rise  of  temperature  with 
abdominal  pain.  I  did  not  see  the  patient  for 
a  day  or  two  and  found  the  symptoms  per- 
sisting and  that  there  was  a  little  dribbling  of 
blood  from  the  vagina.  I  determined  to  in- 
duce labor  and  delivered  her  of  a  macerated 
baby  that  had  been  dead  at  least  a  week.  On 
extracting  the  placenta  I  found  a  quart  of  old 
clotted  blood  behind  it.  1  imagine  that  the 
haemorrhage  was  due  to  the  prolongation  of 
pregnancy  and  to  irregular  contractions  of  the 
uterus. 

Dr.  J.  Price  : 

I  have  had  a  few  cases  of  accidental  hx-m- 
orrhage  with  death  of  the  product  of  con- 
ception, but  until  1  entered  tlie  Retreat  I  had 
never  had  accidental  ha;morrhage  at  term 
with  a  living  child.  Since  then  I  have  had 
two  experiences.  The  first  occurred  in  a  pa- 
tient at  term  or  beyond  term.  The  patient 
swooned  while  in  the  sitting-room.  I  saw  that 
something  in  the  nature  of  hiemorrhage  was 
taking  place.     There  were  no  external  mani- 


festations. The  pulse  was  130.  She  was 
immediately  carried  to  the  delivery-room. 
There  was  no  evidence  of  dilatation  of  the 
cervix.  The  patient  was  given  stimulants,  and 
in  the  meantime  I  consulted  the  only  article 
on  the  subject  worth  reading,  that  of  Dr. 
Goodell.  I  recognized  that  it  was  important 
to  deliver  the  woman  at  once.  I  dilated  by 
mechanical  means,  turned  and  delivered.  I 
was  surprised  at  the  quantity  of  blood  which 
was  present.  I  presume  that  there  were  a  gal- 
lon and  a  half  or  two  gallons  of  fluid  blood. 
It  was  some  time  before  the  uterus  contracted 
satisfactorily.  The  pulse  remained  at  150  to 
160  for  thirty  hours.  She  recovered,  and  the 
cliild  lived. 

The  second  case  was  almost  similar.  The 
patient  was  sick  at  midnight  and  attracted 
the  attention  of  the  other  patients.  The 
nurse  found  her  with  a  pulse  of  120,  without 
labor  pains  and  without  external  haemorrhage. 
I  found  the  cervix  dilated  and  head  engag- 
ing. I  ruptured  the  membrane  and  delivered 
with  the  forceps.  The  uterus  contained  an 
enormous  quantity  of  blood.  In  this  case  the 
cliild  was  dead. 

Dr.  Joseph  Hoffman  : 

There  is  one  phase  to  which  I  want  to  call 
attention,  and  that  is  vaginal  packing  for 
haemorrhage.  Two  weeks  ago  I  had  a  case 
called  to  my  attention  illustrating  this  point. 
A  young  man  lately  told  me  that  he  had  had 
a  case  of  haemorrhage,  and  sent  for  Dr.  So- 
and-so,  who  tamponed  for  twenty-four  hours. 
The  woman  continued  to  bleed.  Craniotomy 
was  done,  and  the  woman  died.  Unless  the 
young  man  had  been  taught  this  in  college  he 
would  not  have  practised  it.  From  such  a 
standpoint  the  subject  is  worth  discussing, 
in  order  to  have  a  decided  protest  entered 
against  it.  There  is  no  uterus  that  may  not  be 
dilated. 

Although  turning  is  justifiable,  I  am  afraid 
of  it.  I  have  ruptured  one  uterus  when  turn- 
ing and  do  not  want  to  do  it  again.  1  believe 
very  strongly  in  the  feasibility  of  applying 
the  forceps  and  using  the  head  of  the  child 
as  a  dilator. 

If  properly  used  the  instrument  is  less  like- 
ly to  do  harm  than  the  manipulation — often 
necessarily  rude — made  in  turning. 

J.  M.  Baldy,  Secretary. 
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The  Etiology  of  Congenital  Club-foot. 
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The  study  of  the  cause  of  congeni- 
tal club-foot  involves  much  that  is 
mysterious  and  unexplained,  from  the 
fact  that  there  is  no  direct  scientific 
means  of  investigation  except  such 
data  as  embryological  research,  com- 
parative physiology  and  post-natal  life 
and  disease  furnish.  Hence  there  is 
much  that  is  purely  speculative,  and 
numerous  views  have  been  advanced 
and  defended  from  time  to  time. 
These  may  be  considered  under  the 
following  heads  : 

(i)  Theory  of  heredity. 

(2)  Theory  of  mechanical  or  intra- 
uterine pressure  theory. 

(3)  Theory  of  prenatal  disease  or 
musculo-nervous  theory. 

(4)  Theory  of  arrest  of  development 
or  osseous  theory. 

(5)  Theory  of  retarded  or  non-rota- 
tion of  extremities. 


Maternal  Inipressions. — In  excep- 
tional instances  the  striking  resem- 
blance of  deformity  to  some  object 
seen  by  the  mother  during  her  preg- 
nancy, has  led  the  laity  to  consider 
maternal  impression  as  in  some  occult 
manner  producing  these  deformities. 
Upon  closer  investigation,  however, 
the  fright  or  observation  is  found  to 
correspond  to  a  period  of  gestation 
when  it  could  have  had  no  influence 
upon  the  production  of  the  deformity. 
They  can  be  readily  accounted  for 
under  existing  physical  causes,  or  are 
simply  striking  coincidences.  Dab- 
ney,^  m  ninety  collected  cases  of  ma- 
ternal impression,  apparently  produc 
ing  deformity,  did  not  find  a  single 
case;  and,  according  to  a  recent  au- 
thority,- there  is  no  recorded  case  of 


1  Cyclopaedia  Dis.  Children,  vol.  i,  p.  207. 

2  Bradford  and  Lovett,  Orthopaedic  Surgery, 
p.  454. 
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the  development  of  club-foot  produced 
by  maternal  impressions. 

(i)  Hc7'cdity,  exerting  its  influence 
through  one  or  both  parents,  is  un- 
doubtedly a  factor  in  the  aetiology  of 
these  cases.  Particularly  is  this  true 
of  consanguineous  marriages,  which 
are  so  productive  of  deformities  gen- 
erally. 

Devay  and  Boudin  report  one  case 
in  164  births  from  marriages  of  kin, 
against  one  case  in  1,903  of  other  mar- 
riages. Reeves^  has  known  several 
striking  illustrations,  in  which  some 
form  of  club-foot,  and  generally  equi- 
no-varus,  ran  through  various  mem- 
bers of  the  same  family.  Adams 
gives  a  very  interesting  history  of  a 
club-footed  family.-  The  writer  has 
recently  operated  upon  a  child  whose 
father,  in  his  infancy,  was  operated 
upon  in  Russia,  by  Pirogoff,  for  a  sim- 
ilar deformity. 

(2)  The  theory  ofinccJianical  or  inira- 
jiterine  pressure  on  the  foetus,  through 
deficient  liquor  amriii,  compression  of 
the  uterus  by  another  part  of  the  foe- 
tus, or  the  abnormal  position  and  action 
of  the  umbilical  cord,  or  of  amniotic 
bands,  is  as  old  as  Hippocrates.  Am- 
brose Pare  supported  it,  and  ascribed 
club-foot  to  the  circumstance  that 
"the  mother,  during  her  pregnancy, 
had  been  sitting  too  much  with  her 
legs  crossed."  Cruveilhier  supported 
the  pressure  view,  but  added  trauma- 
tism as  an  elementary  factor.  Mal- 
gaigne,  Volkmann,  Kocher,  Banga, 
Parker,  Vogt,  Cocher  and  others  sup- 
ported this  mechanical  theory  of 
pressure,  and  malposition,  in  utero. 
Against  this  theory  many  objections 
have  been  raised.     If  uterine  pressure 

1  Practical  Orthopaedics,  Phila  ,  1885,  p.  I49- 

-  .\clams,  Club-foot,  Jacksonian  Prize  Essay,  1S66, 

p.  2C0. 


were  an  influential  factor,  other  organs 
would  exhibit  pressure  evidences,- and 
club-hands,  legs  and  thighs  would  be 
common,  instead  of  the  rarest  of  de- 
formities. Then,  again,  no  appreci- 
able difference  is  observed  in  the 
quantity  of  liquor  amnii  over  previous 
births  of  healthy  children,  and  Duval 
has  asserted  the  reverse.  Further- 
more, the  deformity  is  observed  be- 
fore the  fourth  or  fifth  month  of  intra- 
uterine life,  when  the  amniotic  fluid 
is  abundant  and  no  pressure  is  pos- 
sible. Cases  of  twin  births  have  been 
recorded,  notably  one  of  Roberts  and 
Ketch,  of  "double  equino-varus  in  a 
twin,  the  other  child  showing  no  de- 
formity whatsoever." 

(3)  The  musculo-nervoiis  theory,  the 
alteration  of  the  muscles,  with  or  with- 
out a  central  nervous  lesion,  has  been 
supported  by  a  galaxy  of  celebrities. 
Morgagne,  Benjamin  Bell,  Duverney, 
Rudolphe,  Beclard,  Jules  Guerin  and 
Delpech,  have  all  given  it  the  weight 
of  their  indorsement,  the  latter  being 
among  the  first  to  consider  the  influ- 
ence of  the  malformation  of  the  tarsal 
bones. 

The  majority  of  these  considered 
a  contraction  of  certain  muscles  the 
cause  of  the  deformity.  Rudolphe 
considered  intra-uterine  convulsions, 
and  Chance  and  Little  incline  to  this 
view,  while  Beclard  and  Barwell  attrib- 
uted it  to  weakness  or  paralysis  of 
other  muscles.  Guerin  believed  this 
convulsive  muscular  retraction  to  be 
secondary  and  consecutive  to  a  central 
nervous  lesion,  in  some  cases  demon- 
strable, in  others  not.  The  micro- 
scope has  not  revealed  changes  in  the 
foetal  brain  or  cord,  nor  do  the  elec- 
trical reactions  correspond  to  those 
met  with  in  acquired  cases.  Chaus- 
sier,  out  of  thirty-seven  cases  of  club- 
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foot,  and  Duval,  out  of  574  cases  of 
the  same,  found  no  other  deformity 
associated.  The  frequent  association 
of  club-foot  with  spina  bifida,  hydro- 
cephalus and  cephalus,  is  confirma- 
tory of  this  association ;  contrawise, 
many  foetuses  are  met  with  having 
extensive  nervous  lesions,  but  devoid 
of  club-foot.  Thus,  Lannelongue  found 
only  four  foetuses  with  club-foot 
among  thirty-two  cases  of  spina  bifida 
and  encephalocele. 

(4)  TJie  osseous  theory,  or  theory  of 
arrest  of  development,  the  perma- 
nence of  the  feet  in  the  physiological 
position  of  the  sixth  or  seventh  foetal 
week,  with  the  sole  turned  inward,  has 
been  maintained  by  Geoffroy  Saint- 
Hilaire,  Meckel,  Breschet,  Adams, 
Hueter,  Eschricht  and  others.  This 
anatomical  fact  has  been  denied  by 
Cruveilhier,  but  has  received  the  sup- 
port of  Martin  and  others.  While  the 
co-existence  of  club-foot  with  such 
deformities  as  spina  bifida,  hare-lip 
and  cleft-palate  would  seem  to  be  con- 
firmatory of  this  theory  of  arrest  of 
development,  yet,  in  such  cases,  the 
feet  themselves  exhibit  no  arrest  of 
development,  but  only  such  changes 
as  occur  in  cases  unassociated  with 
other  deformity. 

A  modification  of  this  theory  of  ar- 
rest of  development,  ascribing  the 
cause  to  primary  changes  in  the  tar- 
sal bones,  principally  the  astragalus 
and  OS  calcus,  has  been  supported  by 
Scarpa,  Broca,  Bouvier,  Brocher, 
Robin,  Lannelongue,  Thorens  and 
others. 

These  osseous  changes  are  by  no 
means  constant,  and  much  difference 
of  opinion  exists  as  to  whether  they 
are  primary  and  causative,  or  second- 
ary, as  the  result  of  pressure.  A. 
Luecke  favors  the  former,  but  recent 


investigations  tend  to  support  the  lat- 
ter view. 

(5)  T/ie  theory  of  iioii-  or  retarded 
rotation  is  the  latest  and  probably 
presents  the  best  explanation  that  has 
yet  been  advanced — founded,  as  it  is, 
upon  embryological  research.  It  was 
proposed  by  Berg,  of  New  York  {Ar- 
chives  of  Medicine,  N.  Y.,  Dec.  i, 
1882),  announced  independently  by 
Parker  and  Shattuck  {British  Med. 
Jour.,  1886,  vol.  ii,  p.  10),  confirmed  by 
Scudder  ("Boylston  Prize  Essay," 
Bosi.  M.  and  S.Jour,  Oct.  27,  1887), 
and  favored  by  Roberts  and  Ketch, 
Bradford  and  Lovett,  the  writer  and 
others. 

Berg,  from  a  series  of  embryologi- 
cal investigations,  studied  the  changes 
in  the  position  of  the  lower  extrem- 
ities at  different  periods  of  foetal  life. 
From  the  flexed  and  crossed  position 
of  the  lower  extremities,  all  the  intra- 
uterine pressure  was  brought  to  bear 
directly  upon  the  outer  side  of  the 
thigh  and  leg  corresponding  to  the 
fibular  border  of  the  leg  and  upon 
the  dorsum  of  the  foot,  resulting  in 
the  foot  being  placed  in  a  position 
of  equino-varus,  which  he  believes 
to  be  a  stage  in  the  normal  develop- 
ment of  every  healthy  foetus.  To  pro- 
vide against  the.  permanence  of  this, 
Nature  provides  an  inward  rotation 
of  the  extremity,  carrying  the  leg 
away  from  its  position  against  the  ab- 
domen of  the  foetus,  bringing  the  soles 
of  the  feet  against  the  uterine  walls 
in  extreme  flexion,  and  the  force  of 
the  intra-uterine  pressure  directly 
upon  them.  Upon  the  completeness 
of  this  internal  rotation  depends  the 
rectification  of  the  early  varus,  and 
upon  its  failure  or  incompleteness  de- 
pends the  deformity. 

In  conclusion,  while  the  subject  of 
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the  aetiology  of  clubfoot  is  still  unset-     a  demonstrable  theory,  and  one  which 
tied,  these  recent  investigations  seem     is  eminently  scientific  and  practical, 
to  point  to  a  failure  or  non-rotation  as  222  Soiit/i  16///  Sfrcet,  PJiila. 


A   Case   of  Softening   of  the    Brain   in   a   Child. 


BY    DR.  C.  REVELLIOD, 

Ex-Intcrn  of  the  Paris  Hospital. 


[Translated  by  Charles  G.  Cumston,  First 

A  MALE  child,  aged  3)4  years,  was 
sent  to  me,  October  20th,  1887,  with 
the   following   information   from    his 
doctor :      Since  his  return  from  the 
country,  about  ten   months   ago,  he 
has  been  badly  treated  by  his  parents. 
The  pretext  given  to  the  neighbors, 
who   had    interfered,    was    that    the 
child   had   habitual    incontinence   of 
urine  and  faecal  matters.     The  char- 
acter of  the  child  changed  little  by 
little,  becoming  timid  and  morose^ — 
formerly  was  happy  and   cheerful — 
intelligence  also  lessened.     The  doc- 
tor was  called,  for  the  first  time,  on 
October  7th,  and  ascertained  the  fol- 
lowing :     On  the  evening  before  the 
child  went  out  with  his  parents  ;  he  had 
passed  the  night  comfortably  ;  at  noon 
he  lunched  as  usual,  but  at  i  o'clock  he 
vomited.     At  3  p.m.  Dr.  L.,  who  had 
the  kindness  to  give  us  these  details 
of  the  case,  found  the  child  in  a  criti- 
cal condition — complete  prostration  ; 
the  face  puffed  and  red ;  meteroism 
of  abdomen,  and  high  fever.     At  8 
P.M.  convulsions  of  the  arm  and  leg  of 
the  left  side.     October  8th,  a  complete 
left-sided  hemiplegia  was  found,  and 
an  absolute  prostration,  with  a  sero- 
sanguine   tumor  on  the  occipital  re- 
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gion.  What  had  produced  this  tu- 
mor— had  the  child  had  a  blow  or  a 
fall  1  The  parents  did  not  know,  or, 
if  so,  would  give  no  clue.  The  fever 
and  acute  symptoms,  of  which  we 
were  not  able  to  sufficiently  discover 
the  cause,  subsided  October  17th,' 
ten  days  after  the  accident.  The 
hemiplegia  alone  remained,  and  on 
the  20th  of  October  the  patient 
entered  the  hospital. 

Condition  when  admitted  to  Hos- 
pital.— The  child  is  in  the  decubitus 
dorsal ;  the  limbs  of  the  left  side  drop 
lax  upon  the  bed  when  lifted  up  and 
allowed  to  fall,  and  are  incapable  of 
all  movement.  The  hemiplegia  also 
exists  on  the  left  side  of  the  face  ;  the 
corresponding  side  is  immovable  in 
laughing  or  crying ;  the  wrinkles  are 
effaced.  There  is  a  marked  lowering 
of  the  left  labial  commissure;  both 
eyelids  close  well.  The  muscles  of 
the  neck  and  thorax  contract  nor- 
mally. The  tongue  appears  to  be 
slightly  deviated  to  the  left ;  the 
uvula  and  the  velum  palatinum  are 
intact.  The  sensibility  is  extremely 
obtuse  in  the  entire  left  side ;  ex- 
ploring with  a  pin  showed  that  the 
child  felt   pain   only  when    the  skin 
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was  transpierced  in  its  entire  thick- 
ness ;  the  sensibility  for  temperature 
appears  intact.  The  plantar  reflex 
does  not  exist  on  the  left ;  normal  on 
the  right.  The  knee  jerk  is  preserved 
on  both  sides,  as  well  as  the  eyelid 
and  pupil  reflexes.  The  pupils  are 
equal,  *and  there  is  no  strabismus. 
Ausculation  of  the  thorax  reveals  no 
abnormal  sounds  either  in  the  lungs 
or  heart.  The  abdomen  is  supple ; 
stools  and  micturition  are  involuntary. 
The  urine  runs  in  a  jet,  consequently 
there  is  no  paralysis  of  the  bladder. 
No  albumen  in  the  urine.  The  intel- 
ligence appears  very  obtuse.  The 
child  does  not  talk  ;  before  his  sick- 
ness he  talked  badly.  His  regard  is 
vague  and  without  animation.  He 
smiles  slightly  when  played  with  ;  he 
squeezes  with  the  right  hand  the  ob- 
jects offered  him,  plays  with  them, 
but  without  warmth,  in  a  mechanical 
way.  He  can  run  out  his  tongue,  of- 
fer the  right  hand  when  told  to  do  so, 
but  remains  deaf  to  all  other  demands. 
Pain  causes  him  to  groan,  but  not 
loudly.  The  scalp  is  marked  by  some 
strumous  cicatrices.  Temperature  is 
normal. 

The  diagnosis  which  appeared  to 
be  most  plausible  was  :  Encephalitis 
of  the  right  hemisphere,  resulting, 
most  probably,  from  the  bad  treat- 
ment which  he  had  undergone  at 
home.  During  the  following  days  we 
had  the  occasion  to  see  the  parents, 
and  to  observe  their  manner  with 
the  child ;  their  frequent  visits 
and  their  affectionate  approaches 
and  apparent  tenderness  made  us 
doubt  the  truth  of  the  information 
given  us.  At  the  same  time, 
the  depressed  manner  of  the  child, 
the  few  words,  "  Good  morning,  doc- 
tor," that  he  finally,  little  by  little. 


could  indistinctly  articulate,  made  us 
believe  that,  before  the  symptoms  al- 
ready mentioned,  there  must  have 
existed  a  certain  degree  of  cerebral 
sclerosis,  so  we  remained  in  doubt  as 
to  the  exact  diagnosis. 

The  last  of  October  the  child  spoke 
a  little— he  replied  to  the  questions 
which  were  within  his  comprehension. 
The  intelligence  became  brighter. 
Speech,  nevertheless,  remained  con- 
fused on  account  of  paresis  of  the 
tongue.  He  paid  more  attention  to  his 
surrounding"S,and  the  facial  hemiplegia 
was  less  complete  ;  the  left  members 
were  still  lax  and  visibly  atrophied. 
Meanwhile,  on  the  3d  of  November, 
fifteen  days  after  his  entrance,  the  child 
contracted  the  measles,  which  ended 
on  the  1 2th.  The  condition  did  not 
change,  the  hemiplegia  persisted  with- 
out any  contractions.  November  23d 
he  contracted  a  croup  ;  tracheotomy 
was  performed  the  next  day,  and  death 
took  place  November  28th  by  pulmo- 
nary accidents. 

Autopsy. — Left  hemisphere  is  per- 
fectly normal.  The  right  hemisphere 
is  softened,  in  a  great  portion,  in  the 
anterior  part ;  the  cerebral  substance 
of  the  softened  region  is  diffluent  and 
dissociates  under  a  stream  of  water. 
The  entire  frontal  lobe  and  the  infe- 
rior three-quarters  of  the  parietal  lobe 
are  altered,  while  the  remaining  quar- 
ter and  the  entire  occipital  lobe  are 
normal.  The  line  of  demarcation  be- 
tween the  normal  and  softened  tissues 
is  very  distinct,  being  oblique  down- 
ward and  backward,  following  a  trans- 
versal plane,  which  unites  the  summit 
of  Rolando's  sulcus  with' the  base  of 
the  occipital  lobe.  All  that  is  situated 
underneath  and  in  front  of  this  plane 
is  softened ;  that  which  is  above  and 
behind  is  normal.     The  central  gray 
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nuclei  and  their  immediate  neighbor- 
hood are  intact.  We  dissected  with 
care  the  arteries  of  the  brain  by  fol- 
lowing up  their  ramifications.  In  the 
trunk  of  the  right  Sylvian  artery  a 
white  fibrous  clot  was  found,  not  ad- 
hering to  the  walls  of  the  vessel.  The 
arterial  walls  were  normal,  both  where 
the  clot  was  found  and  above  it ;  the 
heart  and  large  vessels  normal.  The 
trachea  and  the  first  ramifications  of 
the  bronchi  are  lined  by  detritus 
of  diphtheritic  pseudo-membranes. 
Throughout  both  lungs  are  numerous 
small,  scattered  areas  of  lobular  pneu- 
monia. No  tubercles  are  to  be  found  ; 
the  ganglions  of  the  mediastinum  are 
normal.  Nothing  to  note  in  the  other 
organs. 

The  observation  that  we  have 
given  in  all  its  details  is  an  example 
of  cerebral  softening  by  arterial  oblit- 
eration. The  obliterated  vessel  was 
a  large  artery.  We  found  no  cause 
capable  of  explaining  the  presence  of 
this  thrombus  in  the  right  Sylvian  ;  no 
lesion,  either  arterial  or  cardiac.  This 
accident  is  so  exceedingly  rare  in 
childhood  that  we  did  not  make  a  di- 
agnosis, which,  in  an  adult,  would 
have  naturally  been  thought  of.  Few 
authors  mention  softening  by  arterial 
obliteration  in  children,  and  the  new 
edition  of  Rillict  and  Barthez,  of  1884, 
only  cites  two  cases  of  this  kind — one 
by  Bouchard  ; '    the  other  by  Broad- 


bent.  '  In  the  first  case  a  child  of  2 
years,  in  which  were  found  two  cen- 
tres of  softening,  one  under  the  fis- 
sure of  Sylvius,  outside  and  in  front 
of  the  corpora  striata,  which  was  as 
large  as  a  walnut ;  the  other,  superfi- 
cial and  smaller,  was  in  the  sphenoidal 
lobe ;  both  in  the  left  hemisphere. 
There  were  several  small  clots  in  the 
middle  cerebral  artery,  and  the  kid- 
neys contained  a  number  of  miliary 
abscesses.  The  origin  of  these  emboli 
was  not  found.  Broadbent's  case  was 
that  of  a  young  boy,  with  rheuma- 
tism, having  an  ulcerated  endocardi- 
tis, in  whom  was  found  an  embolism 
of  the  posterior  cerebral  artery  and  a 
softening  of  the  corresponding  occip- 
ital lobe.  The  symptoms  in  these 
cases  differed  in  no  way  from  those 
in  adults. 

We  now  have  nothing  to  add 
to  the  descriptions  which  have  been 
given,  since  the  clinical  evolution 
has  nothing  special  in  childhood. 
In  all  probability,  if  our  patient  had 
not  contracted  measles  in  the  first 
place,  and  afterward  diphtheria — if  he 
had  been  treated  "en  villi''  instead 
of  at  the  hospital — he  might  have  lived, 
with  his  hemiplegia,  for  a  length  of 
time  impossible  to  determine.  At 
the  instant  when  acute  symptoms 
had  subsided,  and  the  appetite,  health 
and  intelligence  seemed  to  reappear, 
another  disease  destroyed  the  patient. 


'  Societe  Anatomiqiie,  1S63. 
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Spurious  Whooping-Cough. 


A  Clinical  Lecture  Delivered  at  the  University  Hospital, 

BY    H.    A.    HARE,    M.D., 

Clinical  Professor  of  Diseases  of  Children  in  the  University. 


Gentlemen  :  You  are  probably 
aware  that  whooping-cough,  while 
always  existing  in  large  cities  in  spo- 
radic cases,  occurs,  as  a  rule,  in  epi- 
demics which  may  be  long-continued 
or  short  in  their  duration.  At  the  pres- 
ent time  this  city  is  so  afflicted,  and 
during  the  early  spring  months  of  last 
year  a  large  number  of  cases  were  pre- 
sented at  this  clinic.  You  have,  in 
consequence,  seen  so  much  of  this  dis- 
ease that  I  should  not  have  brought 
this  boy  before  you  were  it  not  to  show 
you  an  aberrant  form  of  pertussis,  if 
we  can  so  designate  it.  The  child, 
who  is  5  years  of  age,  has  been  suffer- 
ing with  a  spasmodic  cough  without 
the  development  of  any  whoop  for 
some  four  weeks,  and  has  not  lost  its 
appetite,  strength  or  sleep  during  that 
time.  While  the  cough  frequently 
occurs  at  night,  the  patient  is  only 
partly  aroused,  and,  as  soon  as  the  spas- 
modic expiratory  movements  cease, 
falls  back  on  his  pillow  and  is  at  once 
in  slumber.  On  only  one  or  two  oc- 
casions have  the  spasms  interfered 
with  the  breathing  sufficiently  to 
alarm  the  parents,  and  these  only 
lasted  for  a  few  moments.  There  has 
not  been  any  vomiting,  conjunctival 
or  aural  haemorrhage,  nor  any  nose- 
bleed, all  of  which  symptoms  may 
appear  in  cases  of  well-developed  or 
severe  whooping-cough.  Practically, 
the  n,  the  only  thing  we  are  asked  to 
do  for  this   child   is   to  discover  the 


cause  of  the  cough  and  to  remove  it, 
if  possible.  As  you  are  probably 
aware,  cough  is  a  frequent  symptom 
of  many  conditions  not  directly  affect- 
ing the  air  passages,  and  it  may  arise 
from  gastric  disturbances  which  are 
acute  or  chronic,  from  intestinal  irri- 
tation, from  the  drying  of  the  mucous 
membrane  of  the  larynx  by  the  heat 
of  fever,  and  in  other  cases  it  may  be 
a  habit  which  is  as  difficult  to  cure  as 
chorea.  Cough  may  also  be  due  to 
relaxation  or  hypertrophy  of  the  uvula, 
to  enlarged  tonsils  and  nasal  disease. 
Besides  these  causes  we  have,  of 
course,  the  acute  diseases  of  the  re- 
spiratory system.  On  examining  this 
boy,  however,  we  find  that  none  of 
those  conditions  predisposing  to  cough 
can  be  said  to  exist,  and  the  lungs  are 
perfectly  normal,  while  the  bronchial 
tubes  contain  very  few  rales  which 
are  not  constantly  heard.  As  I  have 
already  told  you,  his  appetite  and  gen- 
eral health  are  unimpaired  ;  and  his 
tongue,  you  notice,  is  unusually  clean 
and  devoid  of  those  appearances  indi- 
cating gastric  or  intestinal  trouble. 
He  is  not  a  nervous  child,  and  has 
never  had  chorea  or  any  nervous  affec- 
tion. The  cough  is  not  a  habit  cough, 
as  it  is  too  violent  and  prolonged,  and 
the  expiratory  efforts  are  so  frequently 
repeated  before  inspiration  occurs  that 
some  cyanosis  or  reddening  of  the  face 
occurs.  The  case  lacks  all  the  other 
signs  common  to  whooping-cough  ex- 
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cept  this  series  of  expiratory  spasms ; 
and  the  chest,  as  I  have  stated,  is  free 
from  the  signs  of  bronchitis,  nearly 
always  accompanying  this  disease  to 
greater  or  less  extent.  Having  told 
you  everything  that  the  case  is  not, 
you  are  probably  waiting  for  a  descrip- 
tion of  what  it  is.  So  far  as  I  am  able 
to  determine,  it  is  a  case  of  spurious  or 
abortive  whooping-cough,  a  diseased 
condition  which  seems  to  have  been 
quite  common  during  this  month  and 
last,  for  I  have  seen  several  other 
cases  which  were  equally  marked. 
Very  recently,  Guido  described  to  the 
Italian  Congress  of  Pasdiatry  (Rome, 
1890)  a  form  of  paroxysmal  and  spas- 
modic cough  which  resembles  whoop- 
ing-cough, and  yet  which  is  not  the 
true  disease.  He  noticed  a  great  num- 
ber of  these  attacks  during  the  epi- 
demic of  influenza,  and  the  following 
distinguishing  features  were  noted  : 

There  was  a  greater  frequency  of 
the  attacks  at  night  than  in  the  day, 
there  was  almost  never  any  vomiting, 
and  the  signs  of  bronchitis  were  less 
disseminated  than  is  usual  in  whoop- 
inir-couffh.  There  was  absence  of 
haemorrhage  and  of  the  bacillus  of 
Afanasieff,  which,  you  remember,  is 
supposed  to  be  pathognomonic  of 
pertussis.  In  five  autopsies  there  was 
found  a  lesion  in  the  pharynx  and  not 
in  the  larynx.  The  treatment  con- 
sistetl  in  the  administration  of  anti- 
spasmodics, the  bromides  and  those 
measures  which  are  generally  em- 
ployed against  true  whooping-cough. 

Gueneau  de  Mussy  has  also  recog- 
nized a  pseudo-pertussis  which  is  prac- 


tically identical  with  that  of  Guido 
and  thinks  it  a  symptom  indicative  of 
reflex  irritation  of  the  pneumogastric 
nerve  following  direct  irritation  of 
lymphatic  ganglia.  Indirectly  it  may 
arise  from  hypertrophy  of  the  nasal 
mucous  membrane,  and  Tasano  states 
that  he  has  seen  a  case  in  which  cure 
followed  the  excision  of  the  hyper- 
trophied  tissue.  These  cases  seen  by 
Tasano,  if  accompanied  invariably  by 
nasal  lesion,  can  only  be  considered  as 
reflex  coughs,  and  rarely  the  disease 
of  which  we  are  speaking.  If  due  to 
nasal  hypertrophies,  the  cough  should 
be  constant,  but  in  all  the  cases  named 
it  has  run  a  definite  course  of  five  or 
six  weeks. 

I  do  not  know  what  to  consider  the 
cause  of  the  attack  in  this  child,  unless 
it  be  some  state  coincident  with 
the  conditions  consequent  upon  the 
recent  epidemic  of  la  grippe,  which  is 
even  now  scourging  our  Western  cities. 
This,  as  I  have  just  stated,  is  the 
opinion  of  Guido  in  regard  to  his  cases. 
The  treatment  is  identical  with  that 
usually  employed  in  whooping-cough — 
namely,  full  doses  of  antipyrin  or 
acetanilide  three  times  a  day,  accom- 
panied by  one  grain  of  tannate  of  qui- 
nine in  a  quinine  chocolate  morning 
and  night.  By  full  doses  of  antipyrin 
and  acetanilide,  I  mean  one  grain  of 
the  former  and  one-half  grain  of  the 
latter  at  each  dose  for  a  child  of  five 
years.  If  cyanosis  comes  on,  the  dose 
must  be  decreased.  Small  doses  of 
the  bromides  are  also  of  service.  Lac- 
tucarium  is  useless  except  in  the  form 
of  the  .syrup  as  a  vehicle. 


SOCIETY  PROCEEDINGS. 


519 


SOCIETY  PROCEEDINGS. 


New  York  Academy  of  Medicine— Section  in  Paediatrics. 


Dr.  Augustus  Caille,  Chairman. 
Meeting  of  April  9,  1 89 1 . 


The  subject  for  discussion  at  this 
meeting  was  the  Prevention  of  Diph- 
thena.     During  the  course  of  some 
preHminary   remarks,    the    chairman 
referred  to  the  appalHng  death  rate 
from  infectious  diseases  in  large  cities, 
especially  from  diphtheria.    The  ques- 
tion is  at  once  presented  whether  some 
reform  in  the  management  of  these 
diseases  may  not  be  instituted.     Up 
to  the  present  time  no  specific  cure 
has   been    discovered.      Methods    of 
treatment  are  rational  and  fairly  suc- 
cessful.    The  great  change  lies  in  the 
fact  that  mild  and  apparently  simple 
cases  may  sometimes  cause  the  de- 
velopment of   the   most  virulent  at- 
tacks of   diphtheria  in  others.     Pro- 
phylaxis is  a  subject  of  great  impor- 
tance, and  its  study  must  certainly 
prove   of   the   greatest    service.     To 
know  the   direction  of   attack  of  an 
enemy  is  to  be  on  guard.     A  study  of 
prophylaxis,  therefore,  involves  a  study 
of  aetiology  in  all  its  varied  aspects. 
We   know   that    catarrhs,    congested 
membranes,    and    carious    teeth    are 
common  predisposing  causes,  and  by 
correcting  them  we  may  oftentimes 
ward  off  an  attack  of  diphtheria.     In 
addition  to  the  preventive  treatment 
to  be  carried  out  by  the  physician, 
there  is  the  important  matter  of  mu- 


nicipal control.  Recent  praiseworthy 
efforts  have  been  made  in  this  direc- 
tion, but  they  are  as  yet  very  inade- 
quate. Schools  are  the  great  centres 
for  the  spread  of  infectious  diseases, 
and  it  is  in  that  direction  that  reforms 
are  certain  to  be  followed  by  favor- 
able results.  Daily  inspection  would 
seem  to  be  the  only  adequate  solution 
of  the  problem. 

Dr.  J.  Lewis  Smith  read  a  paper  on 
the  causation  and  prevention  of  diph- 
theria.    The  disease  has  now  spread 
to  nearly  every  country  on  the  globe, 
and  the  death  rate  is  steadily  increas- 
ing.    This  is  notably  true  of   Paris, 
London  and  New  York.    It  now  seems 
established  that  the  cause  of  the  dis- 
ease is  a  germ — a  rod-shaped  microbe 
known  as  the  Klebs-Loeffler  bacillus. 
Lighting  on  a  mucous  membrane  it 
does  not  enter  the  system,  but  acts 
locally  at  the  seat  of  contact  by  causing 
the  formation  of  a  pseudo-membrane. 
It  here  generates  a  ptomaine  or  poison 
which  is  the  cause  of  many  of  the  toxic 
symptoms    common     to    diphtheria. 
There  are  other  germs  capable  of  pro- 
ducing a  pseudo-membrane,  but  true 
diphtheria  is  the  result  of  the  action  of 
the  Klebs-Loeffler  bacillus  alone.    The 
pseudo-membrane   occurring    in    the 
earlier  stages  of  scarlet  fever  and  mea- 
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sles  is  not  caused  by  that  bacillus,  and 
the  disease  has  been  called  pseudo- 
diphtheria. 

Diphtheria  is  propagated  in  a  great 
variety  of  ways  :  by  direct  exposure, 
by  clothing,  bedding  and  articles  of 
furniture,  by  rooms  that  have  not 
been  properly  cleansed.  Damp,  foul 
places,  such  as  sewers  and  cellars, 
are  excellent  for  the  propagation  of 
the  germs.  The  chief  sources  of  ex- 
posure are  two :  sewer  gas  and  cases 
so  mild  that  they  are  allowed  to  walk 
about,  or  who  are,  perhaps,  unaware 
that  they  have  the  disease.  Clinical 
evidence  seems  to  point  strongly  to 
the  idea  that  diphtheria  may  be  trans- 
mitted from  animals  to  man,  but  bac- 
teriologists are  inclined  to  be  scepti- 
cal of  this  theory. 

The  vitality  of  the  germs  is  very 
great.  It  is  not  unusual  to  find  them 
active  after  three  or  four  years,  and 
bodies  exhumed  twenty-five  years  af- 
ter burial  have  caused  an  epidemic  of 
the  disease. 

For  the  successful  prevention  of 
diphtheria,  everyone  concerned  must 
co-operate.  The  patient  should  be 
isolated,  and  all  unnecessary  furniture 
should  be  removed  from  the  room. 
The  physician's  visits  should  be  as 
short  as  possible,  that  his  clothes  may 
not  become  loaded  with  germs.  He 
should  avoid  getting  portions  of  mem- 
brane upon  his  clothing,  and  for  this 
reason  should  stand  at  the  side  of  the 
patient  while  examining  the  throat 
instead  of  in  front.  He  should  make 
free  use  of  antiseptic  vapors,  sprays 
and  washes.  Every  uncertain  case 
should  be  isolated  until  the  diagnosis 
is  rendered  certain.  Every  wound  or 
inflamed  surface  should  be  carefully 
treated  with  antiseptics. 

After  the  patient  has  left  his  room 


the  physician's  duty  does  not  cease 
with  simply  notifying  the  health  board. 
He  should  see  that  the  room  is  thor- 
oughly washed  with  a  sublimate  solu- 
tion. Fumigation  with  sulphur  has 
been,  proved  to  be  utterly  insufficient. 
The  health  board  should  see  that  every 
room  is  properly  disinfected.  In  ten- 
ement houses  it  not  infrequently  hap- 
pens that  after  illness  from  diphtheria 
and  other  infectious  diseases  a  family 
moves  out  of  rooms  and  another  fam- 
ily moves  in  without  the  slightest  dis- 
infection being  attempted.  This  is  a 
fruitful  means  of  spreading  the  dis- 
ease. 

The  great  questions  in  prevention 
are,  how  shall  infection  from  schools 
be  prevented,  and  how  can  walking 
cases  be  controlled.'  The  only  effec- 
tive means  of  preventing  the  spread 
of  disease  through  the  schools  is  ex- 
amination of  the  throat  of  every  pupil 
every  day  by  some  competent  person. 
This  is,  perhaps,  not  practicable,  but 
efforts  toward  such  practice  should  be 
made. 

A  communication  was  read  from  Dr. 
Joseph  Bryant,  one  of  the  Health  Com- 
missioners of  New  York.  He  pointed 
out  some  of  the  difficulties  under 
which  the  Board  of  Health  labors. 
It  is  impossible  for  the  Board  to  carry 
out  the  plan  of  scrubbing  the  floors, 
walls  and  ceilings  of  infected  rooms. 
It  can  order  it  done,  but  cannot  en- 
force the  order  except  by  the  removal 
of  the  occupants,  which  is  a  greater 
hardship  upon  the  poor  tenant  than 
the  wealthy  owner.  Apparatus  has 
been  prepared,  under  the  supervision 
of  competent  pathologists,  for  the  ster- 
ilizing and  disinfecting  by  steam  of 
articles  that  have  been  infected  by 
contagious  diseases.  It  is  on  a  large 
scale,  and  articles  of  considerable  size 
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can  be  thus  treated.  It  is  especially 
designed  for  clothing.  The  Board 
removes  and  disinfects  the  articles 
upon  notification. 

Dr.  T.  Mitchell  Prudden  said  that 
our  conception  of  the  measures  which 
should  be  adopted  in  the  prevention 
of  infectious  diseases  is  far  more  pre- 
cise to-day  than  it  has  ever  been  be- 
fore. The  problems  are  no  longer 
general,  but  specific.  The  power  of 
resistance  to  germicidal  agents  differs 
in  different  pathogenic  germs.  The 
accessibility  of  the  germs  in  the  body 
to  germicidal  agents  varies.  The  most 
significant,  but  as  yet  most  obscure, 
relationship  between  the  body  cells 
and  the  invading  germs,  which  we 
know  as  predisposition  or  vulnerabil- 
ity, should  enter  as  a  most  important 
factor  into  any  system  which  we  may 
devise  for  the  treatment,  and  espe- 
cially for  the  prevention,  of  acute  in- 
fectious diseases. 

We  may  to-day  regard  it  as  defi- 
nitely established  that  pseudo-mem- 
branous inflammations  may  be  due  to 
a  variety  of  causative  agents.  Fore- 
most among  these  inflammations 
stands  the  acute  infectious  disease 
which  may  be  called  primary  or  true 
diphtheria.  It  may  be  regarded  as 
now  definitely  settled  that  true  pri- 
mary diphtheria  is  caused  by  a  bacil- 
lus called  the  Bacillus  Diphtherias  of 
Loeflfler.  This  bacillus  is  largely  lim- 
ited to  the  seat  of  local  lesion  through- 
out the  disease.  The  general  symp- 
toms are  due  to  a  poison  formed  at  the 
seat  of  local  lesion,  which  is  the  seat 
of  growth  of  the  germs,  and  absorbed 
into  the  body. 

The  bacillus  is  situated  in  the  most 
superficial  parts  of  the  pseudo-mem- 
brane, and  may  be  present,  not  only 
before  the  membrane  develops  and  for 


many  days  after  it  has  disappeared, 
but  may,  in  exceptional  cases,  be  pres- 
ent on  the  mucous  membranes,  caus- 
ing the  disease,  without  an  accom- 
panying pseudo-membrane. 

There  is  another  form  of  pseudo- 
membranous inflammation,  not  distin- 
guishable, as  a  rule,  either  anatomi- 
cally or  clinically  from  true  diphtheria. 
It  is  due  to  a  streptococcus.  It  is  most 
apt  to  occur  with  scarlatina,  measles, 
erysipelas  and  certain  suppurative  in- 
flammations. It  does  not  coincide 
anatomically  with  what  has  been  called 
membranous  croup.  It  is  also  known 
that  diphtheritic-like  inflammations 
occur  in  certain  animals,  but  they  ap- 
pear to  be  caused  by  wholly  different 
germs  from  those  causing  diphtheria. 
While  they  may  be  occasionally  com- 
municated to  man,  these  isolated  cases 
of  a  different  disease  need  not  be  seri- 
ously considered  in  a  j^ractical  study 
of  diphtheria. 

We  should  not  overlook  the  fact 
that  the  streptococcus,  which  is  capa- 
ble by  itself  of  inducing  a  severe  and 
fatal  pseudo-membranous  inflamma- 
tion, is  often  present  as  a  complicating 
factor  in  true  primary  diphtheria.  It 
may  be  found,  not  only  in  the  pseudo- 
membrane,  but  may  penetrate  deeply 
the  underlying  tissues  and  enter  the 
body  at  large.  Its  exact  action  in  the 
production  of  symptoms  or  lesions  is 
as  yet  unknown.  One  point  of  the 
greatest  importance  has  been  estab- 
lished— namely,  that  the  seat  of  infec- 
tion, and  the  point  from  which  all  the 
peccant  agencies  are  spread,is  the  local 
lesion  where  the  specific  germs  grow 
and  elaborate  their  poison.  We  have 
now  something  definite  to  kill  in  our 
disinfection,  something  positive  and 
well  defined  to  combat  in  our  treat- 
ment, and  the  assurance  that  if  we  can 
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succeed  in  doing  this  along  the  lines 
which  exact  experiment  has  pointed 
out,  the  ravages  of  diphtheria  can  be 
controlled.  In  local  treatment,  two 
distinct  ends  may  be  accomplished  by 
the  use  of  germicides — first,  the  kill- 
ing of  the  germs  at  the  seat  of  the 
local  lesion  when  this  is  of  limited  ex- 
tent, by  means  of  as  powerful  an  agent 
as  we  can  command  ;  second,  the  use 
in  greater  abundance,  and  with  greater 
frequency,  of  such  milder  germicidal 
mouth-washes  or  sprays  as  will  pre- 
vent the  proliferation  and  spread  of 
such  pathogenic  germs  as  may  have 
become  detached  from  the  pseudo- 
membranes  and  are  liable  to  light  up 
new  lesions  in  other  parts.  This  is 
of  special  importance  in  guarding 
against  aspiration  broncho-pneumo- 
nia, which  is  such  an  element  of  dan- 
ger in  all  forms  of  diphtheria.  The 
primary  source  of  contagion  is  the  dis- 
charges from  infected  persons  which 
contain  the  pathogenic  germs.  A 
person  thus  treated  is,  therefore,  a 
much  less  serious  menace  to  others 
than  he  otherwise  would  be. 

A  point  of  great  importance  empha- 
sized by  recent  studies  is  that  an  in- 
dividual may  be  an  active  source  of 
danger  for  some  days  before  the  mem- 
brane is  developed,  and  for  many  days 
after  it  has  disappeared.  Loeffler 
found  his  bacillus  in  the  mouth  of  an 
individual  suffering  from  diphtheria 
for  three  weeks  after  the  temperature 
had  fallen  to  normal.  The  fact  that 
the  germs  of  the  disease  may  remain 
alive  for  many  months  in  a  dried  con- 
dition explains  the  urgency  of  efficient 
disinfection  of  all  contaminated  arti- 
cles. Sulphur  fumigations  are  ineffi- 
cient. Both  the  true  diphtheria  germs 
and  the  streptococci  of  pseudo-mem- 
branous inflammation  can  be  spread 


by  dust.  This  fact  is  not  sufficiently 
recognized.  More  thorough  methods 
for  the  removal  of  dust  in  hospitals 
and  asylums,  as  well  as  in  infected 
rooms,  should  be  instituted.  It  can- 
not be  doubted  that  pathogenic  bac- 
teria contained  in  dust  has  much  to 
do  with  the  production  of  vulnerable 
mucous  membranes. 

Germicidal  treatment  and  rigid  dis- 
infection are  highly  important,  but 
these  alone  are  not  sufficient.  Proper 
hygienic  surroundings  must  be  fur- 
nished to  make  less  easy  the  incur- 
sions of  the  germs  among  the  healthy, 
and  to  favor  the  struggle  against  them 
by  the  stricken. 

Dr.  A.  Jacobi  said  that  to  perfectly 
control  diphtheria,  persons  suffering 
from  the  disease  should  be  removed 
from  the  house  to  suitable  hospitals. 
Well  children  in  families  in  which 
others  are  ill  with  a  contagious  dis- 
ease should  not  be  allowed  to  attend 
school  or  church.  Teachers  might  be 
taught  to  examine  the  throats  of  their 
pupils.  Upon  the  ground  of  expense 
it  would  be  money  saved  to  the  com- 
munity if  competent  physicians  were 
employed  to  examine  the  children  in 
the  schools,  a  statement  which  cannot 
be  doubted  when  it  is  remembered 
that  over  40,000  children  have  died  of 
diphtheria  in  New  York  in  the  past 
thirty  years,  the  disease  being  con- 
tracted, in  a  large  percentage  of  cases, 
at  school.  The  press  devotes  columns 
to  a  single  case  of  typhus  fever  or  small- 
pox, and  properly.  If  half  the  atten- 
tion were  given  to  the  2,000  deaths 
each  year  from  diphtheria,  the  task  of 
prevention  would  be  far  easier. 

Dr.  H.  D.  Chapin,  who  has  had  large 
experience  in  the  examination  of  pub- 
lic schools  and  school  buildings,  said 
that  one  of  the  greatest  defects  in  the 
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city  school  buildings  is  the  imperfect 
arrangements  for  hanging  the  clothes. 
Some  rooms  have  no  closets,  and  the 
clothes  are  placed  in  piles  at  the  back 
of  the  room.  In  others  the  closets 
are  small,  and  often  heated  to  a  high 
temperature  by  steam-pipes  which 
pass  through  them.  Every  school 
should  be  supplied  with  ample  drying 
rooms  and  closets. 

Dr.  L.  E.  Holt  described  the  pre- 
cautions taken  against  the  spread  of 
diphtheria  at  the  New  York  Infant 
Asylum,  where  four  hundred  infants 
are  constantly  cared  for.  Every  sus- 
picious case  is  at  once  isolated  by 
being  placed  in  a  room  entirely  alone. 
The  ward  is  at  once  cleared  and  dis- 
infected, and  those  who  had  occupied 
it  kept  under  close  observation.  The 
throats  and  nasal  passages  of  those  ex- 
posed are  frequently  sponged  with 
weak  solutions  of  bichloride  of  mer- 
cury or  solutions  made  from  Seller's 
tablets.  Wards  are  disinfected  by 
scrubbing  the  floors,  walls  and  ceilings 
with  sublimate  solution.  By  this 
means,   though   cases   frequently  de- 


velop, or  are  brought  in,  no  epidemic 
whatever  has  occurred  for  three  years. 

Dr.  W.  L.  Carr  spoke  of  the  impor- 
tance of  correcting  all  diseased  con- 
ditions of  the  mucous  membranes. 
He  has  noticed  that  children  suffering 
from  catarrhal  conditions  are  bene- 
fited more  by  a  visit  to  the  sea-shore 
than  to  the  country. 

Dr.  Bruce  spoke  of  the  insufficient 
cleaning  that  school  buildings  usually 
receive.  Many  buildings  are  cleaned 
but  once  a  year,  and  swept  but  once  or 
twice  a  week,  while  the  desks  are  rarely 
if  ever  cleaned  out.  Seats  and  desks 
are  loaded  with  dust.  The  clothes- 
rooms  are  frequently  perfect  incuba- 
tors for  germs  of  any  disease  that  may 
be  carried  into  them. 

Dr.  A.  Seibert  spoke  strongly  in 
favor  of  the  plan  of  examination  of 
the  throats  of  school  children. 

Dr.  Torec  said  that  at  the  Working 
Man's  School  every  child  appearing 
in  any  way  ill  was  at  once  sent  to  the 
physician.  He  had  thus  frequently 
discovered  diphtheria  in  its  earliest 
staires. 
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Pernicious   Effects  from  the  Use  of  Turpeth-Mineral  as  an  Emetic. 


Occidental  Medical 

Ix  view  of  the  fact  that  authorities 
are  not  harmonious  in  their  opinions 
regarding  the  employment  of  turpeth- 
mineral  as  an  emetic,  the  following 
case,  reported  by  Dr.  Bradford  Wood- 
bridge,  is  not  without  interest  : 

A.  W ,  aged  3  years,  was  af- 
fected with  acute  catarrhal  laryngitis. 


Times,  March,  1S91. 

In  the  course  of  the  attack  it  was 
deemed  proper  to  give  an  emetic,  and 
the  yellow  subsulphate  of  mercury 
was  the  agent  selected.  Three  grains 
of  this  preparation  were  given  in 
water,  and  it  was  followed,  in  a  few 
minutes,  by  apparent  nausea  and 
some  ineffectual  efforts  at  vomiting:. 
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Fifteen  minutes  later  a  second  close  - 
of  three  grains  was  given  with  the 
same  result.  When  it  became  evi- 
dent that  the  amount  of  turpeth-min- 
eral  taken  would  not  produce  the  de- 
sired effect,  a  few  grains  of  ipecac 
were  administered,  which  shortly  ex- 
cited free  emesis.  In  twelve  hours 
from  the  time  of  taking  the  turpeth- 
mineral  the  patient  became  affected 
with  a  diarrhoea  which  lasted  twenty- 
four  hours.  Later  it  was  observed 
that  the  gums  had  become  swollen 
and  tender,  and  that  two  or  three 
small  ulcers  had  formed  in  the  mouth. 
Within  a  few  days  all  these  symp- 
toms had  subsided,  fortunately  leav- 
ing no  bad  results. 

In  this  case  Dr.  Woodbridge  ascribes 
the  free  purgation  to  the  mercurial 
preparation,  although  catharsis  has  not 
been  described  as  a  result  of  the  use  of 
turpeth-mineral.  The  fact  of  a  con- 
siderable degree  of  salivation  having 
been  produced  is  also  noteworthy,  as 
ptyalism  is  said  to  be  of  rare  occur- 
rence in  young  children.  In  refer- 
ring to  the  employment  of  emetics  in 
croup,  he  quotes  the  following:  "Sub- 
stances used  should  be  those  which 
excite  prompt  and  efficient  vomiting 
without  producing  prolonged  nausea 
and  depression.  .  .  .  Ipecacu- 
anha, powdered  alum,  turpeth-min- 
eral and  sulphate  of  zinc  are  among 
articles  which  may  be  selected.  Of 
these  articles,  the  turpeth-mineral 
acts  promptly  and  efficiently  without 
much   depression  or  nausea.     (Flint.) 

"  When  they  are  required,  antimo- 
nials  ought  to  be  excluded  from  the 
list.      Ipecac,   sulphate    of   zinc,    sul- 


phate of  copper,  turpeth-mineral  are 
preferable.  .  .  .  Turpeth-mineral, 
in  a  dose  of  from  three  to  five  grains, 
repeated  in  six  or  eight  minutes,  acts 
quite  well.  (A.  Jacobi.)  There  is, 
however,  no  doubt  as  to  the  value  of 
the  yellow  subsulphate  (turpeth-min- 
eral) as  an  emetic  in  this  disease  (true 
croup).  If  given  early,  so  high  an 
authority  as  Dr.  Fordyce  Barker,  of 
New  York,  claims  that  a  fatal  result 
will  most  certainly  be  averted.  From 
three  to  five  grains  of  the  subsulphate 
may  be  given  as  an  emetic  for  a  child 
with  croup.  Serious  results  might 
be  produced  by  this  dose  if  emesis 
did  not  so  promptly  follow."  (Bar- 
tholow.) 

On  the  other  hand,  the  "  National 
Dispensatory  "  cites  a  number  of  cases 
of  poisoning  through  its  exhibition, 
some  of  them  fatal,  though  the  ordi- 
nary dose  was  not  exceeded,  and  con- 
cludes that  "the  employment  of  so 
dangerous  a  remedy  in  a  disease  (spas- 
modic laryngitis)  which  involves  no 
danger  to  life  is  inexcusable.  The 
emetic  action  of  this  preparation  is 
the  first  stage  of  its  poisonous  opera- 
tion. .  .  .  It  seems  to  be  a  super- 
fluous article  of  the  Materia  Medica." 

Dr.  Woodbridge  concludes  that, 
while  it  is  doubtless  true  that  injuri- 
ous results  from  the  employment  of 
this  drug  are  extremely  rare,  yet,  as 
such  results  do  sometimes  occur,  and 
as  we  have  other  agents  perhaps  fully 
as  efficacious  in  their  action,  it  would 
seem  that  it  is  not  deserving  of  the 
high  position  it  now  occupies  in  the 
estimation  of  so  many  eminent  thera- 
peutists. 
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An   Anomalous   Case  of  Measles, 


Medical  and  Surgical  Reporter,  January  17,  iSgi- 


Dr.  James  C.  Wilson  reports  the 
following  case,  which  illustrates  two 
points  of  importance  in  regard  to  the 
acute  infectious  diseases  : 

(i)  Variation  from  the  ordinary  type. 

(2)  The  difficulty  of  diagnosis  in 
atypical  cases. 

Case. — Atypical  measles  ;  sudden 
onset ;  absetice  of  coryza ;  erythema- 
tous sore  tJwoat ;  scarlatinifoim  ernp- 
tion. 

A  school-boy,  aged  i6  years,  had 
suffered  from  rotheln  some  years  ago. 
He  had  never  had  measles  or  scarlet 
fever,  and  was  peculiarly  liable  to  at- 
tacks of  sore  throat.  He  had  mild 
enteric  fever  in  September,  1890; 
made  a  good  recovery,  and  was  in  his 
usual  health. 

November  27,  upon  rising,  he  felt 
chilly.  The  chilliness  and  shivering 
continued  throughout  the  day.  To- 
ward evening  his  throat  became  sore. 
There  were  no  sneezing,  no  coryza  and 
no  cough. 

November  28.  The  boy  was  fever- 
ish and  indisposed,  and  had  what  he 
describes  as  a  severe  attack  of  indi- 
gestion, but  without  vomiting.  He 
had  no  appetite,  a  good  deal  of  pain 
on  swallowing,  and  pains  in  back  and 
joints.  His  evening  temperature  was 
102^  F. 

November  29.  He  had  a  brilliant 
erythematous  inflammation  of  the  soft 
palate,  uvula,  half-arches  and  tonsils. 
His  tongue  was  thickly  coated  with 
yellowish-white  fur,  and  his  bowels 
were  constipated.  His  urine  was  non- 
albuminous.  He  complained  of  throb- 
bing headache  and  backache ;  the  pains 
in   the  joints  had  disappeared.     His 


face  was  slightly  flushed,  but  free 
from  eruption  ;  his  eyes  were  suffused, 
but  not  intolerant  of  light.  There 
were  still  no  sneezing,  no  cough,  no 
rales.  Upon  examination,  the  neck, 
thorax  and  sides  of  the  abdomen  were 
seen  to  be  covered  with  a  diffuse  ery- 
thematous exanthem,  resembling  that 
of  scarlet  fever.  The  back  and  ex- 
tremities were  free  from  rash.  The 
pulse  was  112;  the  temperature  100^  F. 
The  evening  temperature  was  102.4'^ 
F.  The  boy  was  now  given  hydrarg.- 
chlor.  mitis,  gr.  v.;  pulv.  morph.  comp. 
(Tully's  powder),  gr.  ij,  every  two  hours. 
November  30.  The  throat  was  less 
painful,  but  still  deeply  red ;  there 
was  no  eruption  over  the  mucous 
membrane  covering  the  hard  palate. 
The  diffuse  scarlatiniform  eruption 
had  extended  over  the  face,  trunk, 
upper  extremities  and  lower  extremi- 
ties as  far  as  the  knees.  Upon  the 
legs  and  arms  it  was  most  conspicu- 
ous upon  the  extensor  surfaces,  but  it 
also  covered  the  flexor  surfaces. 
When  viewed  at  a  short  distance  it 
preserved  its  uniform  appearance. 
Upon  closer  examination  it  seemed 
to  be  punctiform,  and  the  hair  folli- 
cles were  seen  to  be  especially  swollen 
and  congested.  The  texture  of  the 
patient's  skin  was  rather  coarse. 
There  was  also,  on  this  day,  some 
irritation  cough ;  but,  upon  auscula- 
tion,  no  rales  were  discovered.  The 
morning  temperature  was  102.4°  F- 1 
the  evening  temperature  was  103.4° 
F.  The  use  of  calomel  was  followed 
by  two  large  movements  of  the  bow- 
els.    The  patient  was  now  given  : 
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li..  Chloral-hydrat.,  gf.  iij. 

Syr.  lactucarii  (.Aubergur's),  ^y[  xv. 

Aquae,  Til  xlv. 
Every  two  hours. 

December  i.  The  throat  was  much 
better,  and  the  cough  no  longer  trou- 
blesome. Upon  the  face,  chest  and 
extensorsurfaceof  the  extremities,  the 
rash  preserved  its  former  appearance ; 
on  the  flexor  surface  of  the  forearms 
the  diffuse  rash  had  disappeared,  leav- 
ing the  dull-red,  occasionally  discreet, 
flat,  papular  eruption  of  measles,  with 
characteristic  curvilinear  and  crescen- 
tic  arrangement.  The  exanthem  of 
measles  showed  itself  on  this  day  upon 
the  legs  below  the  knee.  The  morn- 
ing and  evening  tcmj-erature  was 
101.4-'  F. 

December  2.  The  morning  tem- 
perature was  normal ;  the  throat  was 
well ;  the  exanthem  was  everywhere 
rapidly  fading. 

December  6.  Convalescence  was 
fully  established ;  and  there  was  a 
fine,  scaly  desquamation  of  face  and 
neck ;  the  temperature  was  normal, 
the  urine  not  albuminous. 

December  12.  A  brother  of  the 
patient,  eleven  years  old,  who  had 
been  sent  to  the  house  of  a  relative, 
was  brought  to  me  on  account  of  a  trou- 


blesome irritative  cough  and  sneezing, 
which  had  lasted  two  days.  The  fol- 
lowing day  he  developed  the  eruption 
of  measles. 

This  case,  trivial  as  it  appears  when 
thus  set  forth,  is  not  without  practi- 
cal interest.  During  the  first  three 
days  a  correct  diagnosis  was  practi- 
cally impossible.  It  was  only  upon 
the  fourth  day,  when  the  fading  ery- 
thema brought  into  relief  the  exan- 
them of  measles  on  the  flexor  surfaces 
of  the  forearm,  and  when  the  same 
eruption  appeared  upon  the  legs  be- 
low the  knees,  that  a  doubt  arose. 
The  subsequent  history  of  the  case 
renders  the  diagnosis  of  measles  alone 
tenable.  The  abrupt  onset,  with 
shivering  and  erythematous  sore 
throat;  the  site  of  the  appearances  of 
the  rash  and  the  mode  of  its  distribu- 
tion ;  the  absence  of  coryza ;  the  in- 
significant catarrhal  symptoms ;  and 
the  temperature  range,  taken  alto- 
gether, constitute  in  this  case  a  wide 
variation  from  measles  in  its  ordinary 
form. 

The  practical  bearing  of  such  a  de- 
parture from  type  in  any  of  the  exanthe- 
matous  diseases  especially  occurring 
in  private  practice  requires  no  com- 
ment. 


A  Case  of  Peritonitis  with  Pneumococcus. 


Galliard,  Bulletin  Soc.  MM. 

A  PKEViousLv  healthy  girl,  11  y. 
years  old,  was  seized  suddenly  with 
pain  in  the  abdomen,  followed  by 
fever  and  vomiting.  Six  days  later 
the  temperature  was  104°,  with  pro- 
nounced typhoid  state  and  only  slight 
tumefaction  of  the  belly.  The  first 
diagnosis  was  typhoid  fever,  which 
was  soon  changed  to  tubercular  peri- 


des  Hopitaux.  No.  32,  1S90. 

tonitis,  with  the  addition  of  pericar- 
ditis (on  the  ninth  day),  ascites  (four- 
teenth day),  and  pleurisy  (eighteenth 
day).  Despite  laparotomy  practised 
on  the  twenty-ninth  day,  which  gave 
exit  to  more  than  three  litres  of  thick, 
greenish  pus  containing  fibrinous 
masses,  the  child  died  six  days  after 
operation.      Autopsy   showed    a   cir- 
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cumscribed  collection  of  pus  in  front 
of  the  omentum,  with  two  other 
pockets  that  had  not  been  reached  in 
the  operation ;  one  between  the  liver 
and  diaphragm,  the  other  surrounding 
the  spleen,  neither  of  them  communi- 
cating with  the  pras-omental  abscess. 
The  left  Fallopian  tube  was  congested. 
There  was  no  pneumonia,  and  only  a 


slight  non-purulent  pleurisy,  with  de- 
generative myocarditis,  without  peri- 
carditis. In  the  pus  of  the  abdominal 
abscesses  the  pneumococcus  was 
found  in  large  numbers,  but  no  gono- 
cocci  or  tubercle  bacilli.  Outside  of 
the  alteration  in  the  left  tube,  no 
avenue  of  entrance  for  the  pneumo- 
coccus could  be  found. 


Paediatric   Therapeutics. 


OXVURIS  \^ERiIICULARIS. 

Sidney  Martin  advises  the  following  for- 
mula : 

B.  Tincture  of  rhuljarb,  111  ^•'^• 

Carbonate  of  magnesium,     gv.  iij. 
Tincture  of  ginger.  ^\{[. 

Water,  3ij.      M. 

This  mixture  to  be  given  three  or  four  times 
a  day,  according  to  effects  produced  in  the 
intestines. — Caz.  hebd.  des  Set.  Med de  Moiit- 
pelie}\  Jan.,  1S91. 

Acute  axd  Subacute  Bro.xchitis. 
Dr.  S.  Solis-Cohen,  in  Med.  A'ews,  repro- 
duced in  the  Januarj-  issue,  1891,  of  the  Med. 
Su/njnary,   recommends    the  following  for- 
mula; : 

R.  Amnion,  carbonate.      grs.  viii  to  xvj. 
Amnion,  chloride,  grs.  xxii  to  xlviij. 

Eucalyptus  (Sander  «&  Sons),  3iss. 
Syr.  acacia,  3  ss. 

Syr.  tolu,  §  ss. 

Water,  ad  oij. 

M.  Sig.— For  a  child  2  years  of  age,  with 
acute  bronchial  or  larj-ngo-tracheal  catarrh, 
one  fluid  drachm  in  milk  or  water  every  two 
three  or  four  hours. 

B.  Aromatic  syr.  ammonia,  3ij. 

Camph.  tinct.  opii,  3ij. 

Eucalyptus  (Sander  &  Sons),  3  iss. 
Syr.  acacia,  §  ss. 

Syr.  wild  cherry,  3  ss. 

Water,  ^ij. 

M.  Sig. — For  a  child  with  subacute  bron- 
chial catarrh,  one  fluid  drachm  in  water  every 
two,  three  or  four  hours. 


IXFAXTH^E    BrOXCHITIS. 

B.  Mni  ipecac,  11^1. 

Tr.  opii  camphorat,  gtt.  ij. 

Syr.  scillcC,  gtt.  v. 

Aq.  menth.  piperit.  q.  s.  ad  f  3  i. 

M.  Sig. — One  dose  to  be  taken  every  two 
hours. — Dixie  Doctor. 


Calo.mel  IX  Croui-. 

Dr.  E.  F.  Starr  recommends  the  following  : 
A  child  from  i  to  3  years  old,  after  having  a 
dose  of  two  grains  (or  even  three  grains,  if 
there  has  been  delay),  should  be  given  one 
grain  ever}'  hour,  promptly,  persistently  and 
without  failure.  If  any  of  this  one  grain  is 
wasted,  let  enough  be  added  to  make  up  for 
the  waste.  If  these  doses  incline  to  purge, 
add  a  Httle  paregoric  or  a  drop  or  two  of  lau- 
danum to  prevent.  If  a  dose  is  thrown  up  or 
rejected,  replace  with  another  dose  immedi- 
ately. As  auxiliar>'  treatment  I  usually  ad- 
minister also  a  febrifuge  like  this  : 


1 


y      aa  q.  s. 


R.  Sweet  spts.  nitre, 
Antim.  wine, 
Syrup  ipecac, 
Paregoric,  J 

M.  Sig. — From  half  to  a  teaspoonful,  two 
to  four  hours  apart. 

If  there  is  much  febrile  excitement,  I  gen- 
erally use  two  or  three  drops  veratrum  viride, 
three  or  four  hours  apart,  to  restrain  the  circu- 
lation, and  in  addition  to  these  I  use  and  ad- 
vise a  small  blistering  plaster  over  the  larynx 
or  upper  windpipe.     These  latter  measures 
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are  resorted  to  as  precautionary,  but  the  chief 
reliance  is  placed  in  the  calomel. — Atlanta 
Med.  Journ. 

Solvent  for  Diphtheritic  Membrane. 
B.  Pepsini,  3iss. 

Ac.  hydrochlor.  dil.,  TUJ- 

Aq.  dest., 

Glycerini,  aa  5ss. 

M.  Sig. — Paint. — Canada  Lancet. 


Caldwell  recommends  the  following  solution 
for  this  purpose : 

R.  Papain,  3ijss. 

Hydronaphthal,  *  gr.  ij. 

Hydrochloric  acid,  gtt.  xv. 

Distilled  water,  §  iij. 

Glycerin,  3ij.  M. 

Sig. — To  be  applied  to  the  affected  parts 
every  half  hour  by  means  of  an  atomizer. — 
Med.  N^eivs. 


BOOK  REVIEW. 


DiSE.-VSES  OF  THE  DIGESTIVE  OR- 
GANS IN  Infancy  and  Childhood, 
WITH  Chapters  on  the  Investiga- 
tion OF  Disease;  the  Diet  and 
General  Management  of  Chil- 
dren, AND  Massage  in  P.'Ediatrics. 
By  Louis  Starr,  M.D.  Second  edi- 
tion. Illustrated.  Philadelphia :  P. 
Blakiston,  Son  &  Co.,  i8gi. 

Dr.  Starr's  book  on  the  "Diseases 
of  the  Digestive  Organs  in  Infancy 
and  Childhood  "  is  so  well  and  favor- 
ably known  that  any  extended  notice  is 
unnecessary.  In  this  new  edition  we  no- 


tice some  rearrangement  of  the  origi- 
nal text  and  the  addition  of  several  new 
chapters.  The  value  of  the  book  has 
been  enhanced  by  discussing  the  al- 
terations in  the  odor  of  the  breath  in 
disease  ;  urine  alterations  ;  massage 
in  paediatrics,  and  a  comprehensive 
account  of  second  dentition  and  its 
influence  on  the  health  in  late  child- 
hood. The  book  is  written  in  an  at- 
tractive style,  and,  being  pre-emi- 
nently a  clinical  work,  abounds  in 
practical  advice  which  every  practi- 
tioner will  find  useful  in  his  daily 
work. 


Pamphlet  Received. 


"How  Should  Girls  be  Educated.?" 
A  Public  Health  Problem  for  Moth- 
ers, Educators  and  Physicians.  By 
William  Warren  Potter,  M.D.,  of  Buf- 
falo.    The  anniversary  address  of  the 


President  delivered  at  the  eighty-fifth 
annual  meeting  of  the  Medical  Soci- 
ety of  the  State  of  New  York.  Re- 
print from  Transactions,  1891. 
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ORIGINAL  COMMUNICATIONS. 


A   Criticism  of  Dr.  Berry  Hart's  View  as  to  the  Fourth  of 
the  Mechanical  Phenomena  of  Labor. 


BY    THEOPHILUS   PARVIN,  M.D. 


The  fourth  mechanical  phenomenon 
of  labor  in  presentation  of  the  vertex, 
as  usually  described  by  obstetricians, 
is  extension.  In  the  twelfth  volume  of 
the  Edinburgh  Obstetrical  Society's 
Transactions  there  is  an  article  in 
which  this  view  .is  controverted  by 
Dr.  Hart.  He  asserts  that  "the 
term  extension  of  the  head,  as  the 
fourth  consecutive  movement  of  the 
labor  mechanism,  is  a  most  misleading 
one."  He  further  says:  "It  implies 
what  I  have  already  denied — that  the 
chin  leaves  the  sternum  while  passing 
the  perinaeum,  and  that  during  the 
anterior  fixation  of  the  occiput  under 
the  pubic  arch,  antero-posterior  and 
increasing  diameters  of  the  foetal  head 
form  the  antero-posterior  diameters  of 
the  girdle  of  resistance."  When  this 
paper  was  read  before  the  society,  Dr. 


Simpson  sustained  the  position  taken 
by  the  author. 

So  far  as  I  have  observed  Dr.  Hart's 
denial  of  extension  as  the  fourth  of 
the  mechanical  phenomena  of  labor, 
or,  indeed,  as  occurring  at  all,  has  been 
almost  entirely  unnoticed,  though  pub- 
lished nearly  four  years  ago,  and  cer- 
tainly it  seems  to  have  escaped  chal- 
lenge. While  entertaining  great  re- 
spect for  the  author,  and  grateful  for 
his  many  contributions  to  obstetrics, 
I  propose  making  a  few  criticisms 
upon  the  view  he  has  taken,  believing 
that  he  is  in  error,  and  that  the  gen- 
erally received  teaching  of  obstetri- 
cians upon  this  question  is  correct. 

While  extension  is  not  the  necessary 
corollary  of  flexion,  the  occurrence  of 
the  latter  certainly  renders  the  former 
very  probable.     That  flexion  of  the 
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head  upon  the  chest  is  a  common  phe- 
nomenon of  labor,  obstetric  authorities 
generally  agree ;  it  is  a  mo\ement  of 
accommodation,  and  takes  place  when 
such    accommodation    is    necessary, 
wheth(n-  at   the    pelvic   inlet,    in    the 
lower  segment  of  the  uterus,  or  at  the 
pelvic  floor,  its  chief  result  being  that 
thereby  a  lessened  plane  of  the  head 
is  placed  in  relation  with  a  resisting 
pelvic  plane,  whether  osseous  or  mus- 
cular.    The  importance  of  flexion  in 
head-first  labors  is  enforced    by    our 
knowledge  of  its   importance  in   the 
expulsion    of    the    head    when    this 
comes  last,  for  in  the  best  methods 
of  delivery  of  the  after-coming  head — - 
a  subject  which  it  is  my  intention  to 
present  in  the  next  number  of  this 
journal — an  important  part  of  the  ob- 
stetrician's manipulations  is  to  make 
certain,  constant  and  complete,  this 
change  of  relation  between  the  head 
and  trunk  of  the  child.     hA'en  though 
complete  flexion  may  not  have   been 
needed    in     a    given     case    for    the 
passage   of    the    head    through    the 
superior    strait,    or    through    the    os 
uteri,  it   is  almost  certain    to    be  re- 
quired when  the  head  comes  to  the 
final  barrier,  the  muscular  strait,  pro- 
vided the  perinaeum  be  complete.     If 
extension  does  not  occur  during  the 
escape  of  the  head,  but  this  remains 
completely   flexed,   the   chin    resting 
upon  the  sternum,  then  a  i:)art  of  the 
head  and  the  shoulders  must  be  ex- 
pelled at  the  same  time;   this,  to  say 
the  least,  would  be  difficult,  and  seems 
quite  improbable. 

If  flexion  is  not  replaced  by  exten- 
sion in  the  delivery  of  the  head,  in 
other  words,  if  the  flexion  remained 
complete  until  that  delivery  was  ac- 
complished,  it    seems    impossible   to 


give  complete  explanation  of  a  fact 
familiar  to  all  obstetricians — the  drop- 
ping down  of  the  head,  supposing  the 
woman  delivered  while  in  the  dorsal 
position,  immediately  that  the  chin 
clears  the  perinauun. 

If  one  will  measure  the  distances 
from  the  angle  of  the  occipjtal  bone, 
first  to  the  nape  of  the  neck,  and  next 
to  the  chin,  and  then  the  distance 
from  the  anterior  surface  of  the  pubic 
joint  of  the  mother  to  her  umbilicus, 
he  will  find  the  first  only  one-fourth  or 
one-fifth  that  of  the  second,  and  the 
latter  and  the  third  about  equal.  Now 
if  continuous  progression,  instead  of 
extension,  explains  the  delivery  of  the 
head,  the  angle  of  the  occiput  ought 
to  be  at  the  umbilicus  by  the  time  the 
chin  is  born,  but  of  course  this  is  im- 
possible. 

Connectetl  with  this  statement,  and 
offering  additional  proof,  at  the  time 
the  occiput  first  enters  the  pubic  arch, 
anterior  rotation  having  occurred 
when  it  usually  does,  the  forehead  has 
not  passed  the  sacro-coccygeal  joint  ; 
sinciput  and  occiput  cannot  advance 
equally,  considering  the  much  greater 
distance  the  former  has  to  traverse 
than  the  latter,  and,  as  I,  sometimes, 
in  considering  this  question  before  my 
class,  say,  the  occiput  must  wait  for 
the  rest  of  the  procession  to  over- 
take it. 

The  occiput  does  wait,  for,  with  the 
shoulders  lying  transversely,  its  pro- 
gress is  soon  arrested,  and  the  arrest 
continues  until  anterior  rotation  of 
one  of  the  shoulders  occurs,  posterior 
of  the  other,  the  process  having  an 
external  indication  in  rotation  of  the 
head.  It  may  be  here  remarked  that  the 
doctrine  of  restitution  as  an  ordinary 
phenomenon  of  labor,  so  long  dead  and 
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buried,  has  been  recently  revived ;  no 
one  who  is  accustomed  to  abdominal 
palpation  can  make  this  mistake,  for 
by  such  examination  he  will  ascertain, 
save  in  very  rare  exceptions,  that  when 
the  occiput  has  rotated  into  the  pubic 
arch,  the  back  of  the  child  corresponds 
with  the  anterior  abdominal  wall  of 
the  mother. 

Let  us  look  at  this  question  from 
another  point :  The  occipito-nuchal 
surface  descefffis  the  pelvic  cavity, 
an  anterior  position  being  assumed, 
in  relation  with  the  internal  anterior 
wall;  nevertheless  just  before  the 
chin  escapes  over  the  anterior  margin 
of  the  perinaeum  the  surface  spoken 
of  is  in  relation  with  that  same  wall, 
soft  parts  intervening,  but  anteriorly. 
This  change  of  relation  cannot  be  ex- 
plained except  by  a  movement  of  the 
occipito-nuchal  surface  in  a  curve,  ap- 
proximately semi-circular  in  form, 
and  such  a  curve  would  be  described 
by  the  head  in  the  conversion  of  flex- 
ion into  extension. 


Finally,  not  to  prolong  these  criti- 
cisms, when  we  consider  the  action  of 
the  forces  concerned  in  the  expulsion 
of  the  head,  we  will  see  that  extension 
rather  than  progression  is  provided 
for.  Uterine  and  abdominal  contrac- 
tions drive  the  head  against  the  pelvic 
floor;  that  floor  resisting,  a  resultant 
force  is  developed,  and  it  acts  much 
nearer  the  forehead  than  the  nucha, 
as  pointed  out  by  Hubert,  and  hence 
the  former  necessarily  advances  more 
rapidly  than  the  latter,  and  thus  rota- 
tion of  the  head  upon  its  transverse 
axis,  in  other  words,  extension,  occurs. 

For  the  reasons  here  presented,  I 
must  still  believe  in  the  old  doctrine 
as  to  the  delivery  of  the  head  by  exten- 
sion, a  doctrine  so  well  expounded  by 
two  of  the  most  famous  of  Scotland's 
many  great  obstetricians,  Smellie  and 
Matthews  Duncan,  the  former  of 
whom  must  be  reckoned  among  the 
most  accurate  observers  of  nature's 
method,  and  who  seldom  was  in  error 
in  his  observations. 


Intra-ligamentous  Ovarian  Cystoma.' 


BY  CORNELIUS  KOLLOCK,  A.M.,  M.D., 

CHE  RAW,  S    C. 


Intra-ligamentous  ovarian  cysto- 
ma is,  of  all  growths,  pelvic  or  abdo- 
minal, the  most  difficult  of  complete 
diagnosis,  and  calls  for  the  most  cau- 
tious and  judicious  treatment  in  order 
to  secure  a  successful  termination. 
The  very  name  implies  malposition  of 
the  ovary  as  well  as  of  the  cystoma, 

1  Read  by  title  before  the  Southern  Surgical  and 
Gynecological  Association,  Nov.  13,  1S90. 


inasmuch  as  the  cystoma  is  found  in 
a  position,  and  with  surroundings  and 
attachments  so  entirely  different  from 
the  positions  and  appendages  of  the 
ordinary  ovarian  tumor.  Besides,  the 
formation  and  development  of  intra- 
ligamentous ovarian  cystoma  are  ab- 
normal when  compared  with  the  usual 
cystic  degeneration  of  the  ovary.  The 
fact  of  the  great  rarity  of  these  un-f 
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usual  growths  suggests  at  once  the 
idea  of  some  unusual  factor  or  influ- 
ence causing  their  production. 

The  literature  on  the  subject  is  very 
meagre,  denoting  a  paucity  of  cases, 
even  among  our  ovariotomists  of  large 
experience.  In  these  days  of  cacoctlics 
scribcjidi,  every  fact  of  interest  finds 
its  way  to  the  public  prints.  The  most 
satisfactory  explanations  of  the  loca- 
tion, formation  and  development  of 
intra-ligamentous  ovarian  cystomata 
that  have  come  to  my  notice  are  from 
the  pens  of  Alexander  G.  C.  Skene, 
of  Brooklyn,  and  Bland  Sutton,  of 
London.  According  to  Skene,  two 
theories  have  been  put  forth  to  explain 
the  topographical  anatomy  of  intra- 
ligamentous ovarian  cystoma.  One 
theory  assumes  that  the  ovary,  perhaps, 
during  embryonic  life,  gets  In  among 
the  folds  of  the  broad  ligament  and 
remains  there.  If,  while  in  this  posi- 
tion, the  ovary  undergoes  cystic  de- 
generation, it  must  split  up  and  sepa- 
rate the  folds  of  the  ligament  so  as  to 
make  from  the  ligament  a  capsule  for 
the  neoplasm.  The  other  theory, 
according  to  Skene,  is  (I  quote  his 
own  language)  "  that  during  the 
growth  of  the  cystoma  it  burrows,  so 
to  speak,  into  the  folds  of  the  liga- 
ment, and  once  having  insinuated  it- 
self there,  pushes  the  folds  apart,  and 
these  folds  grow  with  the  cystoma  and 
form  a  ligamentous  capsule  for  it." 
Being  thus  insinuated  among  the  folds 
of  the  ligament,  they,  with  the  growth 
of  the  cystoma,  become  thickened, 
thus  readily  assuming  the  office  of 
capsule  to  the  cystoma.  To  make  sure 
of  the  accomplishment  of  this,  the 
ovary  must  be  intimately  associated 
with  the  broad  ligament,  and  not  be 
suspended  by  a  simple  portion  of  peri- 
tonaeum, which  may  allow  it  to  rest 


somewhat  away  from  the  ligament. 
According  to  Skene,  the  ovary  is 
sometimes  fastened  to  the  ligament 
by  adhesive  inflammation,  and  is  some- 
times imbedded  in  the  posterior  fold 
of  the  ligament. 

Intra-ligamentous  ovarian  cystomata 
may  be  monocystic  or  polycystic ;  they 
are,  however,  oftener  single  than  mul- 
tiple. They  are,  as  a  general  thing, 
papillary  or  proliferous,  which,  accord- 
ing to  some,  may  be  ascribed  to  the 
fact  of  their  attachment  to  the  paro- 
ophoron. Much  light,  however,  may 
be  thrown  upon  the  subject  by  a  care- 
ful study  of  the  position  of  the  cyst 
and  its  relations  to  the  pelvic  and  ab- 
dominal viscera.  When  the  cyst  lies 
between  the  bladder  and  uterus,  they 
all  ascend  into  the  abdominal  cavity, 
and  no  part  of  the  tumor  can  be  felt 
through  the  vagina;  but  if  the  cys- 
toma is  posterior  to  the  uterus  and 
bladder  it  dips  deeply  into  the  pelvic 
space.  In  either  of  these  positions 
the  broad  ligament  still  holds  the  cys- 
toma, and  the  folds  grow  and  become 
thickened  with  the  development  of  the 
tumor  held  within  their  grasp.  The 
folds  of  the  broad  ligament,  however, 
become  thinner  as  they  approach  the 
summit  of  the  cyst,  so  that  when  the 
extreme  limit  is  reached,  little  is  found 
but  peritonaeum,  and  the  extreme  up- 
per part  resembles  a  common  ovarian 
cystoma.  These  points,  while  aiding 
much  in  coming  to  a  conclusion  as  to 
the  nature  of  the  growth,  still  leave 
some  doubt  and  uncertainty  as  to  the 
correctness  of  the  diagnosis. 

Fluctuation,  a  very  valuable  and 
almost  unerring  pathognomonic  sign  in 
all  cystic  growths,  is  sometimes  en- 
tirely absent,  or  so  obscure  and  indis- 
tinct as  to  fail  of  recognition.  Some- 
times   an    intra-ligamentous    ovarian 
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cystoma  fails  to  respond  to  the  use  of 
the  aspirator  and  trocar,  as  will  be 
shown  hereafter.  What  are  we  to  do 
in  a  case  of  this  kind  ?  We  are  to  be 
satisfied  with  an  incomplete  diagnosis 
which  may  sometimes  be  made  com- 
plete by  surgical  interference.  An 
incomplete  diagnosis,  which  may  leave 
some  doubt  as  to  a  malignant  element 
of  the  case,  may  be  improved  by  in- 
vestigation of  the  intra-peritoneal  fluid 
which  often  abounds  in  such  cases. 
We  know  of  no  sufficient  or  satisfac- 
tory explanation  of  this  fact. 

After  reviewing  the  experience  of 
those  who  have  put  forth  their  views 
on  this  subject,  we  conclude  that 
Skene's  method  of  diagnosticating 
intra-ligamentous  ovarian  cystoma 
is,  in  our  present  knowledge  of  this 
peculiar  variety  of  cystoma,  about 
the  safest  that  can  be  adopted. 
Other  methods  may  hereafter  be 
found,  but  for  the  present  we  will  ad- 
here to  that  suggested  by  the  learned 
gynaecologist  of  Brooklyn.  He  says : 
"When  a  cystic  tumor  in  the  abdo- 
men is  firmly  fixed  below,  with  no 
history  of  inflammation  during  the 
earlier  stages  of  the  growth  of  the 
tumor,  and  the  uterus  is  drawn  up  out 
of  the  pelvis,  and  lies  behind  or  in 
front  of  the  cystoma,  I  suspect  that  it 
is  intra-ligamentous.  If  the  uterus 
is  displaced  laterally  in  a  marked  de- 
gree by  the  cystoma  that  is  present, 
or  if  the  cyst  descends  deep  down  in 
the  pelvis  while  the  uterus  is  high  up 
and  in  front  of  the  cyst,  the  facts  point 
to  the  same  conclusion."  Granting 
the  fact  of  the  presence  of  the  cystoma 
being  established,  the  diagnosis  may 
be  still  incomplete,  and  may  remain 
so  even  after  laparotomy  has  been 
performed,  and  the  tumor  exposed  to 
view.  Exploratory  incisions  for  diag- 
nostic purposes  are  not  always  satis- 


factory or  corroborative  of  previously 
formed  opinions,  and  may,  and  do 
sometimes,  reveal  conditions  wholly 
unlooked  for,  and  confusing  the  sur- 
geon not  a  little.  While  it  is  compara- 
tively easy  to  decide  that  there  is  a 
cystoma  attached  at  some  point  to  the 
broad  ligament,  to  decide  just  where 
the  attachment  is,  to  say  what  is  the 
topographical  anatomy,  also  the  man- 
ner of  attachment  and  condition  of  the 
tissues  adjacent,  is  quite  a  different 
thing.  This  variety  of  cyst  is  so  dif- 
ferent in  appearance  from  the  ordi- 
nary ovarian  cystomata,  that  even 
after  the  cavity  has  been  opened  and 
the  tumor  viewed  and  handled,  it  may 
be  mistaken  for  a  uterine  fibroid  or  a 
fibro-cystic  myoma,  so  great  is  the  re- 
semblance to  these  tumors.  It  also, 
from  its  color  and  excess  of  vascular- 
ity, may  be  taken  for  a  gravid  uterus. 
Perhaps  nothing  in  the  shape  of  pelvic 
or  abdominal  neoplasm  is  so  embarrass- 
ing to  the  surgeon  as  the  diagnosis 
of  intra-ligamentous  ovarian  cystoma. 
Even  skilled  and  experienced  ovario- 
tomists  are  sometimes  baffled. 

As  these  tumors  have  no  real  pedicle, 
are  enclosed  in  a  capsule  formed  by 
the  separated  and  thickened  folds  of 
the  broad  ligament,  and  occupy  posi- 
tions to  the  pelvic  viscera  different 
from  the  ordinary  ovarian  cystomata, 
they  necessarily  call  for  a  special  plan 
of  treatment.  In  fact,  no  general  plan 
of  treatment  can  be  adopted,  and  each 
individual  case  must  be  managed  ac- 
cording to  the  peculiar  features  it 
presents. 

The  remarks  on  the  treatment  of 
intra-ligamentous  ovarian  cystoma 
will  be  in  connection  with  the  descrip- 
tions and  descriptive  of  the  features 
of  a  case  in  which  I  operated  a  short 
time  since. 

The  history  of  the  case  is  as  follows: 
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A  bright  mulatto,  aged  41  years;  mar- 
ried twenty  years ;  has  had  four  chil- 
dren, youngest  14  years  of  age;  never 
had  a  miscarriage;  menstruation  has 
always  been  normal  in  every  respect. 
Although  slender,  and  apparently  deli- 
cate, her  general  health  has  always 
been  remarkably  good.  Her  occupa- 
tion was  that  of  a  seamstress,  which 
caused  her  to  lead  a  rather  sedentary 
life,  accounting  in  a  measure  for  her 
delicate  appearance.  I  saw  the  case 
for  the  first  time  on  the  20th  of  April, 
1890.  There  was  considerable  emaci- 
ation. In  the  right  iliac  region  a  hard 
lump  was  discovered  for  the  first  time 
in  the  early  part  of  the  autumn  of  1889, 
though  it  probably  had  existed  prior 
to  that  date.  There  was  but  little 
distension  of  the  abdomen;  no  pain 
or  tenderness  on  pressure;  in  fact, 
nothing  to  indicate  the  presence  of 
inflammatory  action.  The  tumor  was 
solid  and  firm  to  the  touch,  was 
deeply  seated  in  the  pelvis,  and  the 
uterus  was  a  good  deal  displaced  lat- 
erally, and  was  drawn  high  up  in  the 
abdominal  cavity.  Various  opinions 
had  been  given  as  to  the  nature  of  this 
tumor— viz.,  ovarian  cystoma,  fibro- 
cystic myoma,  and  even  ectopic  ges- 
tation had  been  suggested  from  the 
extreme  lateral  position  of  the  growth. 
There  was  nothing  like  fluctuation  at 
my  first  examination  of  the  case,  and 
prior  to  my  seeing  it  the  aspirator  and 
trocar  had  both  been  used,  but  failed  to 
bring  away  any  kind  of  fluid.  As  was 
remarked,  the  uterus  was  high  up  in 
the  cavity  of  the  abdomen  and  in  front 
of  the  tumor.  I  did  not  then  suf- 
ficiently comprehend  the  situation  to 
be  willing  to  express  a  decided  opinion 
till  further  investigation  had  been 
made.  Being,  however,  rather  inclined 
to  the  belief  that  it  was  a  fibro-cystic 


myoma.  I  concluded  to  reserve  my 
opinion  till  the  abdominal  cavity  was 
opened.  The  true  status  of  affairs 
was  then  revealed.  Deep  down  in  the 
pelvis,  and  imbedded  in  the  folds  of 
the  broad  ligament,  was  found  a  tumor; 
the  uterus,  as  before  stated,  was  dis- 
placed laterally,  lifted  up  into  the  ab- 
domen, and  lay  in  front  of  the  tumor. 
The  folds  of  the  broad  ligament  were 
split  up,  thickened  and  greatly  en- 
larged, and  so  enveloped  the  tumor  as 
to  form  a  complete  capsule  for  it. 
The  folds  of  the  ligament,  as  they  ap- 
proached the  upper  part  of  the  cys- 
toma, grew  thinner,  and  when  they 
reached  the  summit  there  remained 
very  little  but  peritonaeum.  This  was 
somewhat  confusing,  for  it  was  un- 
usual to  see  the  upper  portion  of  a 
cystoma  covered  with  a  layer  of  peri- 
tonaeum. To  what  and  how  was  this 
tumor  attached  was  a  question  of  great 
importance  to  be  solved,  and  how  to 
detach  it  with  safety  from  its  bed  was 
also  a  matter  of  serious  consideration. 
There  was  nothing  like  a  pedicle  at 
the  point  where  a  pedicle  would  be 
supposed  to  be  found;  the  mass  of 
ligamentous  folds  encapsulating  the 
cystoma  was  larger  than  a  man's  wrist, 
and  grew  larger  as  it  descended  to- 
ward the  bottom  of  the  pelvis.  Enu- 
cleation is  perhaps  suited  to  more  cases 
than  any  other  procedure,  but  even 
with  this,  in  cases  in  which  the  cystoma 
dips  deeply  down  into  the  pelvis,  there 
may  occur  serious  difficulty  if  there 
should  be  formed  only  inflammatory 
action  which  has  caused  adhesion  of 
the  external  walls  of  the  cyst  to  the 
folds  of  the  ligament.  Commencing 
at  the  extreme  upper  portion  of  the 
tumor,  the  ligamentous  folds  were 
stripped  off  with  the  handle  of  the 
scalpel   and  a  grooved  director.     De- 


INTRA-LIGAMENTOUS  OVARIAN  CYSTOMA. 


535 


scending  into  the  pelvic  cavity,  the 
fingers  were  used  to  detach  the  folds 
of  ligament  from  the  cystoma.  When 
a  little  more  than  half  way  down  to  the 
point  of  origin  of  the  growth,  a  small 
abscess  was  encountered.  It  was 
about  the  size  of  a  pullet's  egg,  con- 
tained pure  pus,  and  was  thoroughly  en- 
cysted by  a  well-organized  sac  among 
the  folds  of  the  ligament,  which  were 
greatly  thickened  just  at  that  point. 
The  sac  was  laid  freely  open  with  a 
bistoury,  the  pus  thoroughly  mopped 
out,  and  pure  carbolic  acid  applied  to 
the  inner  wall.  Proceeding  with  the 
work  of  enucleation,  a  point  was 
reached  where  the  folds  of  the  liga- 
ment were  so  much  thickened  that 
they  appeared  like  bands  attached  and 
spread  around  the  cystoma.  At  this 
point  the  fimbriated  extremity  of  the 
tube  was  discovered.  The  ovary, 
which  I  knew  must  be  near  by,  was 
so  changed  in  appearance  that  it  would 
have  escaped  my  notice  but  for  the 
presence  of  a  few  small  cysts  encir- 
cling what  seemed  to  be  ovarian  stroma. 
At  this  point,  where  the  cystoma 
seemed  to  be  partially  pedunculated, 
it  was  tied  with  a  double  silk  ligature 
and  cut  off.  Haemorrhage,  from  which 
much  trouble  was  anticipated,  was 
comparatively  slight.  One  or  two  ar- 
teries were  ruptured,  but  were  readily 
secured  by  ligatures.  There  was  con- 
siderable venous  oozing  from  the  raw 
surfaces  of  the  detached  ligamentous 
folds.  The  capsule  now  presented  a 
pouch,  and  the  cavity  was  filled  with 
hot  sponges,  which  effectually  checked 
all  bleeding.  The  whole  cavity  was 
now  thoroughly  washed  with  a  hot  so- 
lution of  corrosive  sublimate,  1-3,000. 
The  upper  portion  of  the  ligamentous 
folds  was  then  turned  in  and  secured 
by  a  continuous,  catgut  suture.     As 


the  capsule  could  not  be  brought  up 
to  the  edges  of  the  abdominal  incision, 
a  drainage  tube,  with  no  sideholes  in 
it,  was  carried  to  the  lowest  point  in 
the  cavity,  and  remained  for  three  or 
four  days. 

The  operation  consumed  an  hour 
and  two  minutes.  The  patient  was 
very  much  exhausted,  and  once  or 
twice  work  had  to  be  suspended  and 
hypodermics  of  brandy  administered. 
Reaction,  however,  soon  took  place, 
and  the  patient  was  quite  comfortable. 

It  may  be  well  to  call  attention  to 
the  appearance  of  this  tumor.  As 
may  have  been  expected,  it  resembled, 
before  the  capsule  was  removed,  a  sub- 
peritoneal uterine  myoma,  and  as  the 
folds  of  the  ligamentous  capsule  were 
removed,  its  vascularity  gave  it  much 
the  appearance  of  the  gravid  uterus. 
It  should  have  been  before  stated  that 
the  cystoma  could  be  distinctly  felt 
through  the  vagina,  but  the  uterus 
was  pushed  so  far  to  the  side  and  was 
so  high  up  in  the  cavity  that  the  os 
could  not  be  reached.  The  cyst  after 
its  removal  from  the  cavity  had  the 
appearance  of  and  felt  as  if  it  were 
a  solid  tumor.  The  walls  were  very 
thick,  more  than  a  half  inch.  The  cav- 
ity, when  opened,  showed  three  sepa- 
rate compartments,  each  of  which  was 
filled  with  a  thick,  semi-fluid,  greasy- 
looking  matter,  intermingled  with 
which  were  blocks  or  chunks  of  matter 
resembling  fat  bacon,  only  much  more 
firm.  The  inner  walls  of  these  com- 
partments were  lined  with  a  thick  cor- 
rugated membrane,  much  like  that 
lining  the  interior  of  the  gizzard  of  a 
fowl. 

The  abscess  encountered  during  the 
enucleation  of  the  cystoma  disappeared 
entirely,  and  gave  no  further  trouble. 
The  cavity  was  washed  out  through 
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the  tube  three  times  daily,  till  the 
morning  of  the  fourth  day,  when,  the 
water  returning  clear,  it  was  removed. 
Considering  all  the  difficulties  at- 
tending this  case,  "it  terminated  very 
favorably.  There  was  at  no  time  much 
distension,  and  there  was  very  little 
tenderness  of  the  abdomen.  The 
pulse  was  never  higher  than  105,  and 
the  temperature  was  never  higher  than 
101°,  and  that  only  for  a  few  hours 
on  the  fourth  day  after  the  opera- 
tion.    The  sutures  were  removed  on 


the  eighth  day,  when  the  incision  was 
found  dry  and  firmly  closed  by  first 
intention.  Strength  was  regained 
very  slowly,  and  doubtless  recupera- 
tion was  retarded  by  a  troublesome 
bedsore  over  the  sacrum.  There  was, 
however,  a  complete  restoration  of 
health  in  a  few  weeks,  when  the  patient 
resumed  her  vocation  of  dressmaking. 
She  now  reports  herself  in  better 
health  and  more  comfortable  than  she 
has  been  in  more  than  two  years. 


Malposition  of  the  Placenta  a    Cause  of  Mal-presentations 

of  the  Foetus/ 


BY   E.    P.    CHRISTIAN,    A.M.,    M.D. 


As  introductory  to  the  subject  of 
my  paper,  I  wish  to  'present  a  brief 
abstract  of  the  history  of  a  recent  case 
of  parturition,  not  especially  remark- 
able in  its  manifestations  as  differing 
in  its  course,  management  and  termi- 
nation from  many  other  cases  fre- 
quently occurring  in  practice,  but 
which  suggested  some  reflections  as 
to  the  causes  of,  and  thus  a  study  of, 
some  of  the  literature  of  mal-presenta- 
tions in  general. 

Mrs.  H.,  a  large,  fleshy  woman ; 
seventh  labor ;  pains  commenced  about 
2  P.M.  I  had  attended  the  woman  in 
all  her  confinements,  which  were  nat- 
ural and  presenting  nothing  worthy  of 
note  except  in  the  first  and  sixth, 
which  by  reason  of  slow  descent  of 
head  were  terminated  by  forceps. 
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Patient  has  gone  two  weeks  beyond 
her  expectation ;  has  a  very  large  and 
protuberant  abdomen ;  called  at  7  p.m.  ; 
OS  fully  dilated,  but  head  above  supe- 
rior strait,  presenting  in  left  occipito- 
anterior position ;  pains  are,  and  have 
been,  strong,  regular  and  frequent ; 
complains  of  a  constant,  severe  burn- 
ing sensation  in  hypogastric  region 
over  pubis,  and  during  the  contrac- 
tions it  is  agonizing;  this  burning 
sensation,  I  may  say,  did  not  entirely 
disappear  for  at  least  ten  days  after 
her  confinement. 

At  9  p.m.,  progress  very  slow  and 
her  sufferings  great.  I  applied  the 
forceps,  and  delivered  at  once  of  a 
large  boy.  Much  difficulty  was  ex- 
perienced in  bringing  away  the  pla- 
centa, which  was  firmly  adherent  and 
had  to  be  separated  from  the  anterior 
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parietes  of  uterus,  just  above  the  pubis, 
the  location  corresponding  to  that  of 
the  suffering  during  the  contractions, 
and  the  burning  and  soreness  during 
intermissions  and  after  the  completion 
of  labor. 

Here  was  a  labor  which  had  been 
retarded,  and  its  termination  by  for- 
ceps made  advisable  by  reason  of  this 
retardation  and  the  suffering  occa- 
sioned by  reason  of  a  mal-attachment 
of  the  placenta,  its  position .  and  rela- 
tion to  the  foetal  head  during  develop- 
ment forcing  the  head  from  its  posi- 
tion corresponding  to  the  axis  of  the 
pelvis,  over  against  the  promontory 
of  the  sacrum,  and  this  backward  dis- 
placement of  the  head  causing  the 
forward  inclination  of  the  body,  thus 
accounting  for  the  very  protuberant 
abdomen  and  the  dragging  on  the 
placental  attachment,  or  the  direct 
pressure  of  the  head  on  this  sensitive, 
inflamed  area — inflammatory  action 
having  caused  the  adhesion — account- 
ing for  the  agonizing  parturient  pains 
and  the  post-partum  soreness  in  this 
location.  The  case  was  suggestive  of 
some  reflections,  to  wit  :  that  in  an 
occipito-anterior  position  of  the  foetal 
head  with  a  low  anterior  uterine  attach- 
ment of  the  placenta  developing  in  ap- 
position to  the  foetal  occiput,  the  result 
would  be  increased  flexion  if  that  were 
possible,  and  then  posterior  displace- 
ment of  the  head.  If  the  placenta  was 
situated  below  the  head  in  the  same 
relative  position  to  the  uterus,  then 
arrest  of  the  occiput  in  its  descent, 
extension  of  the  head,  and  possibly  a 
face -presentation.  In  an  occipito- 
posterior  position  with  the  same  at- 
tachment of  placenta  as  before,  then 
pushing  back  of  the  forehead,  or  its 
arrest  in  descent,  with  consequent  ex- 
tension and  a  possible  face-presenta- 


tion. In  either  case,  with  sufficient 
uterine  and  pelvic  room,  it  is  conceiv- 
able that  the  head  might  be  so  ar- 
rested and  deflected  as  to  result  in  a 
shoulder  or  transverse  presentation, 
and  if  these  be  possibilities,  then  we 
may  have  in  mal-attachments  of  the 
placenta  a  possible  cause  of  otherwise 
unexplainable  mal-presentations  from 
simple  breech  and  footling  caused  by 
complete  arrested  evolution  of  the 
foetus  to  its  head-downward  position,, 
to  arrested  evolution  in  more  or  less 
oblique  or  transverse  positions. 

A  study  of  Churchill's  tables  of 
mal-presentations  under  the  headings 
of  face,  of  breech  and  of  inferior  ex- 
tremities, and  of  superior  extremities, 
or  transverse,  show  a  proportion  of 
I  mal-presentation  of  these  varieties- 
in  about  150  parturitions,  to  wit :  Face 
presentations,  i  in  223^2;  breech,  i  in 
5914  ;  inferior  extremities,  i  in  105 ; 
superior  extremities  or  transverse,  i 
in  2o8)4,  with  an  infant  mortality 
in  the  same  :  in  face  presentations,  i 
in  9;  breech,  i  in  ^yi ;  footling,  i  in 
2)4  ;  superior  extremities,  i  in  2,  or 
an  aggregate  infant  mortality  of  more 
than  25  per  cent,  in  such  cases,  and 
an  estimated  maternal  mortality  in 
these  cases  of  about  3  per  cent. 
And  this  is  exclusive  of  a  greater  pro- 
portionate mortality  from  some  other 
complications,  as  placenta -praevia, 
prolapse  of  funis,  ante-partum  haemor- 
rhage, premature  separation  of  pla- 
centa and  others. 

The  comparative  frequency  of  some 
one  or  other  of  these  complications, 
attended  with  so  large  an  infant  mor- 
tality, so  fatal  an  abnormality  of  a 
physiological  process,  has  not  failed  to 
ehcit  attention,  investigation  and  at- 
tempted explanation  of  the  cause, 
with  how  satisfactory  a  result  we  shall 
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let  some  of  the  authors  show  in  their 
own  statements,  disclaiming  any  de- 
sign of  referring  to  them  in  chrono- 
logical sequence. 

Roederer,  as  regards  descent  of  the 
head,  says  :  "Several  causes,  however, 
may  prevent  its  descent  or  derange 
its  direction.  I  place  in  this  class  de- 
fect of  liquor  amnii,  obliquity  of  the 
uterus,  tumors  in  the  uterus,  prema- 
ture efforts  and  external  violence." 
{L'Art  dcs  AccoHcJicmcnts?) 

Ould  says:  "The  cause  why  the 
feet  sometimes  present  is  certainly 
from  the  body  being  in  a  more  than 
ordinary  erect  position  in  the  womb 
at  the  commencement  of  labor,  where- 
by the  compression  of  parts  designed 
for  that  purpose  thrusts  the  body  for- 
ward in  a  direct  line,  and  consequently 
the  feet  against  the  orifice  of  the 
womb." 

Dr.  Clark  {London  Practice  of  Mid- 
luifcjy),  says:  "Preternatural  births 
are  most  likely  effects  of  peculiarities 
of  shape  of  the  parts." 

Spence  {System  of  Midii'ifcjy): 
"  In  some  women  it  may  be  owing  to 
too  great  inactivity  during  pregnancy, 
in  others  to  external  violence  or  over- 
exertion of  strength  ;  again,  the  want 
of  a  sufficient  quantity  of  the  liquor 
amnii,  or  the  child  being  entangled  in 
the  umbilical  cord  niay  occasion  this." 

M.  Chailly  {Treatise on  3ndivifery): 
"  Presentation  of  the  trunk  can  not 
very  well  be  accounted  for,  but  it  is 
generally  supposed  that  small  size  and 
mobility  of  the  foetus  and  obliquity  of 
the  womb  may  occasion  them." 

Cazeaux  {Traite dcs  Acconchcnient), 
respecting  face -present at ion.s,  says  : 
"The  obliquity  of  the  womb,  accord- 
ing to  most  authors,  is  the  cause  of 
face-presentations,  though  all  of  them 
do  not   interpret   its   influence  in  the 


same  manner All  these  ex- 
planations sui)pose  that  face-presenta. 
tions  are  uniformly  the  consequence 
of  a  deviation  from  a  vertex  position, 
but  this,  however,  is  not  always  the 
case,  for  the  face  may  present  directly 
at  the  superior  strait,  even  before  the 
commencement  of  labor,  or  a  rupture 
of  the  amniotic  sac.  P'or  instance,  M. 
de  la  Chapelle,  when  making  an  au- 
topsical  examination  of  two  women 
who  died  .at  full  term,  found  the  foetus 
presenting  by  the  face.  Moreover,  of 
the  eighty-five  face  presentations  col- 
lected by  the  authors  of  the  Diction- 
aire  de  Medicine,  forty-nine  had  been 
clearly  made  out  and  pronounced  as 
such  before  the  membranes  were  rup- 
tured ;  and  further,  of  these  eighty- 
five  women,  there  were  but  three  in 
whom  the  womb  was  in  a  state  of 
well-marked  obliquity,  and  only  one 
in  whom  the  amniotic  liquor  was  con- 
siderable enough  to  attract  attention, 
whence  the  conclusion  is  evident,  from 
these  and  many  other  facts,  that  the 
face  presentations  in  a  great  majority 
of  cases  are  not  determined  by  a  pre- 
vious inclination  of  the  foetus,  nor  by 
a  vicious  direction  of  the  uterine  con- 
tractions, but  that  they  are  primitive 
and  therefore  the  causes  which  pro- 
duce them  are  beyond  our  knowl- 
edge." 

And  as  regards  breech  presenta- 
tions, the  same  author  says :  "  It  seems 
remarkable  to  suppose  that  by  reason 
of  some  obstruction  in  the  way,  the 
evolution  resulting  in  descent  of  the 
head  has  been  prevented." 

And  of  trunk  presentations  he  says : 
"We  have  little  to  say  concerning 
causes  of  trunk  presentations,  except- 
ing that  the  smallness  and  mobility  of 
the  child,  or  a  considerable  accumula- 
tion of  amniotic  liquor,  by  which  the 
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organ  is  rounded  in  its  form,  the 
uterine  obliquity,  the  obliquity  of  the 
pelvic  strait,  are  generally  referred  to 
as  the  predisposing  cause  ;  as  to  the 
determining  cause,  the  only  ones  re- 
cognizable are  fortuitous  and  acci- 
dental," etc.,  etc. 

Dr.  Bigley  says:  "We  may  state 
the  causes  of  arm  and  shoulder  presen- 
tations are  of  two  kinds,  viz.:  when  the 
uterus  has  been  distended  by  an  un- 
usual amount  of  liquor  amnii,  or  when 
there  has  been  a  faulty  condition  of 
the  early  pains  of  labor,  its  form  has 
been  altered,  and  with  it  the  position 
of  the  child." 

And  Hisson:  "Peculiar  shape  of 
the  cavity  of  the  uterus  may  be  the 
chief  factor  in  causing  the  breech 
rather  than  the  head  to  present." 

And  Spiegelberg  {Tcxi-Book  of 
Alidu'ifeiy):  "We  must  mention  that 
short  and  fat  foetuses,  that  is,  those 
that  are  heavy  in  proportion  to  their 
length,  may  frequently  present  by  the 
face." 

Dr.  Churchill  (Sj'stcjn  of  Mid- 
li'ifay),  as  to  face  presentation,  says: 
"  It  is  very  ditificult  to  assign  correct 
causes  for  this  mal-presentation.  It 
may  be  owang  to  some  shock — cough- 
ing, for  instance — or  sudden  uterine 
action  before  the  head  takes  up  its 
permanent  position  at  the  brim."  As 
regards  shoulder  presentation,  he  says: 
"This  mal-presentation  has  been  at- 
tributed to  irregular  early  contractions 
of  the  uterus,  to  irregular  distension, 
to  obliquity,"  etc.,  etc.  They  may  po.s- 
sibly  have  some  such  effect,  but  I 
think  all  the  explanations  yet  offered 
are  insufficient. 

Dr.  Rigby  concludes:  "We  may, 
therefore,  state  that  the  causes  of  arm 
and  shoulder  presentations  are  of  two 
kinds,  viz.:   where  the  uterus  has  been 


distended  by  an  unusual  amount  of 
liquor  amnii,  or  where,  from  a  faulty 
condition  of  the  early  pains  of  labor, 
its  form  has  been  altered,  and  with  it 
the  position  of  the  child." 

And  Dr.  Simpson,  without  being 
more  definite  and  particular  as  to  the 
prime  and  specific  causes  of  uterine 
obliquity  and  fcetal  displacement, 
etc.,  sums  up  about  all  that  has 
been  surmised  and  advanced  in  regard 
to  malpositions  and  mal-presentations 
generally  und"er  the  following  heads : 

(i)  "Prematurity  of  the  labor,  oc- 
curring before  the  natural  position  of 
the  foetus  is  established. 

(2)  "Death  of  the  child  in  utero,  or, 
in  other  words,  the  loss  of  the  adap- 
tive vital  reflex  actions  of  the  foetus. 

(3)  "Causes  altering  the  normal 
shape  of  the  foetus  or  contained  body, 
or  causes  altering  the  normal  shape  of 
the  uterus  or  containing  body,  and 
thus  forcing  the  foetus  to  assume,  in 
its  reflex  movements,  an  unusual 
position  in  order  to  adapt  itself  to  the 
unusual  circumstances  in  which  it 
happens  to  be  placed. 

(4)  "Preternatural  presentations  are 
occasionally  the  result  of  causes  phy- 
sically displacing  either  the  whole 
fcetus  or  its  presenting  part,  during 
the  latter  periods  of  gestation,  or  at 
the  commencement  of  labor." 

In  these  four  general  propositions 
Dr.  Simpson  has  summarized  and  for- 
mularized  the  substance  of  about  all 
that  has  been  advanced  in  explanation 
of  mal-presentations,  and  it  seems 
from  the  foregoing  excerpts  that 
about  all  conditions  which  have  been 
found  coincident  with  mal-presenta- 
tions, as  well  as  others  which  it  has 
been  imagined  as  necessarily  present 
to  account  for  it,  have  been  alleged  as 
.causes;  to  wit,  in  illustration  of  this 
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last,  obliquity  of  the  uterus  so  com- 
monly alleged  as  a  cause,  and  as  to 
which  Cazeaux  says  only  three  well- 
marked  cases  were  found  in  the  eight)'- 
five  face  presentations  collected  by 
the  authors  of  the  Dictionairc  de  Med- 
icine. 

Now  let  us  consider  specifically 
some  of  the  results  of  malposition  of 
the  placenta  as  accessory  to  these 
general  propositions  of  Simpson. 

(i)  Prematurity  of  labor,  etc.  The 
evolution  of  the  child  is  considered  to 
take  place  about  the  sixth  month. 
Hence  prematurity  of  labor  would 
probably  result  in  mal-presentation. 
There  is  no  more  frequent  cause  of 
abortions,  miscarriages,  and  presum- 
ably of  premature  labors  near  term 
than  a  low  position  of  placenta  result- 
ing in  partial  separation  and  forma- 
tion of  intra-uterine  blood  clots  with 
the  development  of  the  uterus  and 
obliteration  of  its  neck  ;  witness  pla- 
centa praevia,  for  example,  so  apt  to 
result  in  premature  labor,  and  only  so 
seldom  met  with  becau.se  the  condition 
mostly  results  in  early  abortion,  and  a 
large  proportion  of  abortions  are  re- 
sults of  mal-attachment  of  placenta. 

(2)  "Death  of  the  child  inutero;  or 
in  other  words,  loss  of  the  adaptive 
vital  reflex  actions  of  the.  foetus." 
Whatev^er  cause  is  sufficient  to  pro- 
duce an  abortion,  miscarriage  or  pre- 
mature labor  is  sufficient  to  produce  a 
lesser  effect  in  the  blighting  and  death 
of  the  embryo  or  foetus  by  intra- 
uterine haemorrhage  by  reason  of  par- 
tial separation  of  placenta,  or  by  as- 
phyxia from  this  cause  or  degenerative 
changes  in  the  placenta,  or  otherwise, 
and  what  more  likely  cause  of  such 
partial  separation  than  the  foetus  in 
its  evolution  catching  against  a  low- 
attached  placenta  in  the  narrow  part  ■ 
of  the  uterus.'' 


(3)  "Causes  altering  the  normal 
shape  of  the  foetus  or  contained  body,  or 
causes  altering  the  normal  shape  of  the 
uterus  or  containing  body,  and  thus 
forcing  the  foetus  to  assume  in  its  re- 
flex movements  an  unusual  position  in 
order  to  adapt  itself  to  the  unusual 
circumstances  in  which  it  ha]:)pens  to 
be  placed." 

The  normal  position  of  the  placenta 
is  doubtless  at  or  near  the  fundus, 
where  there  is  most  room  and  little  or' 
no  danger  of  its  interference  with  the 
head-downward  evolution  of  the  child. 
Any  other  position  alters  the  shape  of 
the  cavity  of  the  uterus  or  containing 
body,  and  thus  forces  the  foetus,  not 
by  its  reflex  movements,  but  mechan- 
ically by  force  continuously  applied  in 
their  gradual  development  to  assume 
an  unnatural  position,  "not  in  order  to- 
adapt  itself  to  the  unusual  circum- 
stances  in  which  it  happens  to  be 
placed,"  but  i)i  the  direction  of  least 
resistance. 

(4)  "Preternatural  presentations  are" 
occasionally  the  result  of  causes  phys- 
ically displacing  either  the  whole 
foetus  or  its  presenting  part  during 
the  latter  periods  of  gestation,  or  at 
the  commencement  of  labor." 

Such  occasional  alleged  causes  are 
mentioned  by  Dr.  Churchill  as  "some 
shock — coughing,  for  instance — or  sud- 
den uterine  action  just  before  the  head 
takes  up  its  permanent  position  at  the 
brim." 

Such  are  only  occasional  causes,  but 
would  be  as  much  more  likely  to  have 
that  effect  in  low-lying  placenta,  as 
that  condition  predisposes  to  and  fa- 
cilitates abortion  and  miscarriages; 
and  this  condition,  we  are  assured,  is 
the  most  common  cause  of  these  acci- 
dents ;  but  a  common  cause  physically, 
displacing  the  whole  foetus,  or  its  pre- 
senting part,  is,  as  we  believe,   mal- 
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position  of  the  placenta,  and  not  act- 
ing only  during  the  latter  periods  of 
gestation,  or  at  the  commencement  of 
labor,  but  it  may  be  throughout  the 
whole  of  gestation,  or  at  the  period 
of  foetal  evolution,  or  possibly  only  at 
the  beginning  of  labor,  when  there 
exists  a  large  cavity  distended  by  liquor 
amnii,  or  a  relatively  small  foetus  and 
a  low-lying  placenta. 

In  this  connection  we  may  also  re- 
fer to  one  of  Dr.  Churchill's  alleged 
-causes  of  shoulder  presentations,  viz., 
•^'irregular  early  contractions  of  the 
uterus,"  by  remarking  that  whatever 
.cause   is   sufficient    to   produce  early 
abortions  and  miscarriages,  as  low  at- 
tachment of  placenta,  is  also  capable 
•of  producing  early  irregular  contrac- 
tions, possibly  stopping  short  of  a  mis- 
carriage,   or   even  the  death   of   the 
.embryo  or  foetus  in  utero.     So  that 
we  may  see  that  this  condition  is  cap- 
.able  of  producing  all  these  secondary 
conditions  which  have  been  regarded 
jSLS  hypothetical  causes  of  mal-presen- 
tations.     But    in    making   this   state- 
ment we  are  not  contending  that  this 
is  the  only  cause,  that  all  mal-presen- 
tations  are  owing  to  this  ;  there   may 
be  others  sufficient  of  themselves  as 
predisposing.      Some    circumstances 
would   seem  to  point   to  certain  ana- 
tomical  peculiarities  as  such,  as,  for 
instance,   the  repetition   of  the  same 
accident  in  successive  parturitions  in 
the  same  patient.     Thus  Dr.   Simp- 
son mentions  one  woman  in  whom   a 
transverse  presentation  occurred  in,  I 
think  it  is  stated,  five  labors.  (Whether 
.successive,  and  in  all  her  parturitions, 
I  cannot  say.)    I  have  myself  attended 
-one  woman  in  three  successive  labors, 
with  transverse  presentation  of   the 
foetus;  another  one  in  whom  the  acci- 
■£lent  presented  itself  in  two  successive 


labors;  another  woman  in  her  four- 
teenth and  fifteenth  labors,  each  com- 
plicated with  face  presentations;  an- 
other with  a  face  presentation  in  her 
fifth,  followed  by  a  breech  presenta- 
tion in  her  next  (sixth),  and  still  an- 
other with  transverse  presentations  in 
her  sixth  and  seventh,  footling  in  her 
tenth,  and  transverse  again  in  her^ 
twelfth.  Such  cases  seem  to  indicate 
some  predisposing  cause  to  the  acci- 
dent, preventing  evolution  of  the 
child  altogether  or  in  part,  a,nd  displac- 
ing the  normally  presenting  part ;  but 
that  it  was  not  anatomical  is  shown 
by  the  fact  of  the  majority  of  labors 
in  all  of  the  subjects  being  nor«nal  and 
uncomplicated.  All  these  cases,  I 
wish  it  to  be  noted,  are  in  multiparous 
subjects,  and  no  subject  giving  a  his- 
tory uniformly  of  mal-presentations. 

A^ain,  there  is  lack  of  actual  dem- 
onstration  of  anatomical  abnormal- 
ities as  a  cause  of  mal-presentations, 
which,  if  it  existed,  could  hardly  have 
been  wanting,  for  there  is  no  lack  of 
actual  proof,  of  ante-partmn  and  post- 
partum demonstration,  of  the  exist- 
ence of  tumors,  of  distorted  pelvis 
from  rachitis,  exostosis,  etc.,  as  a 
cause  of  dystociae  and  of  impossible 
delivery,  per  vias  naturales,  and  in 
these  cases  the  presentation  is  com- 
monly natural,  and  the  delivery  diffi- 
cult or  impossible,  not  by  reason  of 
the  presentation,  but  from  want  of 
space. 

Again,  there  are  malformations  of 
the  uterus  which  might,  as  a  matter 
of  course,  be  expected  to  present  mal- 
presentation  of  an  included  foetus,  as 
double  uterus,  uterus  bi-collis,  etc., 
but  which  are  not  known  to  be  a  com- 
mon cause  of,  and  in  which,  when  preg- 
nancy has  occurred,so  far  as  facts  show, 
mal -presentation    is    not    commonly 


54'^ 


E.  P.  CHRISTIAN. 


present.  From  these  considerations, 
it  seems  to  me  we  are  justified  in  con- 
cluding that  these  accidents  are  little 
dependent  upon  gross  anatomical  ab- 
normalities, and  if  any  such  cause 
operates,  it  is  more  likely  to  be  of  a 
less  obvious  character,  as,  for  instance, 
the  relation  of  the  opening  of  the  Fal- 
.lopian  tube  into  the  uterus,  its  higher 
or  lower  level,  its  direction  at  this 
point,  etc.,  which  may  be  changed  by 
successive  pregnancies.  But  I  be- 
lieve it  is  not  necessary  to  surmise 
such  hypothetical  causes,  and  that  we 
can  arrive  at  a  more  satisfactory  ex- 
planation from  a  more  obvious  and 
reasoncfble  cause. 

Let  us  consider  the  following  facts 
and  deductions  from  them  : 

(i)  That  these  accidents  occurring 
very  generally  in  multiparous  women, 
and  only  exceptionally  in  all  their 
labors,  they  are  not  owing  to  organic 
abnormalities  of  structure,  or  to  any 
permanent  cause  sufficient  to  produce 
obliquity  of  uterine  contractions,  but 
are  dependent  upon  exceptional  and 
fortuitous  causes. 

(2)  That  occurring  almost  exclu- 
sively in  subjects  of  previous  parturi- 
tions, that  fact  has  probably  a  pi'edis- 
posing  influence. 

In  proof  of  the  liability  to  those 
accidents  pertaining  so  greatly  to 
multiparas,  I  present  the  results  of  my 
own  experience,  so  far  as  it  extends, 
but  which,  though  limited,  it  is  be- 
lieved will  correspond  with  the  gen- 
eral experience. 

Of  twenty-four  transverse  and  com- 
pound presentations,  all  but  one  were 
in  multiparas,  or  at  least  in  women 
of  more  than  a  single  parturition.  Of 
thirty-six  breech  and  footling  presen- 
tations, excluding  those  of  twins  and 
those  before  the  seventh  UK^nth,  these 


latter  possibly  not  yet  subjected  to 
the  physiological,  head-downward  evo- 
lution, thirty-two  were  in  subjects  of 
more  than  one  gestation. 

Of  thirteen  face  and  brow  presen- 
tations, nine  were  in  multiparous  wo- 
men. 

While  the  number  of  primiparas  to 
whole  number  of  parturients  has  been 
I  in  5-3,  the  number  of  primipara^ 
among  breech  and  footling  presenta- 
tions beyond  seven  months  of  gesta- 
tion, and  exclusive  of  twin-births,  has 
been  but  i  in  9 ;  and  among  face  and 
brow  presentations  i  in  13,  and  in 
transverse  presentations  i  in  24,  which 
facts,  as  we  suppose,  justify  a  reason- 
able supposition  that  multiparous  ges- 
tation acts  as  a  predisposing  factor  in 
the  causation  of  these  accidents. 

Now  let  us  consider:  (i)  As  to  the 
normal  location  of  the  placenta ;  (2) 
as  to  the  natural  position  of  the  foetus 
in  utero — the  why,  or  the  purposes 
served,  or  the  adaptations;  also  the 
results  of  abnormalities  or  deviations, 
and  the  causes  of  these  deviations  or 
malpositions  of  the  placenta.  In  all 
physiological  processes  there  are  adap- 
tation for  all  purposes  designed  and 
provisions  for  all  likely  contingencies  ; 
and  this  provision,  if  any  difference 
exists,  seems  more  marked  in  that  for 
the  continuance  of  the  race  than  the 
preservation  of  the  individual. 

The  normal  position  of  the  placenta 
is  doubtless  laterally  near  the  fundus. 
Here  is  where  the  ovum,  in  its  passage 
from  the  Fallopian  tube  in  the  normal 
uterus,  would  naturally  form  its  at- 
tachment; where  it  would  have  room 
for  development  without  pressure 
upon  or  interference  with  the  embryo 
and  foetus  ;  where  it  would  be  least 
likely  to  excite  early  contractions  and 
consequent  abortion  in  the  develop- 
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ment  of  the  uterus  by  reason  of  par- 
tial separation  and  formation  of  blood, 
clots ;  where  it  would  least  interfere 
with  normal  contractions  of  uterus  in 
parturition,  or  render  the  resulting 
force  irregular  or  oblique ;  where,  with 
an  average  normal  length  of  funis,  the 
separation  of  placenta  should  be  ac- 
complished with  the  complete  expul- 
sion of  the  child  ;  the  following  con- 
traction of  the  uterus,  when  the  child, 
bringing  down  the  placenta,  closing 
the  mouths  of  the  uterine  sinuses  with 
a  normally  completed  labor;  where, 
in  fine,  it  would  least  interfere  with 
the  physiological  evolution  of  the 
child  head  downward,  and  thus  obvi- 
ate the  fearful  dangers  to  mother  and 
child  of  mal-presentations  and  of 
head-last  parturitions. 

M.  Naegele,  Jr.  {Chnrchiirs  Mid- 
zvifery),  states  that  stethoscopic  ex- 
amination indicated  the  placenta  to  be 
attached  to  the  left  side  in  238  cases 
out  ,of  600,  and  to  the  right  side  in 
141  cases.  In  seven  it  was  attached 
to  the  fundus,  in  thirteen  to  the  an- 
terior vtalls,  and  in  eleven  cases  there 
was  placenta  praevia. 

Now,  in  regard  to  the  position  of 
the  foetus,  it  is  not  difficult  to  com- 
prehend the  conservatism  of  the  head- 
downward  position  of  the  foetus  in  the 
last  months  of  pregnancy,  at  least  in 
the  human  subject.  The  pelvic  bones 
possibly  act  to  some  extent  as  a  shield 
from  external  violence  to  the  vital 
parts  within  the  cranium.  The  am- 
niotic liquid,  which  is  also  protection 
to  the  foetus,  gravitates  to  the  lowest 
part,  where  it  serves  this  protective 
purpose  for  this  most  vital  part,  at  the 
same  time  it  is  serving  its  purpose  of 
forming  the  protruding  and  distending 
bag  of  w^aters,  dividing  and  spreading 
over  the  cranium  force  which  would 


otherwise  be  expendedupon  the  parts 
in  contact.     But  especially  by  this  po- 
sition is  the   child   defended  against 
the  fearful  risks  of  a  head-last  labor, 
the   mortality  of  which,  as  we  have 
seen,  amouiits  to  one  in  three.     But 
this  head-downward   position    is    not 
assumed,  w^e  are  taught,  until  after 
the  sixth  month,  and  in  regard  to  the 
cause  of  this  evolution  there  is  no  posi- 
tively   universally    accepted     belief. 
Dr.  Churchill  says,  in  regard  to  this, 
that  Dr.  Simpson's  conclusions  seem 
to  him  more  comprehensive  and  more 
correct  than  any  preceding  authority. 
Dr.  Simpson  sums  the  matter  as  fol- 
lows :   "(i)  The  usual  position  .of  the 
foetus,  with  the  head  lowest  and  pre- 
senting over  the  os  uteri,  is  not  as- 
sumed till  about  the  sixth  month  of 
intra-uterine  life,  and   becomes  more 
frequent  and  more  certain  from  that 
time  onward  to  the  full  term  of  utero- 
gestation.     (2)  Both  the  assumption 
and  maintenance  of  this  position  are 
vital  and  not  physical  acts,  for  they 
are  found  dependent  upon  the  exist- 
ence and  continuance  of  vitality  in  the 
child,    concurring   with    its    life,   but 
being  lost    by  its  death.     (3)  In  hu- 
man i^hysiology  we  do  not  know  or 
recognize  any  vital  power  or  action, 
except   muscular   action,    capable    of 
producing  motions  calculated  to  alter 
or  regulate  the  position  either  of  the 
whole  body  or  of  any  of  its  parts  ;  and 
further,  the  motory  muscular  actions 
of  the  foetus  are  not  spontaneous  or 
voluntary,  but  reflex  or  e.xcito-motory 
in  their  nature,  causation  and  effects. 
(4)  The  position   of  the  foetus,  with 
the  head  placed  over  the  os  uteri,  is 
that   position   in  which  the  physical 
shape  of  the  normal  and  fully  devel- 
oped   foetus    is   best   adapted    to   the 
physical  shape  of  the  normal  and  fully 
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<lcveloped  cavity  of  the  uterus.  (5)  This 
adaptive  condition  of  the  contained 
body  to  the  containing  cavity  is  the 
aggregate  result  of  reflex  or  excito- 
motory  movements  on  the  part  of  the 
foetus,  by  which  it  keeps  its  cutaneous 
surface  withdrawn  as  far  as  possible 
from  the  causes  of  irritation  that  may 
act  upon  it  as  excitants,  or  that  hap- 
pen to  restrain  its  freedom  of  position 
or  of  motion." 

This  explanation  must  suffice,  if 
■correct,  to  account  also  for  the  reverse 
position  of  the  foetus  and  embryo  in 
the  earliest  months,  and  in  it  the 
adaptation  of  the  contained  body  to 
the  containing  cavity  is  equally  ap- 
parent, for  in  the  development  of  the 
embryo  we  find  the  head  about  the 
second  month  almost  half  the  size  of 
the  whole  body,  growing  relatively 
less  from  this  on,  but  preserving  a 
much  greater  relative  size  for  some 
months,  and  in  this  relatively  greater 
size  of  the  head  we  perceive  the  adap- 
tation of  this  part  to  the  fundus  uteri, 
the  most  expanded  part  of  the  uterine 
cavity,  where  it  has  the  greatest  op- 
portunity for  development  without 
being  subject  to  undue  compression 
from  the  walls  of  the  containing  cavity. 
Now,  what  causes  the  ovum  to  so  at- 
tach itself  as  to  allow  the  developing 
embryo  to  assume  this  adaptive  posi- 
tion ?  Is  it  a  vital  muscular  action, 
the  aggregate  result  of  reflex  or 
excito-motory  movements  on  the  part 
of  the  ovum  and  embryo  to  effect  this 
adaptive  position  in  accordance  with 
Simpson's  theory  ?  Is  it  not  rather  a 
vital  power  inherent  in  the  germ  like 
that  of  the  vegetable  kingdom  which 
determines  the  radicle  downward  and 
the  plumule  upward  in  the  direction 
of  least  resistance  ?  And  the  human 
ovum,    however     and    wherever    at- 


tached to  the  uterine  walls,  develop- 
jng  in  the  line  of  least  resistance, 
thus  assumes  this  adaptive  position. 
And  as  to  the  cause  of  the  subsequent 
evolution,  we  believe  that  to  be  de- 
termined in  accordance  with  the  same 
law;  that  is,  when  the  amniotic  liquor 
has  so  distended  the  sac  and  with  it 
the  uterine  walls  as  to  permit  of  this 
foetal  evolution,  which  is  about  the 
time  of  approaching  viability,  then 
this  further  adaptive  movement  oc- 
curs, which  possibly  is  favored  by 
the  specific  gravity  of  the  amniotic 
liquor  at  this  period,  and  is  possibly 
influenced  by  other  factors,  and  the 
effecting  of  this  adaptation  in  the 
change  of  position  of  the  foetus  is  so 
far  vital  that  it  depends  upon  the  re- 
tention of  vitality  in  the  foetus  as 
does  the  sprouting  upward  of  the 
plant  depend  upon  the  retention  of 
vitality  in  the  germ. 

Here  we  have,  then,  through  mere 
vital  force  acting  in  accordance  >vith 
principles  of  adaptation,  the  embryo 
normally  developing  with  the  head 
uppermost,  and  in  the  course  of  the 
gestation,  in  accordance  with  the  same 
law,  accomplishing  an  evolution  head 
downward  in  the  uterus,  occupied 
at  the  same  time  by  another  body 
laterally  attached  to  the  uterus  and 
occupying  a  considerable  portion  of 
its  space.  What  contingency  more 
likely  to  happen  than  that,  in  the 
process  of  this  evolution,  particularly 
with  a  relatively  large  placenta,  a 
relatively  smaller  quantity  of  distend- 
ing fluid,  this  evolution  should  be 
entirely  prevented,  or  but  partially 
accomplished,  by  the  interference  of 
the  placenta.  But  this  is  not  all 
that  can  be  said  as  to  probabilities. 
Whenever,  owing  to  the  upright  pro- 
gression of  the  human  species,  slight 
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causes  as  jars,  shocks,  falls,  etc.,  occur 
immediately  after  the  entrance  of  the 
ovum  into  the  uterus,  they  are  particu- 
larly liable  to  occasion  a  mal-attach- 
ment  of  4the  placenta.  There  is  also 
a  greatly  increased  liability  to  this  in 
the  patulous  uterus  of  the  multipara, 
or  the  subject  of  frequent  abortions; 
or  in  such  a  womb  the  ovum  may  be 
carried  down  before  its  attachment  by 
the  menstrual  flow  or  other  secretions. 
In  fact,  if  we  consider  the  probability 
of  the  vast  number  of  even  fertilized 
ova  that  must  be  entirely  carried  off, 
the  wonder  must  be,  not  that  many 
effect  a  low  attachment  to  the  uterine 
walls,  but  that  abortions,  mal-presen- 
tations,  etc.,  are  so  comparatively  few 
from  this  cause.  From  the  dangers 
of  a  completed  gestation  in  these 
cases,  however,  nature  frequently  and 
happily  saves  the  patient  by  this  mal- 
attachment  resulting  in  an  abortion, 
probably  the  most  frequent  cause  of 
the  accident.  But  when  this  condi- 
tion exists,  and  gestation  has  gone  on 
to  the  time  of  the  foetal  evolution, 
head  downward,  then  from  this  ab- 
normally low  placental  attachment 
in  the  narrow  part  of  the  uterus  we 
have  increased  liability  of  interference 
with  this  evolution,  and  a  resulting 
mal-presentation  of  the  foetus. 

And  now,  what  evidence  have  we 
in  clinical  facts  in  proof  of  this 
hypothesis  ?  The  following  case,  the 
report  of  which  has  come  under  my 
attention  since  the  occurrence  of  the 
case  detailed  at  the  beginning  of  this 
paper,  is  one  in  point.  The  case  is 
given  in  illustration  of  Deventer's 
method  of  delivery  of  the  after-coming 
head,  by  John  Bartlett,  M.D.,  Transac- 
tions of  Ninth  International  Congress. 
Smellie  thus  summarizes  a  case 
reported  to  him  by  Dr.  Ayer :  "  The 


woman  was  attacked  with  colicky 
pains  and  convulsions.  The  doctor 
was  obliged  to  bring  the  child  footling, 
from  its  presenting  with  the  arm. 
This  he  easily  effected  till  it  was 
extracted  to  the  shoulders,  when  it 
stopped,  pretty  much,  and  gave  him 
great  trouble  in  bringing  down  the 
arms.  Then  he  tried  with  his  fingers 
in  the  mouth  to  deliver  the  head,  by 
pulling  it  upward  toward  the  pubis ; 
but  finding  great  resistance,  and  flush- 
ing his  fingers  farther  up,  he  found 
the  placenta  down  in  the  back  part 
of  the  pelvis,  which  last,  being  very 
straight,  had  forced  the  head  so  against 
the  pelvis  that  it  resisted  all  the  force 
he  could  apply."  Here  was  evidently 
a  case  of  a  transverse  presentation 
caused  by  a  low  placenta  in  the  back 
part  of  the  pelvis  forcing  the  head 
over  against  the  pubis  ;  or,  if  it  was  a 
case  of  separation  of  placenta  and  its 
descent  caused  by  turning,  it  would 
equally  be  a  sufficient  cause  for  the 
same  accident  if  attached  to  these 
lower  parts. 

Again,  the  operation  of  turning 
frequently  results  in  separation  of 
placenta,  as  was  possibly  the  case  in 
the  above  related  one  of  Dr.  Ayer. 
This  would  indicate  that  it  had  acted 
as  a  bar  to  the  natural  evolution  of 
the  child,  preventing  its  accomplish- 
ment. 

Again,  ascertained  cases  of  low- 
attached  placenta,  as  in  placenta 
praevia,  are  complicated  with  a  large 
proportion  of  mal-presentations,  says 
Dr.  Carter  Smith  {Med.  and  Surg. 
Reporter,  ]\\\y,  1883).  "It  is  an  un- 
happy fact  that  a  larger  proportion 
of  cases  of  placenta  praevia  than  when 
the  placenta  is  otherwise  normally 
attached  are  complicated  with  trans- 
verse presentations." 
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"  In  Dr.  Simi)S()n'.s  tables,  a  large 
proportion,  23  in  91  of  placenta  prasvia, 
or  about  25  per  cent.,  were  cases  of 
mal-])resentation  of  foetus,  of  shoulder, 
arm,  or  hand  and  head." — ChurcJiiir s 
Midwifery. 

In  my  own  limited  number  of  cases 
of  placenta  prasvia,  exactly  25  per 
cent.,  or  a  little  more  than  Dr.  Simp- 
son's, have  been  complicated  with 
mal-presentations  of  foetus. 

Again,  the  frequent  complication 
of  prolapsus  of  funis,  with  a  trans- 
verse presentation,  is  an  indication 
of  a  low  position  of  placenta,  the  latter 
acting  not  only  as  the  cause  of  the 
prolapsus  but  as  the  cause  of  the 
transverse  position.  By  some  authors 
the  relation  of  prolapsus  to  the  mal- 
position is  recognized  (Smellie),  and 
by  others  the  occasional  relation  be- 
tween the  prolapsus  and  a  low-placed 
placenta.  Churchill  says  :  "  I  have 
found  in  several  cases  of  prolapse  that 
the  placenta  was  situated  low  down 
near  the  cervix  uteri."  But  no  one 
appears  to  have  recognized  a  low- 
placed  placenta  as  the  cause  of  a 
transverse  position  complicated  with 
a  prolapsed  funis.  In  my  own  prac- 
tice, of  24  cases  of  prolapsus  of  funis, 
7  were  in  cases  of  transverse  pre- 
sentation. A  coincidence  in  so  large 
a  proportion  of  the  cases  is  certainl}- 
suggestive,  if  not  proof,  of  a  common 
cause. 

Again,  as  we  might  expect  a 
greater  liability  to  a  low-placed  pla- 
centa in  multiparae,  and  in  those  by 
reason  of  their  occupation  accustomed 
to  strong  muscular  exertion,  and  thus 
exposed  to  strains  in  lifting,  pressure 
against  the  wash-tub,  sudden  falls, 
slips,  shocks,  jars  of  any  kind,  though 
these  may  act  as  displacing  causes 
to    the  newly-fertilized   ovum   on   its 


intra-uterine  arrival  in  any  subject, 
and  as  we  find  ascertained  cases 
of  low-placed  placentae,  as  placenta 
prasvia,  almost  exclusively  in  this 
class,  so,  too,  we  find  the  same  class 
almost  exclusively  the  subjects  of 
mal-presentations,  more  especially  of 
transverse-presentations. 

For  example :  of  22  transverse 
presentations,  21  were  in  multiparae, 
and  all  in  working  women,  almost 
exclusively  foreign-born.  Of  24  cases 
of  prolapsed  cord,  indicating  usually, 
as  I  suppose,  a  low-placed  placenta, 
all  were  in  multiparas  and  in  working 
women,  mostly  foreign-born.  Of  10 
cases  of  prolapsed  cord  reported  by 
Dr.  Meacham,  of  Racine,  the  same 
was  the  case.  Of  8  cases  of  placenta 
praevia  the  same  was  the  case. 

Again,  if  insufficient  uterine  space 
by  compression  may  cause  foetal  de- 
formities, it  certainly  may  cause  foetal 
displacement  in  the  direction  of  least 
resistance.  Some  have  believed  this 
to  be  a  factor  in  the  pathology  and 
pathogenesis  of  club-foot.  Even  if  a 
pathological  condition  of  the  foetal 
bones  be  a  necessary  predisposing 
condition,  it  is  easy  to  believe  that  a 
cause  capable  of  producing  such  a 
result  is  equally  capable  of  producing 
abnormal  foetal  position  in  connection 
with  an  object  interposing  resistance 
to  normal  development.  This  may 
be  only  hypothetical,  but  is  reason- 
able. 

And  finally,  mal-attachment  of 
the  placenta  is,  as  we  have  seen, 
sufficient  to  cause  those  conditions 
which  have  been  alleged  as  primary 
causes  of  mal-presentations,  as  irreg- 
ular early  contractions,  irregular  dis- 
tension, obliquity  or  irregularity  of 
internal  uterine  form,  and  obliquity 
in  direction  of  contractile  force,  etc.,. 
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in  addition  to  the  immediate  mechan- 
ical effect  of  foetal  displacement  in 
the  direction  of  least  resistance. 

Qii  bono  ?  If  a  recognition  of  the 
causes  of  mal-presentations  cannot 
suggest  a  better  mode  of  management 
of  such  cases,  what  practical  benefit 
results  ?  The  answer  is,  prevention 
would  be  infinitely  more  serviceable 
than  the   most  uniformly  successful 


method  of  management  of  these  com- 
plications, so  fatal  to  the  infant,  and 
fraught  with  increased  suffering  and 
danger  to  the  mother.  Perhaps  even 
this  is  a  consummation  beyond  reason- 
able expectation.  But  it  is  certain 
that  any  advance  in  this  direction 
must  depend  upon  a  recognition  of 
the  favoring  and  predisposing  causes 
of  this  accident. 


Haemorrhage  of  the  UmbiHcus.' 


BV   HELEN    F.    WARNER,    A.B.,  M.D., 

DETROIT,   MICH. 


H/EMOKRHAGE  from  the  umbilical 
cord,  if  we  except  that  arising  from 
careless  ligature  or  traumatism,  is  of 
comparatively  rare  occurrence. 

The  literature  of  umbilical  haemor- 
rhage is  not  very  extensive.  The 
works  on  obstetrics  to  which  I  have 
access  ignore  the  subject  altogether  ; 
even  Charpentier,  who  is  so  full  in  the 
discussion  of  most  obstetrical  topics, 
has  nothing  to  say  on  this.  Of  the 
works  on  children's  diseases  at  my 
command,  Vogel  devotes  a  short  par- 
agraph to  the  subject,  ascribes  it  to 
the  haemorrhagic  diathesis,  and  men- 
tions as  proof  of  its  extreme  rarity 
that  he  had  not  seen  one  case  in 
10,000  cases  of  children's  diseases. 
Bouchut,  in  his  work  on  Maladies  des 
Nouveaux  Nes,  published  in  1873,  6th 
ed.,  pays  the  subject  more  attention. 
He  details  two  cases,  neither  of  them 
personal,  and  both  fatal.  He  also 
quotes  freely  from  Louis  Grandidier, 

'  Read  before  the  Detroit  Gynaecological  Society. 


a  German  writer,  who,  in  a  book  pub- 
lished in  1858,  in  Berlin,  on  the  haem- 
orrhagic diathesis  (Uber  Hemophiliel) 
devotes  a  chapter  to  umbilical  haemor- 
rhages, and  gives  a  collection  of  202 
cases. 

As  to  papers  written  on  the  subject, 
Dr.  Thayer,  writing  for  the  New  York 
Medical  Journal,  1885,  could  find  only 
four,  though,  of  course,  he  refers  only 
to  current  American  literature.  These 
papers  are  by  Dr.  Minot,  Ajn.  Jour. 
Med.  Sci.,  1852 ;  Dr.  Bowditch,  same 
journal,  1858;  Dr.  Stephen  Smith, 
Neiu  York  Jour,  of  Medicine,  1855  ;  and 
Dr.  Jenkins,  Transactions  of  the  Am. 
Med.  Ass.,  1858.  Dr.  Minot  reported 
forty-six  cases;  Dr.  Bowditch,  twelve; 
Dr.  Smith,  seventy-nine;  Dr.  Thayer, 
one  personal  case;  Dr.  Jenkins,  179. 
Dr.  Jenkins'  paper  is  especially  full, 
almost  exhaustive,  of  the  subject  at 
the  time  he  wrote.  His  cases  include 
all  the  cases  then  published  from  the 
first,  in  the  medical  department  of  the 
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Gc7itlcinans  Magazine  for  1822,  in 
which  a  Mr.  Thomas  Walsh  published 
a  fatal  case,  and  implored  from  his 
professional  brethren  light  on  this 
dark  matter,  the  only  answer  he  re- 
ceived being  an  insinuation  that  he 
had  failed  to  ligate  the  cord  properly, 
to  those  of  Dr.  Bowditch,  published 
in  the  same  year. 

There  is  in  the  Am.  Joiir.  for  Med. 
Sciences  of  1852  a  very  interesting  re- 
port of  three  cases,  by  Dr.  Bailey,  all 
fatal.  Two  of  these  were  children  of 
one  mother.  In  one  case  the  haemor- 
rhage was  temporarily  arrested  by  the 
ligature  en  masse,  but  after  the  liga- 
ture had  sloughed  away  the  haemor- 
rhage returned,  and  the  child  died 
twenty-two  days  after  the  commence- 
ment of  the  bleeding,  and  thirty  after 
its  birth. 

Mrs.  Dr.  Jacobi,  in  the  Am.  Obst. 
Jour,  for  1878,  reports  a  case  very  fully, 
in  which  she  ascribes  the  bleeding  to 
acute  fatty  degeneration  attacking  all 
the  tissues  of  the  new-born  infant. 
Herker,  in  the  ArcJiiv  fur  Gyn.,  vol. 
X,  describes  a  very  similar  case,  though 
he  ascribes  the  death  of  his  patient 
less  to  the  haemorrhage,  which  was  not 
severe,  than  to  the  jaundice,  and  refers 
to  Buhl's  work  on  the  subject.  In 
both  of  these  cases  the  autopsies 
showed  spots  of  haemorrhagic  infarc- 
tion in  the  lungs,  liver  and  intestines, 
and  fatty  degeneration  of  all  the  tissues 
examined — a  condition,  as  Herker  ob- 
serves, strikingly  resembling  phos- 
phorous poisoning  in  the  adult. 

There  is  no  doubt  that  the  disease 
is  rare.  In  10,000  cases  in  the  Found- 
ling's Hospital,  in  Vienna,  it  was  only 
seen  once ;  in  9,000  at  the  Foundling's 
Hospital  of  Paris,  only  once  ;  in  6,654 
cases  at  the  Dublin  Maternity  no  case 
is  reported.     Dr.  Fearing  is  reported 


by  Dr.  Jenkins  as  having  seen  only 
one  case  in  4,000  cases  of  labor  at- 
tended by  him  personally. 

The  haemorrhage  occurs  most  fre- 
quently after  the  separation  of  the 
cord.  In  135  of  Grandidier's  cases  the 
time  of  occurrence  was  noted.  Of 
these  thirty-eight  took  place  before 
the  separation  of  the  cord,  twenty-six 
at  the  time,  and  seventy-one  after- 
ward. One  case  is  noted  as  occurring 
as  late  as  the  fifty-sixth  day  after  birth. 
The  most  common  course  of  symp- 
toms seems  to  be  that  the  child  is  born 
apparently  healthy,  the  cord  presents 
no  unusual  appearance,  and  separates 
without  accident.  Within  a  varying 
time,  from  a  day  or  two  to  two  or  three 
weeks,  blood  begins  to  ooze  from  the 
umbilicus,  at  first  slowly,  then  more 
rapidly.  It  may  be  temporarily 
checked  by  astringents  or  compres- 
sion; caustics  seem  to  increase  the 
flow,  but  the  bleeding  almost  surely 
returns,  the  child  shows  symptoms  of 
jaundice,  and  finally  dies  of  exhaus- 
tion. This  is  the  typical  picture, 
though  all  cases  do  not  follow  the 
type  exactly.  The  one  which  occurred 
in  my  own  experience  differed  from 
it  in  many  important  particulars. 

Mrs.  W.,  aged  35,  was  confined,  af- 
ter a  short  and  perfectly  normal  labor, 
April  16.  The  child,  a  boy,  was  fairly 
well  nourished,  and  weighed  seven 
pounds.  I  applied,  as  I  usually  do,  a 
second  ligature  to  the  cord  after  the 
child  was  bathed ;  while  doing  this  the 
first  ligature  became  loosened  before 
the  second  was  securely  tied,  and  I 
noticed  that  the  blood  spurted  from 
the  vessels  in  a  very  unusual  manner, 
it  being  then  about  three-quarters  of 
an  hour  since  the  cord  was  cut.  The 
ligature  controlled  the  bleeding,  and 
there  was  no  more  trouble  until  the 
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third  clay,  when  I  received  a  hasty 
summons  to  come  at  once,  as  the  baby 
was  bleeding  to  death.  The  patient 
lived  between  two  and  three  miles 
from  me,  and  by  the  time  I  reached  the 
house  the  haemorrhage  had  stopped. 
The  account  which  the  nurse,  a  very 
intelligent  woman,  gave,  was  that  she 
noticed  a  spot  of  blood  on  the  baby's 
night-dress,  and,  on  examination, 
found  the  bandages  saturated  with 
blood  and  the  cord  still  bleeding.  She 
seized  it  and  held  it  till  it  could  be 
tied.  A  ligature  was  wound  around 
the  whole  cord,  almost  to  its  insertion. 
When  I  saw  it  it  was  impossible  to  say 
where  the  bleeding  point  was,  but  I 
think  it  must  have  been  somewhere  in 
the  length  of  the  stump,  from  what 
I  afterward  observed,  and  from  the 
effect  of  the  ligature.  The  child  was 
not  very  seriously  exhausted  by  the 
haemorrhage.  I  ordered  it  to  be  kept 
as  quiet  as  possible,  to  have  a  little 
whiskey  and  water,  and  to  be  con- 
stantly watched.  It  was  all  right 
through  the  day,  but  about  8  p.m.  I 
received  notice  that  the  cord  was 
bleeding  again.  This  time  I  distinctly 
saw  the  blood  oozing,  drop  by  drop, 
from  a  minute  opening  in  the  vein  be- 
tween the  last  ligature  and  the  inser- 
tion of  the  cord.  The  entire  cord  was 
now  wound  with  a  fresh  ligature,  with 
the  effect  of  checking  the  bleeding  for 
only  a  few  moments  ;  then  the  blood 
began  to  ooze  from  the  umbilicus  it- 
self. Before  inserting  needles  around 
which  to  throw  a  ligature  enclosing 
the  umbilicus,  I  thought  I  would  try 
the  effect  of  pressure.  I  grasped'the 
umbilicus  and  held  it  tightly  between 
my  thumb  and  first  finger  and  kept  it 
firmly  compressed  for  forty-five  min- 
utes.    At  first,  though  the  pressure 


checked  the  bleeding  perfectly,  it  re- 
turned when  it  was  relaxed,  but  at  the 
end  of  forty-five  minutes  the  bleeding 
definitely  stopped.  The  little  fellow 
was  fed  with  whiskey  and  water,  and 
milk  drawn  from  the  breast.  He  was 
not  allowed  to  nurse  till  evening  of 
the  next  day.  After  that  he  did  per- 
fectly well.  The  cord  separated  with- 
out accident.  There  was  at  no  time 
any  jaundice  or  purpura,  or,  in  fact, 
any  disturbance  of  the  child's  health, 
except  prostration  from  loss  of  blood. 
It  is  easy  to  see  how  different  this  is 
from  the  typical  cases  of  most  writers, 
and  it  is  evident  that  a  different  path- 
ological condition  must  lie  at  the  root 
of  these  cases  differing  so  widely. 

I  am  also  able  to  offer  two  unpub- 
lished cases  from  the  records  of  the 
Foundling's  Home.  It  is  a  curious 
circumstance  that  while  in  the  Found- 
ling's Hospital  of  Paris  only  one  case 
occurred  in  9,000  births,  in  this  little 
hospital,  where  the  births  hardly  aver- 
age over  fifty  in  a  year,  there  should 
be  two  cases  within  three  months.  I 
regret  that  the  notes  are  not  fuller,  and 
that  there  was  no  autopsy  in  the  fatal 
case. 

First :  Maggie  W.,  aged  29,  not  ro- 
bust, but  in  fair  health,  shows  no  marks 
of  syphilis  and  denies  having  had  it,, 
was  confined  Aug.  7,  after  a  normal 
labor,  of  a  female  child  weighing 
seven  and  a  half  pounds,  and  appa- 
rently in  good  condition.  The  bleed- 
ing commenced  on  the  fifth  day,  very 
soon  after  the  separation  of  the  cord. 
It  was  slight  at  first  and  never  violent, 
rather  a  slow  oozing.  The  means 
used  to  check  the  haemorrhage  were 
styptics  and  pressure,  but  all  interfer- 
ence seemed  to  aggravate  it.  There 
was  no  attempt  made  to  ligate   the 
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umbilicus.  Ergot  was  given  inter- 
nally with  no  effect.  The  child  died 
on  the  third  day  of  the  haemorrhage, 
the  eighth  from  birth,  of  anaemia. 
There  was  neither  jaundice  nor  pur- 
pura. 

The  second  of  the  hospital  cases  oc- 
curred about  three  months  later. 

Mary ,  aged  23,  was  confined 

Oct.  25,  after  a  normal  labor,  of  a 
boy  weighing  six  pounds,  not  very  well 
nourished,  and  slightly  jaundiced. 

The  mother  had  an  eruption  during 
her  residence  at  the  hospital,  before 
confinement,  which  awakened  suspi- 
cions of  syphilis,  but  the  diagnosis  was 
not  clearly  made  out.  The  child  has, 
so  far,  developed  no  symptoms  of 
syphilitic  taint.  This  child  had  a 
haemorrhage  from  the  umbilicus  at  the 
time  of  the  separation  of  the  cord  suf- 
ficient to  saturate  the  bands  about  the 
body  with  blood.  The  bleeding  was 
checked  by  a  styptic  application 
(Monsel's  sol.,  I  think),  and  did  not 
return.  There  was  no  fungous  growth 
in  the  umbilicus.  The  jaundice  was 
not  at  any  time  severe.  The  child  is 
now  in  fair  health. 

There  is  a  wide  difference  of  opin- 
ion as  to  the  causes  underlying  this 
morbid  condition,  and,  as  we  have 
seen,  causes  probably  vary  with  differ- 
ent cases.  Bowditch  gives  five  prin- 
cipal causes :  ist,  careless  ligature ;  2d, 
traumatism;  3d,  imperfect  closure  of 
the  vessels;  4th,  jaundice;  5th,  hae- 
mophilia. 

With  the  first  two  we  have  nothing; 
to  do.  The  third  I  am  inclined  to 
think  responsible  for  most  of  the  cases 
that  end  in  recovery.  I  think  it  was 
the  only  pathological  condition  in  the 
case  I  have  reported  from  my  own 
practice.  I  have  carefully  examined 
the  table  of  cases  published  with  Dr. 


Jenkins'  paper,  by  far  the  most  com- 
plete I  have  seen.  Of  178  cases  twen- 
ty-nine recovered.  In  not  one  of  these 
cases  is  jaundice  mentioned  as  a  symp- 
tom, and  in  most  of  them  its  absence 
is  recorded.  This  is  a  significant  fact. 
There  may  be  incomplete  closure  of 
the  vessels  without  any  depraved  con- 
dition of  the  blood,  and  these  cases,  if 
they  receive  prompt  and  careful  atten- 
tion, generally  end  in  recovery. 

There  may  be  also  jaundice  from 
varying  causes.  In  twenty-two  of  Dr. 
Jenkins'  cases  autopsies  were  held. 
In  eleven  of  these  autopsies  the  con- 
dition of  the  hepatic  duct  was  noted, 
and  in  seven  out  of  eleven  cases  it 
was  found  impervious.  In  the  case 
reported  by  Dr.  Thayer  this  was  also 
the  case.  It  is,  of  course,  impossible 
to  draw  positive  conclusions  from  so 
small  a  number  of  cases ;  but  if  these 
results  are  any  guide  at  all,  we  must 
conclude  that  a  large  number  of  the 
fatal  cases  accompanied  by  jaundice 
were  caused  by  an  imperfect  condition 
of  the  gall  ducts,  which  rendered  all 
treatment  absolutely  hopeless. 

In  two  of  Dr.  Jenkins'  cases  small 
spots  of  haemorrhagic  infarction  were 
found  through  the  lungs  and  intes- 
tines. These  cases,  though  nothing 
is  said  about  a  fatty  degeneration  of 
the  tissues,  or  of  anything  except  mi- 
croscopic appearances,  can  probably 
be  classed  with  those  reported  by 
Herker,  Buhl  and  Mrs.  Jacobi  as 
"  Acute  Fatty  Degeneration  of  the 
New-born."  In  these  cases  jaundice 
does  not  always  show  itself.  In  Mrs. 
Jacobi's  case  there  was  no  jaundice, 
though  the  autopsy  showed  fatty  de- 
generation of  the  liver.  I  am  inclined 
to  suspect,  though,  of  course,  it  is  only 
conjecture,  that  the  first  of  the  hos- 
pital cases  was  of  this  class. 
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That  jaundice  accompanying  the 
haemorrhage  is  not  necessarily  of  fatal 
prognosis  is  shown  by  the  second  hos- 
pital case,  where  the  child  recovered 
completely;  but  here  the  jaundice,  as 
well  as  the  haemorrhage,  was  slight. 
I  am  not  inclined  to  ascribe  many 
cases  to  Dr.  Bowditch's  fifth  cause, 
haemophilia.  Bleeder  families  are  rare 
in  this  country.  Imarman  gives  a 
table  of  all  known  cases  up  to  1874, 
compiled  largely  from  Grandidier's 
work,  which  we  have  before  quoted. 
Out  of  219  families  he  attributes  only 
twenty-three  to  the  whole  of  North 
America.  Then  it  is  by  no  means 
established  that  bleeders  are  specially 
liable  to  umbilical  haemorrhage.  Gran- 
didier,  who  is  excellent  authority, 
thinks  otherwise. 

The  prognosis,  though  not  abso- 
lutely fatal,  is  very  bad  ;  eighty-three 
per  cent,  of  all  cases  have  proved  fatal ; 
ninety-three  per  cent,  of  cases  accom- 
panying jaundice. 

As  to  treatment,  in  Dr.  Jenkins' 
table  of  twenty-nine  recoveries,  seven 
were  treated  by  the  ligature  en  masse, 


fifteen  by  pressure  and  styptics  com- 
bined, one  by  plaster  of  Paris  poured 
into  the  umbilicus  and  allowed  to 
harden,  one  by  calomel  administered 
internally,  two  by  astringents  alone, 
and  one  by  caustic  ;  in  two  cases  the 
treatment  was  not  specially  noted. 
The  most  various  contrivances  were 
used  to  apply  pressure.  One  was  suf- 
ficiently ingenious  :  a  thimble,  convex 
side  down,  was  pressed  into  the  um- 
bilicus and  bound  tightly  in  this  posi- 
tion ;  but  if  pressure  is  to  be  applied, 
I  think  nothing  compares  with  the 
fingers  of  the  attendant.  It  is  very 
difficult  to  bring  direct  and  steady 
pressure  to  bear  upon  the  vessels  in 
any  other  way. 

If  the  bleeding  does  not  yield  to 
simpler  measures  than  the  ligature 
eii  masse,  this  usually,  though  not  al- 
ways, stops  the  bleeding  for  a  time, 
and  in  favorable  cases  may  give  time 
for  internal  medication  to  improve  the 
condition  of  the  blood.  Iron,  calomel 
and  the  mineral  acids  have  been  spe- 
cially recommended  for  internal  ad- 
ministration. 
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At  the  meeting  of  the  Board  of 
Trustees  of  the  University  of  Penn- 
sylvania, held  May  21st,  Dr.  Pepper 
made  an  offer  of  $50,000  toward  an 
endowment  fund  of  $250,000,  and  of 
$1,000  annually  toward  a  guarantee 
fund  of  $20,000  annually,  for  five 
years,  conditioned  upon  the  estab- 
lishment of  an  obligatory  graded  four- 
year  course  of  medical  study.  This 
was  accompanied  by  a  communication 
from  the  Medical  Faculty,  pledging 
themselves  to  carry  out  this  proposal, 
and  to  enter  upon  the  four-year  course 
in  September,  1893.  It  was  also  re- 
ported that  the  members  of  the  Med- 
ical Faculty  had  themselves  sub- 
scribed $10,000  annually  for  five  years 


to  the  endowment  fund.  The  Board 
of  Trustees  expressed  warm  approval 
of  the  proposed  advance  in  medical 
education,  but  postponed  their  assent 
until  the  success  of  both  funds  had 
been  demonstrated. 

The  approaching  completion  of  the 
fine  Laboratory  of  Hygiene,  built  by 
Henry  C.  Lea,  Esq.,  will  render  the 
medical  facilities  of  this  school  une- 
qualled. It  is  to  be  hoped  that  the 
necessary  pledges  will  be  secured 
promptly,  as  the  interests  of  the  en- 
tire community  are  deeply  involved 
in  the  success  of  this  great  advance, 
which  will  enable  medical  students  to 
obtain  a  thorough  practical  education 
in  every  branch  of  their  profession. 


552 


SOUTHERN    SURG.  AND   GYN.  ASSOCIATION. 


Transactions  of   the  Southern  Surgical    and  Gynaecological 

Association. 


Third  Annual  Meeting,  held  in  Atlanta,  Ga.,  November  11,12  and  13,  1890. 


\Co7ifimied fro7n  Page  417,  April  NttmbcrP[ 


Dr.  W.  E.  B.  Davis,  of  Birming- 
ham, Ala.  :  I  was  greatly  interested  in 
the  reading  of  Dr.  Reed's  paper.  I 
want  to  speak  of  some  suggestions 
made  by  Dr.  Price.  We  all  know  of 
Dr.  Price's  work.  To-day  he  stands 
at  the  head  of  American  abdominal 
operators.  The  results  of  those  who 
undertake  to  do  these  operations 
without  having  seen  them  done,  with- 
out having  learned  how  to  perform 
them,  are  deplorable.  I  advise  no 
man  to  attempt  to  do  these  operations 
unty  he  understands  the  technique 
and  has  been  thoroughly  trained  in 
the  diagnosis  of  pelvic  affections. 

In  reference  to  electricity,  I  advo- 
cated the  use  of  it  some  years  ago  in 
the  early  stage  of  ectopic  pregnancy 
when  the  diagnosis  was  not  certain. 
It  should  not  be  used  in  cases  where 
we  are  certain  in  the  matter  of  diag- 
nosis. If  we  are  certain  as  to  our  di- 
agnosis>  let  us  by  all  means  open  the 
abdomen  and  remove  the  condition 
which  is  the  cause  of  the  mischief. 
In  doubtful  cases  I  now  believe  we 
should  not  use  electricity.  It  is  bet- 
ter to  open  the  abdomen  and  see 
what  you  have,  and  then  remove  it. 
It  is  often  difficult  to  tell  what  you 
have  after  you  have  cut  the  abdomen 
open.  I  have  seen  Dr.  Price  operate 
for  ectopic  gestation,  and  he  was  un- 
able to  tell  what  it  was  until  he  had 
opened  the  sac.  We  see  reports  of 
these  cases  quite  frequently.  To  de- 
lay operation  incurs  very  great  risk 
to  our  patient. 


Dr.  L.  S.  McMurtrv,  of  Louisville : 
The  vital  importance  of  the  subject 
and  the  great  responsibility  incurred 
by  the  medical  attendant,  together 
with  some  experience  in  its  operative 
treatment,  must  be  my  excuse  for 
protracting  this  discussiom  It  is  ap- 
parently conseivative,  and  may/i^r  the 
moment  seem  judicious,  to  discourse, 
as  has  been  done  here,  of  refinement 
in  diagnosis  and  preparation  for  oper- 
ation, and  of  the  rarity  of  tubal  preg- 
nancy with  rupture,  haemorrhage  and 
death  ;  but  such  views  are  far  from  a 
practical  consideration  of  the  subject. 

It  is  a  very  rare  and  exceptional 
experience  that  the  physician  sees  a 
case  of  ectopic  pregnancy  before  rup- 
ture of  the  tube  has  taken  place.  Be- 
fore this  time,  as  a  rule,  the  patient 
does  not  feel  the  need  of  a  physician, 
and  does  not  consult  one.  She  does 
not  present  herself  for  examination, 
and  there  is  no  opportunity  for  diag- 
nosis. When  the  rupture  has  oc- 
curred, there  is  no  time  for  prepara- 
tion for  operation  as  to  details  and 
environment,  the  one  supreme  indi- 
cation being  to  save  the  patient's  life 
by  arresting  hasmorrhage. 

Extra-uterine  pregnancy,  as  a  rule, 
is  tubal.  As  the  ovum  develops,  the 
tube  ruptures.  This  usually  occurs 
about  the  twelfth  week.  The  rupture 
may  take  place  upon  the  free  surface 
of  the  tube,  or  into  the  folds  of  the 
broad  ligament.  If  the  rupture  be 
into  the  cavity  of  the  broad  ligament 
the  foetus  may  develop  there  ;  if  the 
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rupture  be  through  the  free  part  of 
the  Fallopian  tube  into  the  peritoneal 
cavity  it  is  a  fatal  accident  if  not 
treated  by  prompt  surgical  interfer- 
ence. There  is  no  scope  here  for 
questions  of  election,  or  of  expectancy 
and  palliation,  more  than  dealing 
with  a  severed  brachial  artery.  Our 
duty  is  to  arrest  haemorrhage  by  se- 
curing and  tying  bleeding  vessels, 
and  to  cleanse  debris  and  clots  from 
the  peritonaeum.  I  can  illustrate  these 
facts  no  better  than  by  brief  reference 
to  the  case  of  a  lady  living  in  this  city 
of  Atlanta.  Apparently  in  excellent 
health,  she  was  seized  with  intense 
pelvic  pain  while  journeying  from 
here  to  Kentucky  in  a  Pullman 
sleeper.  I  operated  after  her  arrival 
there,  removing  the  ruptured  tube, 
foetal  structures,  and  more  than  a 
quart  of  blood-clot.  Her  peril  was 
increased  by  every  hour  of  delay,  and 
no  treatment  but  that  so  ably  pre- 
sented in  Dr.  Reed's  paper  could  have 
rescued  her. 

Nothing  could  be  more  fallacious  or 
misleading  than  the  system  of  reason- 
ing adopted  in  this  discussion  by  a 
preceding  speaker,  to  the  effect  that 
in  long  experience  in  practice  he  did 
not  meet  with  these  cases,  or,if  he  did, 
they  did  not  result  fatally.  The  same 
fallacy  could  be  utilized  against  any 
other  of  the  developments  of  modern 
peritoneal  surgery,  or  any  great  im- 
provement in  medicine.  Tubal  preg- 
nancy occurred  then  as  now,  but  was 
not  recognized,  being  known  under 
the  varying  terms,  pelvic  haematocele, 
accidental  haemorrhage,  idiopathic 
peritonitis,  etc.  Ectopic  gestation 
occurred  then  as  now,  and,  unrecog- 
nized by  the  physician,  carried  many 
women  to  quick  death.  How  often 
have  we  heard  the  declaration  that  in 


a  large  practice  of  many  years,  one 
had  never  seen  a  case  of  pyosalpinx, 
when  he  had  treated  hundreds  under 
the  erroneous  diagnosis  of  cellulitis 
and  pelvic  abscess.  The  same  is  true 
of  the  condition  under  discussion  now. 
To  recognize  the  danger  and  act 
promptly,  to  open  the  abdomen  and 
seize  and  tie  the  bleeding  vessels,  is 
to  save  life ;  to  refuse  to  recognize  the 
danger,  to  temporize  and  delay,  is  to 
lose  life.  The  former  course  is  con- 
servative aftd  safe ;  the  latter  course 
reckless  and  fatal. 

Dr.  Joseph  Price,  of  Philadelphia, 
Pa.  :  It  has  been  said  by  a  preceding 
speaker  that  these  troubles  are  no 
more  common  to-day  than  they  were 
many  years  ago.  I  differ  a  little  from 
him;  and  if  he  will  pause  a  moment,  I 
think  he  will  retract  what  he  said  in 
regard  to  the  frequency  of  these 
troubles,  and  the  causal  relation  of 
pelvic  inflammatory  troubles  to  ec- 
topic pregnancy.  Many  years  ago, 
when  this  country  was  settled  by  a 
clean  and  spotless  agricultural  ele- 
ment, pelvic  diseases  were  extremely 
rare.  It  was  exceedingly  difficult  to 
find  a  man  contaminated.  Now,  we 
have  an  immense  population ;  a  con- 
vict element,  a  prostitute  element,  and 
the  almshouse  element  coming  from 
Europe  to  our  country.  We  find  them 
in  every  railroad  town.  Every  physi- 
cian notices  the  great  difference  in 
the  frequency  of  pelvic  troubles  in  the 
last  decade.  It  is  only  by  study  and 
constant  observation  that  you  will  find 
pelvic  troubles  are  much  more  com- 
mon than  you  suppose.  Gonorrhoea 
unquestionably  bears  a  permanent 
causal  relation  to  ectopic  pregnancy. 

Dr.  Robert  Battey,  of  Rome,  Ga.  : 
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The  subject  of  ectopic  gestation,  sir, 
is  one  that  I  have  had  no  great  amount 
of  experience  with.  I  do  not  know 
that  I  shall  be  able  to  throw  much 
light  upon  it.  Of  course,  in  the  pro- 
gress of  my  work  I  have  met  with 
some  cases  of  extra-uterine  pregnancy, 
and  have  had  occasion  to  operate  upon 
them.  It  is  not  very  much,  I  think,  to 
the  credit  of  the  profession  of  the 
South — and  I  am  more  thoroughly 
acquainted  with  the  profession  of  the 
South  than  with  that  o^  any  other 
section  of  the  country — that  we  do 
not  oftener  deal  with  these  cases 
surgically  in  the  early  stages  of 
extra-uterine  fcetation.  It  has  hap- 
pened to  me  to  have  to  deal  with 
them  in  the  more  advanced  stages. 
I  have  operated  on  several  patients, 
but  nearly  always  in  the  advanced 
stage.  With  the  progress  of  sci- 
ence, with  the  advancement  of 
medical  education  —  for  my  profes- 
sional experience,  sir,  goes  back  to 
the  time  when  in  my  section  of  the 
C(nmtry  it  was  exceptional  to  find  a 
physician  practising  medicine  with  a 
college  diploma,  yet  I  must  say  it  is 
exceptional  to  find  one  now  practising 
in  my  section  of  the  country  without 
one — it  is  to  be  hoped  that  we  shall  in 
the  future  be  much  more  prompt  in 
detecting  suitable  subjects  for  opera- 
tive interference  in  cases  of  extra- 
uterine pregnancy  than  we  have  been 
in  the  past.     I  think  we  shall. 

It  was  my  melancholy  mortification 
some  years  ago,  in  a  meeting  of  the 
American  Gynaecological  Society,  to 
find  myself  so  widely  differing  from 
my  friend,  Dr.  Thos.  Addis  Emmet, 
of  New  York,  on  a  point  on  which  I 
felt  sure  we  were  both  of  us  thoroughly 
honest  and  sincere,  viz.,  in  reference 
to  the  frequency  of  the  existence  of 


pelvic  cellulitis,  so  called.  I  was  of 
the  opinion  that  the  pelvic  cellulitis 
which  so  distressed  my  friend,  Dr. 
Eriimet,  was  nothing  but  a  mist  of 
the  imagination.  It  was  with  ex- 
treme dififidence  that  I  entertained 
such  an  opinion  against  so  august  an 
authority  as  I  regarded  him.  I  felt 
ashamed  of  myself  to  differ  with  him 
on  such  a  point ;  but  I  was  honest,  Mr. 
President,  in  holding  this  opinion.  I 
did  think  then  that  these  so-called 
cases  of  pelvic  cellulitis  were  cases  of 
ovarian  disease,  of  tubal  disease  and 
of  extra-uterine  foetation.  I  am  more 
confident  now  than  ever  that  it  was 
so  then  and  is  so  now. 

With  reference  to  my  own  experi- 
ence with  operations  for  extra-uterine 
foetation,  as  I  have  previously  re- 
marked, it  has  been  only  in  the  more 
advanced  stages  that  I  have  been 
called  upon  to  operate. 

My  first  case  was  one  where  my 
patient  had  been  for  more  than  thirty 
days  without  faical  evacuation  in  con- 
sequence of  a  growth  in  the  true  pel- 
vis, blocking  it  completely  up  so  as  to 
obliterate  the  calibre  of  the  rectum, 
thereby  rendering  alvine  evacuations 
impossible.  It  has  happened  to  me  to 
have  had  a  rather  melancholy  experi- 
ence in  operating  upon  these  cases  in 
the  advanced  stages.  My  results  have 
not  been  satisfactory ;  I  do  not  look 
upon  them  with  any  degree  of  grati- 
fication. I  attempted  to  save  life  by 
removing  the  accident  of  nature  which 
was  rapidly  killing  my  patient.  In 
two  of  my  cases  I  perhaps  hastened 
the  fatal  issue  by  endeavoring  to  do 
good.  In  one  of  my  cases  I  do  not 
think  the  fatal  issue  was  hastened. 
On  the  contrary,  I  think  life  was 
somewhat  prolonged.  We  have  very 
little    experience   with    extra-uterine 
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foetation  in  the  early  stages.  This  is 
to  be  regretted.  Of  course,  I  have 
dealt  and  continue  to  deal  with  cases 
of  chronic  disease  of  the  ovaries  and 
tubes  surgically,  but  I  am  looking 
constantly  for  a  case  of  extra-uterine 
foetation  to  turn  up  amongst  them. 

Dr.  W.  D.  Haggard,  of  Nashville, 
Tenn.,  expressed  his  gratification  at 
the  position  taken  by  the  author  of 
the  paper.  He  certainly  believed  as 
much  in  conservatism  as  any  member 
of  the  Association  ;  but  the  subject 
under  consideration,  according  to  his 
view,  was  one  that  did  not  bear  upon 
conservatism.  It  was  a  condition  of 
things  that  called  for  active  operative 
interference.  It  was  the  only  means 
left  by  which  to  save  the  life  of  the 
patient.  It  was  the  bounden  duty  of 
the  surgeon,  as  soon  as  he  recognized 
the  presence  of  ectopic  gestation, 
whether  he  waited  for  rupture  of  the 
tube  or  not,  to  perform  laparotomy. 

Not  more  than  two  or  three  weeks 
ago,  in  the  city  of  Nashville,  a  lady  con- 
sulted Dr.  Douglass  for  some  uterine 
trouble.  An  examination  was  made, 
and  shortly  after  she  went  into  a  store 
to  buy  a  silk  dress.  While  there  she 
fainted  and  was  taken  into  an  adjoin- 
ing room.  She  rallied  somewhat  and 
was  then  taken  into  the  store  again 
and  requested  to  go  to  Dr.  Douglass' 
office  in  the  afternoon,  which  she  did ; 
and  while  there  her  condition  was 
such  that  a  medical  student  diagnosed 
her  case  as  one  of  ectopic  gestation. 
Two  other  physicians  in  proximity 
to  the  office  were  called  in  and 
confirmed  the  diagnosis.  The  pa- 
tient, however,  was  too  exhausted  to 
undergo  operation,  and  died. 

Dr.  Haggard  said  that  in  this  case 
there  was  no  time  for  electricity  or 


conservatism ;  that  laparotomy  should 
be  performed  in  these  cases  as  soon 
as  the  condition  is  recognized.  The 
gynaecologist  should  act  on  the  spur 
of  the  moment. 

Dr.  G.  J.  ExGELMANN,  of  St.  Louis, 
Mo. :  If  I  have  been  misunderstood,  I 
will  say  that  I  spoke  of  the  treatment 
of  these  cases  when  recognized  in  the 
early  stages,  before  rupture  has  oc- 
curred, when  the  patient  is,  so  to 
speak,  in  perfect  health.  This  is 
really  theorizing.  I  have  not  seen  a 
case  of  that  kind,  and  I  believe  that 
the  gentlemen  with  larger  experience 
have  seen  very  few  of  them.  We  all 
agree  as  to  the  method  of  procedure 
after  rupture  has  taken  place.  After 
rupture,  weakness  or  enfeebled  con- 
dition of  the  patient  should  never 
stand  in  the  way  of  operation,  as  she 
can  only  grow  worse,  and  the  knife 
may  save.  Operation  is  the  only 
means  of  saving  life,  and  must  be  at- 
tempted if  a  spark  of  life  is  left. 
However  weak  the  patient  referred  to 
by  Dr.  Haggard  may  have  been,  an 
incision  would  at  least  have  afforded 
a  possibility  of  recovery. 

Dr.  C.  a.  L.  Reed,  of  Cincinnati, 
Ohio :  I  desire  first  to  express  my 
gratification  for  the  manner  in  which 
my  humble  contribution  to  this  very 
important  subject  has  been  received. 
To  have  one's  thoughts  discussed  by 
the  coterie  of  distinguished  gentlemen 
who  have  participated  in  the  proceed- 
ings to-day  is  of  itself  an  honor  of 
which  I  am  not  insensible. 

I  have  listened  with  extreme  grati- 
fication to  the  remarks  made  by  our 
esteemed  colleague,  Dr.  Haggard,  of 
Nashville.  The  fact  that  this  case 
was  diagnosed  by  a  medical  student 
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at  sight  is,  to  my  mind,  one  of  the 
fortunate  indications  of  development 
in  medical  education  to-day.  It  shows 
that  medicine  and  abdominal  surgery 
are  being  taught  in  the  city  of  Nas-h- 
ville.  While  Dr.  Haggard  Avas  talk- 
ing, Dr.  Reamy  and  myself  were  sit- 
ting in  consultation  over  the  case  ; 
and  we  are  sorry  that  the  student  who 
made  the  diagnosis  did  not  open  the 
abdomen.  But  there  are  always  gov- 
erning circumstances  in  these  cases. 
There  was  doubtless  no  chance  to 
operate  in  this  instance.  Although 
but  an  hour  elapsed,  even  this  short 
time  made  the  case  one  of  delayed 
operation,  and  demonstrated  the 
startling  importance  of  a  minute 
when  we  have  to  deal  with  ruptured 
ectopic  gestation. 

Now,  with  reference  to  some  of  the 
remarks  that  were  made  by  Dr. 
Reamy,  I  want  to  say  that,  when  he 
states  the  position  that  it  is  well 
enough  to  wait  until  a  positive  diag- 
nosis is  made,  and  that  it  is  our  duty 
to  operate  only  after  a  positive  diag- 
nosis is  made,  then  in  the  majority  of 
cases  he  will  never  make  the  diagnosis, 
and  never  operate  until  he  sees  his 
patient  in  the  mortuary.  These  cases, 
sir,  die  like  a  flash.  The  statement 
that  they  are  not  frequently  seen  in 
our  more  populous  and  less  virtuous 
centres  is  not  borne  out  by  the  recent 
remarks  of  my  friend,  Dr.  Price. 

Professor  Formad,  of  the  University 
of  Pennsylvania,  before  a  recent  meet- 
ing of  the  American  Association  of 
Obstetricians  and  Gynaecologists, 
called  attention  to  some  twenty-eight 
cases  which  he  had  found  in  the  dis- 
charge of  his  duty  as  coroner's  physi- 
cian. These  twenty-eight  cases  of 
ruptured  ectopic  gestation  had  oc- 
curred among  about   three  thousand 


deaths  from  accidental  causes  of  all 
sorts.  Twenty-eight  cases  died  in 
the  city  of  Philadelphia  from  the 
one  condition  which  we  have  heard 
as  not  of  frequent  occurrence.  The 
results,  so  far  as  the  mere  matter  of 
recovery  is  concerned,  are  not  the 
only  justification  of  operation.  I 
sometimes  think  it  is  fortunate  that 
patients  recover  from  operations  done 
under  ill-advised  circumstances,  be- 
cause the  influence  of  recovery  will 
induce  other  operators  to  follow  a  like 
judicious  course,  but  generally  with 
less  happy  results.  The  fact,  in  my 
judgment,  that  a  case  recovered  under 
the  policy  of  delay  is  not  to  be  consid- 
ered as  an  argument  in  favor  of  that 
policy. 

Without  detaining  the  society  any 
longer,  I  cannot  help  but  refer  with 
peculiar  gratification  to  the  cases 
which  you,  Mr.  President,  have  re- 
ported. They  are  indeed  most  in- 
structive. I  must  also  express  my 
gratification,  gentlemen,  at  the  re- 
marks made  by  our  President  and 
Secretary,  in  renouncing  the  policy  of 
electrical  treatment  and  recurring  to 
that  of  active  operative  procedures. 
This  change  of  conclusion  and  of 
treatment  by  gentlemen  so  eminent 
in  the  profession,  and  who  have  here- 
tofore been  so  pronounced  in  their 
views,  is  to  me  a  source  of  great  pleas- 
ure. It  indicates  a  more  widespread 
change  of  views  and  of  practice  on  the 
part  of  the  profession,  and  a  change 
in  the  direction  of  rational  surgery. 
To  those  of  us  who  have  always  stood 
firm  in  the  faith,  the  spectacle  is  a 
pleasant  one,  as  we  observe  that  thus 
one  by  one  homeward  now  the  swal- 
lows fly. 

Dr.  Reamy  :  My  friend.  Dr.  Reed, 
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quotes  me  as  saying  that  a  positive 
diagnosis  should  always  be  made  be- 
fore operation.  He  will  pardon  me 
for  correcting  him.  What  I  did  say 
is,  that  on  a  presumptive  diagnosis 
only  a  laparotomy  should  not  be  made 
when  symptoms  are  not  urgent.  In  a 
majority  of  the  cases  quoted  by  Tait, 
they  were  not  operated  on  during 
shock,  as  recommended  by  Dr.  Reed. 
The  ether  was  not  administered  as  a 
stimulant.  In  the  case  quoted  by  Dr. 
Haggard,  the  shock  continued,  and 
evidently  haemorrhage  was  going  on, 
not  only  haemorrhage  into  the  broad 
ligament,  but  haemorrhage  into  the 
abdominal  cavity,  and  the  shock  would 
not  have  been  so  profound  if  the 
haemorrhage  had  been  confined  to  the 
broad  ligament.  The  profoundness 
•of  shock  and  its  continuance  would 
have  urged  me  in  this  case  to  operate 
at  once. 

Dr.  L.  S.  McMurtry,  of  Louisville, 
Ky.,  contributed  a  paper  on 

INFLAMMATION    IN    AND  'ABOUT    THE 
HEAD  OF  THE  COLON. 

He  said  the  teachings  to  be  found 
in  systematic  treatises  on  surgery  and 
practical  medicine  upon  inflammation 
and  its  results  in  and  about  the  caput 
coli  are  not  only  worthless,  but  posi- 
tively misleading.  This  is  true,  not 
only  as  to  pathology  and  treatment, 
but  even  as  to  the  anatomy  and  rela- 
tions of  the  caecum  and  its  appendix. 

It  is  well  known  that  inflammatory 
changes  in  the  vermiform  appendix 
are  in  almost  every  case  the  origin 
and  seat  of  the  inflammatory  diseases 
about  the  caput  coli.  Inflammation 
of  the  caecum  is  very  rare,  yet  the  tes- 
timony of  surgeons  and  pathologists 
is  abundant,  that  in  a  certain  propor- 
tion of  cases  caecitis,  with  perforation. 


occurs  without  involvement  of  the 
appendix.  Regnier,  in  1886,  operated 
in  a  case  presenting  symptoms  of  in- 
testinal obstruction,  with  peritonitis, 
doing  an  abdominal  section.  At  the 
autopsy,  caecitis,  with  perforation,  was 
discovered.  In  1888,  the  speaker  oper- 
ated in  a  case  of  perforative  caecitis, 
and  sutured  two  perforations  in  the 
caecum.  His  patient  recovered  and 
was  present  in  the  surgical  section  of 
the  American  Medical  Association  in 
May  of  that  year. 

Faecal  impaction  has  been  mentioned 
by  surgical  writers  as  a  cause  of  in- 
flammation about  the  head  of  the  co- 
lon. Pain  over  the  caecum,  with  a 
faecal  mass  perceptible  on  pressure, 
often  occurs,  -but  rarely,  if  ever,  asso- 
ciated with  peritonitis.  A  few  weeks 
since  Dr.  McMurtry  saw  a  case  in  con- 
junction with  Dr.  H.  H.  Grant,  of 
Louisville,  in  which  a  localized  perito- 
nitis existed  in  the  right  iliac  fossa, 
with  a  well-defined  firm  tumor.  Ab- 
dominal section  was  done,  and  instead 
of  appendicitis,  they  found  the  dis- 
ease to  be  cancer  of  the  caput  coli. 
Irrigation  and  drainage  rescued  the 
patient  from  the  immediate  danger 
begotten  by  active  peritonitis.  The 
patient  was  a  woman  of  middle  age, 
and  the  engrafted  peritonitis  presented 
the  symptoms  of  an  acute  condition. 
Malignant  disease  of  the  caecum  has 
not,  so  far  as  the  writer  is  aware,  been 
mentioned  by  writers  upon  this  sub- 
ject as  a  probable  condition  in  the  di- 
agnosis of  deep-seated  inflamrnations 
of  the  right  iliac  fossa. 

The  decision  to  operate  should  be 
determined  more  by  the  grade  of  the 
inflammation  than  by  the  time  it  has 
existed.  When  a  diagnosis  has  been 
made,  and  three  days  have  elapsed 
without  subsidence  of  pulse  and  tem- 
perature, operation  should  be  done. 
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Dr.  McMurtry  submitted  the  f()l- 
lowing  conclusions: 

(i)  Inflammation  about  the  caput 
coli  is,  as  a  rule,  inflammation  of  the 
appendix. 

(2)  A  certain  proportion  of  cases 
will  recover  spontaneously  by  resolu- 
tion. With  these  recurrence  of  the 
disease  is  common. 

(3)  In  the  larger  proportion  the  dis- 
ease will  endanger  life,  and  may  at  any 
moment  assume  a  condition  practically 
hopeless. 

(4)  Early  operative  interference  in- 
volves less  danger  than  delay,  and 
should  be  resorted  to  in  all  cases  in 
which  a  high  grade  of  inflammation  is 
persistent. 

(5)  The  essentials  of  the  operative 
technique  are  brief  anaesthesia,  quick 
and  thorough  work,  removal  of  the  ap- 
pendix, irrigation  and  drainage.  The 
lateral  incision  is  preferable  to  the 
median.  '  : 

Dk.  George  J.  Engelmann,  of  St. 
Louis,  delivered  the  Presidential 
Address,  taking  for  his  subject 

the  cause  of  ill-health  in  AMERI- 
CAN GIRLS,  AND  THE  IMPORTANCE 
OF  FEMALE  HYGIENE. 

Given  in  full,  from  copy  furnished 
and  corrected  by  the  author.  See  pp. 
329-337  March  number,  anrl  393-401 
April  number. 

THE    TREATMENT   OF   GENERAL    SEPTIC 
PERITONITIS. 

Dr.  W.  L.  Robinson,  of  Danville, 
Va.,  contributed  a  paper  on  this  sub- 
ject, in  which  he  called  attention  to 
those  cases  which  tended,  by  the  ab- 
sence of  pain,  and  seemingly  improved 
condition  after  chill  and  fever,  to  mis- 
lead as  to  the  necessity  of  operating, 
and  instanced  two  cases  of  recent  date, 


seen  in  consultation,  in  which  septic 
peritonitis  and  secondary  abscess 
existed  in  spite  of  the  favorable  con- 
dition of  the  patient.  He  says  that 
often  there  is  an  utter  disproportion 
between  the  pathological  condition 
and  the  amount  of  pain  and  tender- 
ness— a  condition  so  often  seen  in 
puerperal  peritonitis. 

He  states  that  traumatic  abdominal 
injuries,  appendicitis  and  pelvic  inflam- 
mation are  the  chief  causes  of  septic 
peritonitis,  while  of  course  any  inter- 
nal or  external  influence  which  pro- 
duces suppuration  may  be  the  indirect 
cause. 

He  agrees  with  Dr.  G.  Frank  Lyds- 
ton,  of  Chicago,  that  in  children,  falls, 
blows,  etc.,  are  the  causes  generally  of 
peritonitis,  and  that  because  of  the 
age  of  children  in  directing  attention 
to  the  seat  of  injury  we  often  diagnose 
the  disease  too  late.  Dr.  Robinson 
takes  the  stand  that  gonorrhoea  is  a 
frequent  cause  of  septic  peritonitis, 
and  the  reason  why  it  did  not  always 
produce  it  was,  that  it  did  not  invari- 
ably invade  the  uterus,  and  even  when 
it  entered  the  tubes  the  adhesions  to 
the  ovary  rendered  it  self-limiting. 

He  holds  that  section,  with  irrigation 
and  drainage,  is  the  treatment,  and  that 
where  the  adhesions  are  extensive, 
salines  should  follow  the  operation  in 
order  that  the  peristaltic  action  of  the 
bowels  would  prevent  re-formation. 
Cases  occur  which,  when  seen  by  the 
surgeon,  are  too  prostrated  to  undergo 
a  complete  operation,  and  the  proper 
plan  is  to  rapidly  do  what  one  can  by 
section,  irrigation  and  drainage.  The 
author  instanced  a  case  of  recent  date, 
in  which  the  patient  was  saved  when 
seen  only  in  extremis.  He  would  urge 
the  surgeon  to  go  prepared  to  resect, 
anastomose,  etc.,  as  complications  may 
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indicate.  Where  conditions  are  diag- 
nosed which  will  most  likely  terminate 
in  septic  peritonitis,  such  as  recur- 
ring appendicitis,  preventive  measures 
should  be  undertaken;  and  where 
great  tympanitis  exists,  he  would 
adopt  Dr.  Davis'  mode  of  opening  the 
bowel  and  flushing  it  out  with  hot 
water. 

Dr.  J.  T.  WiLSOx,  of  Sherman,  Tex., 
read  a  paper  on 

UTERINE  MOLES  AND  THEIR  TREAT- 
MENT. 

Given  in  full  from  MS.  of  author. 
See  page  469  May  number. 

DISCUSSION  ON  DR.   WILSOX's  PAPER. 

Dr.  William  M.  Polk,  of  New  York 
City:  The  subject,  Mr.  President,  has 
additional  interest  in  that  it  approaches 
the  uterus  from  a  direction  somewhat 
different  from  that  followed  in  most 
of  the  discussions  that  we  have  been 
indulging  in. 

The  cases  reported  are  very  inter- 
esting, and  they  all  illustrate  very  fully 
the  symptoms  and  the  dangerous  con- 
ditions which  may  spring  out  of  this 
affair  —  uterine  mole.  Dr.  Wilson 
asked  concerning  the  pathology  of  this 
condition,  and  I  believe  Dr.  Lydston 
wishes  to  know  what  is  the  reason  for 
the  rapid  development  of  these  lesions, 
so  that  a  woman  at  the  end  of  three 
months  presents  a  uterus  as  large  as 
the  fifth  month  advanced  in  pregnancy. 
The  ultimate  pathology  of  the  condi- 
tion is  practically  unknown.  We  know 
that  in  certain  cases  the  tufts  of  the 
chorion  do  not  develop  properly;  we 
know  that  the  tufts  of  the  chorion 
are  derived  from  the  foetal  structures, 
from  the  outer  or  sub-zonal  portion 
of  the  amniotic  membrane,  and  are  a 
portion    of    the   blasto-dermal    struc- 


tures ;  they  insert  themselves,  as  we 
are  taught,  into  the  uterine  decidua ; 
but  in  this  form  of  mole,  instead  of 
allowing  entrance  of  the  allantoic  ves- 
sels, and  the  establishment  of  the 
chorionic  circulation,  degeneration  of 
these  vessels  occurs,  and  we  have  a 
secretion  of  fluid  inside  the  tufts,  so 
that  instead  of  the  true  chorion  we 
have  produced  a  number  of  grape-like 
bodies,  such  as  are  familiar,  no  doubt, 
to  some  of  us  here.  The  rapidity 
with  which  these  grape-like  bodies 
form  and  grow  accounts  for  the  en- 
largement of  the  uterus  over  and  above 
the  size  which  belongs  to  the  period 
of  pregnancy  which  exists.  As  a 
matter  of  fact,  this  mole  will  not  take 
place  after  the  formation  of  the  pla- 
centa. It  can  only  take  place  during 
the  existence  of  the  chorion,  for  the 
reason  that  it  springs  directly  from  the 
tufts  of  the  chorion. 

The  doctor  mentions  syphilis  and  a 
number  of  other  conditions  as  enter- 
ing into  its  causation.  Any  consti- 
tutional state  which  interferes  with 
the  growth  that  nature  intends,  not 
only  in  the  foetus,  but  in  the  decidua, 
will  account  for  the  development  of  a 
mole.  In  this  particular  case  there 
might  have  been  a  scrofulous  taint. 
Endometritis  seems  to  be  at  the 
bottom  of  the  difficulty. 

In  regard  to  treatment,  the  treat- 
ment, as  outlined  by  the  essayist, 
seems  to  be  all  that  we  could  wish. 
The  point  is  this,  that  with  the  aid  of 
antisepsis  we  can  take  just  as  much 
liberty  with  the  interior  of  the  uterus 
as  we  can  with  its  exterior;  therefore, 
we  can  rapidly  enter  the  uterus,  attack 
these  growths,  and  prevent  the  oc- 
currence of  septic  infection.  In  a 
case  like  this,  I  should  say  operate  at 
once.     The  method  of  operation  to  be 
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pursued  is  that  which  we  all  recognize 
as  constituting  an  aseptic  procedure, 
using  abundant  soap  to  wash  the  vulva 
and  vagina,  and  douching  the  parts 
with  a  strong  bichloride  solution  of 
1-2000,  together  with  rapid  dilatation 
of  the  cervix  and  evacuation  of  the  con- 
tents of  the  uterus  by  the  double  cu- 
rette of  Emmet,  or,  as  the  doctor 
mentioned,  by  the  placental  forceps — 
in  fact,  by  any  of  those  instruments 
which  will  enable  you  to  remove  the 
mass  readily.  Use  all  of  those  meas- 
ures which  w^e  know  and  understand 
so  well.  One  point  of  great  impor- 
tance in  these  cases  is  to  provide  drain- 
age from  the  interior  of  the  uterus. 
The  plan  I  adopt  is  this,  that  having 
stopped  the  bleeding,  having  obtained 
the  contraction  which  belongs  to  the 
uterus,  I  loosely  fill  the  cavity  of  the 
uterus  and  vagina  with  iodoform  gauze, 
which  affords  good  drainage.  The 
most  thorough  system  of  drainage 
known  in  the  pelvis  is  the  gauze  placed 
after  the  manner  of  Micklowitz,  in  the 
bottom  of  the  pelvis.  The  same  prin- 
ciple holds  good  in  the  interior  of  the 
uterus. 


In  regard  to  intra-uterine  haemor- 
rhage, there  is  only  one  remark  that  I 
can  make,  and  that  is,  I  prefer  to  every 
other  styptic  in  intra-uterine  haem- 
orrhage, Churchill's  tincture  of  iodine. 
I  have  never  used  with  much  satisfac- 
tion Monsel's  solution.  I  have  been 
always  afraid  to  introduce  it  into  the 
interior  of  the  womb.  It  produces  a 
clot  which  is  as  hard  as  dry  putty  in 
its  formation,  and  such  a  formation 
is  dangerous.  I  have  had  trouble 
with  it.  I  have  had  haemorrhage  from 
the  rectum,  and  have  escaped  it  in 
cases  of  perineal  lithotomy,  only  be- 
cause there  was  an  opening  through 
which  I  could  remove  this  blood  clot. 
I  would  be  afraid  to  rely,  in  these  cases, 
upon  the  tampon  or  applicator.  I  have 
had  no  experience  with  organized 
moles  during  the  period  of  gestation. 
I  know  that  a  syphilitic  taint  destroys 
the  foetus,  but  it  is  useless  now  to  dwell 
upon  the  treatment  obvious  to  every 
one  in  such  conditions.  Any  acci- 
dental inj  ury  that  would  cause  impaired 
vitality  of  the  ovum  might  stop  it  short 
of  organization,  and  produce  a  mole 
instead  of  a  well-developed  foetus. 


Dk.  Henry  F.  Campbell,  of  Augus- 
ta, Ga. :  I  have  had  very  little  experi- 
ence with  uterine  moles.  I  have  had, 
however,  considerable  experience  with 
haemorrhages  connected  with  labor 
and  non-gravid  haemorrhage.  I  can 
advance  no  particular  pathology  of  the 
condition.  I  should  think,  however, 
that  anything  which  would  lessen  the 
normal  condition  of  the  uterus,  or  of 
the  system,  or  perhaps  even  an  acci- 
dental injury  during  the  early  stages 
of  pregnancy,  might  so  far  deteriorate 
the  vitality  and  the  nutrition  of  the 
ovum  as  to  result  in  a  mole.  A  syphi- 
litic taint,  as  we  know,  is  constantly 
the  cause  of  early  abortion. 


Dr.  G.  Frank  Lydston,  of  Chicago : 
I,  of  course,  have  had  very  little  experi- 
ence with  uterine  moles,  but  I  have 
been  fortunate  enough  to  come  across 
a  case  of  hydatiform  mole  that  is  very 
interesting. 

I  was  called  by  a  Chicago  physician, 
a  few  months  ago,  to  see  a  lady  who 
was  supposed  to  be  suffering  from  a 
miscarriage.  He  said  she  was  bleed- 
ing profusely.  I  asked  him  whether  he 
had  tamponed  before  he  started,  and 
he  said  he  had  not.  When  I  reached 
the  house  I  found  exactly  what  I  had 
expected — profuse  haemorrhage — the 
woman  being  in  an  almost  exsanguin- 
ated   condition.     I  hastily   tamponed 
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and  then  proceeded  to  get  a  history  of 
the  case.  I  was  informed  that  she  had 
been  married  three  months  and  had 
become  pregnant  immediately  after 
marriage.  On  examination  I  found  the 
uterus  enlarged  to  about  the  size  of  the 
fifth  month  of  pregnancy.  Of  course, 
I  intimated  to  the  husband  that  he  had 
told  me  a  falsehood,  but  he  insisted 
that  everything  was  straight.  After 
further  examination  and  manipulation, 
I  removed  the  tampon  and  proceeded 
to  clean  out  the  uterine  cavity,  and 
found  that  I  had  a  case  of  hydatid.  I 
scraped  away  enough  material  to  fill 
an  ordinary  hat.  I  swabbed  out  the 
uterus  with  compound  tincture  of  io- 
dine, then  irrigated  it  with  a  hot  solu- 
tion of  the  same.  This  was  repeated 
several  times  during  the  next  three  or 
four  days.  The  woman  made  a  tedious 
recovery,  for  the  reason  that  she  had 
lost  so  much  blood.  I  report  the  case 
because  it  is  an  exceptional  one,  and 
as  such  it  impressed  me  forcibly,  com- 
ing, as  it  did,  under  my  observation 
when  I  was  not  doing  obstetrical 
work. 

I  do  not  agree  with  Dr.  Reamy,  that 
the  question  of  aetiology  is  of  little  im- 
portance in  the  consideration  of  uter- 
ine moles.  To  be  sure,  there  is  little 
or  nothing  to  be  said  regarding  the 
question  of  treatment.  That  may  be 
said  to  be  settled;  but  possibly  the 
same  is  not  true  of  prophylaxis.  I  do 
not  believe  that  the  existence  of  endo- 
metritis has  anything  to  do  with  the 
formation  of  moles.  In  the  first  place, 
corporeal  endometritis  is  usually  more 
imaginary  than  real.  Our  laparoto- 
mists  are  to-day -curing  many  cases  of 
so-called  corporeal  endometritis  by 
extirpation  of  pus  tubes.  It  is  a  ques- 
tion in  my  mind  whether,  with  a  severe 
endometritis,  it  would  be  possible  for 


the  spermatozoa  to  live  long  enough 
to  impregnate  the  ovum,  and  certainly 
the  ovum  would  be  likely  to  be  either 
poisoned  by  the  acrid  secretions  of 
the  endometrium,  else  it  would  fail 
to  find  lodgment  and  be  washed  away. 
In  order  that  a  mole  should  grow,  it  is 
necessary  that  the  ovum  should  lodge 
and  become  attached  to  the  endome- 
trium.    The  development  of  the  ovum 
on  the  one  hand  into  a  healthy  embryo, 
and,  on  the  other,  into  those  blighted 
formations  which  we  term  moles  of 
various  kinds,  depends  entirely  upon 
the  intrinsic  vitality  of  the  ovum  itself, 
and  this  question  of  intrinsic  vitality 
is  settled  before  the  ovum  leaves  the 
Graafian  follicle.     The  propensity  of 
vicious  development  in  the  case  of  the 
ovule,  which  propensity  results  in  the 
formation  of  a  mole,  is,  in  my  opinion, 
precisely    the    same    as   that   which 
Cohnheim  describes  in  the  case  of  the 
imprisoned   embryonic   tissue,  which 
develops  into  cancer.     It  is  biological 
law,  that  in  inverse  proportion  to  the 
degree  of  differentiation  of  cells  and 
tissues  are  their  rapidity  of  develop- 
ment and  tendency  to  degeneration. 
This  law  explains  the  relative  rapidity 
of  development  of  some  of  the  uterine 
moles.     I   wish   to   again   emphasize 
what  I  have  already  asserted,  that  I 
do  not  believe  that  the  intrinsic  cause 
of  uterine  moles  is  a  pathological  con- 
dition of  the  uterus,  but  that  it  is  a 
fault  of  vital  structure  of  the  ovum 
itself. 

Dr.  Thad.  a.  Reamy,  of  Cincin- 
nati, Ohio :  Since  it  is  known  that  the 
hydatiform  variety  of  so-called  moles 
are  the  products  of  the  chorion,  and 
that  the  chorion  is,  of  course,  foetal  in 
its  origin,  the  ordinary  explanation, 
that  they  result  from  endometritis,  is 


S62 


SOUTHERN  SURG.  AND   GYN.  ASSOCIATION. 


wholly  unsatisfactory,  indeed  contra- 
dictory. The  question  arises,  why 
should  disease  of  the  endometrium 
cause  this  growth  ?  There  are  some 
underlying  questions  still  undeter- 
mined, some  reasons  which  we  do  not 
know.  It  is  possible  that  there  are 
nervous  conditions  which  precede 
their  development,  for  this  is  a  disease, 
not  of  growth,  but  of  development. 
There  is  a  field  for  further  investiga- 
tion. 

Dr.  Geo.  J.  Engelmann,  of  St. 
Louis,  Mo.  :  I  regret  that  I  did  not 
hear  Dr.  Wilson's  paper,  which  has 
covered  an  important  field  and  an  ex- 
tremely interesting  one.  From  the 
remark  just  made  I  understand  that 
he  has  dwelt  upon  the  aetiology  of 
abortion.  In  the  study  of  this  ques- 
tion we  must  be  guided  by  pathologi- 
cal examination  as  well  as  clinical 
facts,  and  as  I  studied  the  subject  for 
years  with  a  great  deal  of  interest,  I 
shall  take  pleasure  in  calling  your  at- 
tention to  a  few  points  which  are  sug- 
gestive. In  the  flesh  mole  we  find 
the  amniotic  sac,  a  cavity  lined  by  the 
amniotic  membrane,  which  does  not 
occur  in  the  cystic  mole.  You  have 
all  observed  this  cavity  in  the  ordinary 
flesh  mole,  and  in  all  stages  of  this 
formation  you  will  invariably  find  a 
well-marked  cavity  filled  with  a  serous 
fluid,  the  liquor  amnii,  and  you  will 
find  more  or  less  of  the  embryo.  If 
the  embryo  is  no  longer  present,  the 
umbilical  cord,  in  part,  at  least,  will  be 
found  and  a  mass  of  detritus  in  the 
amniotic  fluid  as  the  remnants  of  the 
embryo;  that  is,  the  destroyed,  dis- 
organized, broken-down  embryo.  In 
the  rapidly  growing  cystic  mole  we 
find  no  cavity  and  no  embryo.  This 
mole  is  the  result  of  a  morbid  develop- 


ment of  the  chorion,  which  begins  at 
an  early  period,  and,  as  has  been  stated, 
it  is  the  embryonic  tissue  of  the  chori- 
on, which,  with  the  activity  of  embry- 
onic tissue,  develops  so  rapidly  in  the 
cystic  mole.  It  is  a  development  of 
the  structure  of  this  one  membrane, 
whilst  the  ordinary  flesh  mole  is 
formed  by  a  partial  development  of 
all  the  foetal  membranes  which  fre- 
quently continues  after  the  destruc- 
tion of  the  embryo,  and  frequently 
death  of  the  embryo  causes  haemor- 
rhage between  amnion  and  chorion, 
and  chorion  and  decidua,  mole  forma- 
tion and  expulsion  of  the  ovum,  mis- 
carriage. Sometimes  death  of  the 
embryo,  mole  formation,  and  abortion 
are  caused  by  morbid  conditions  of  the 
umbilical  cord.  I  have  examined  a 
large  number  of  these  specimens  with 
a  view  to  determine,  if  possible,  the 
cause  of  abortion  as  coming  from  the 
ovum.  I  have  found  umbilical  cords 
very  long,  very  thin,  twisted  or  knot- 
ted ;  the  blood  supply  to  the  embryo  is 
cut  off  by  structural  change  or  acci- 
dents of  position,  and  death  ensues  ; 
then  follows  haemorrhage  between  the 
membranes,  and  the  coagulated  blood 
makes  the  fleshy  mass  ;  extravasation 
between  chorion  and  decidua  causes 
separation,  expulsion  ;  and  extravasa- 
tion between  amnion  and  chorion 
makes  the  thick,  fleshy,  red  mass  of 
the  flesh  mole.  Abortion  with  the 
ordinary  flesh  mole,  is  frequently  due 
to  death  of  the  embryo  by  reason  of 
some  of  the  pathological  conditions 
within  the  ovum  itself,  and  very  com- 
monly to  change  in  the  umbilical  cord. 
In  the  cystic  mole  traces  of  the  em- 
bryo are  not  found.  This  mole  is  the 
result  of  a  morbid  development  of  the 
embryonic  tissue  of  the  chorionic  villi, 
beginning  in  the  earliest  period  of  ges- 
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tation.  The  old  idea  of  the  placenta 
was  that  it  was  formed  by  the  villi  of 
the  chorion  entering  the  uterine 
glands.  That  was  the  old  belief,  but  it 
is  well  established  now,  through  inves- 
tigations made  by  myself  and  Professor 
Kundrat,  of  Vienna,  that  the  placenta 
is  developed  by  a  growing  upward  of 
the  tissue  of  the  uterine  mucosa  into 
the  mass  of  these  villi,  that  it  is  not 
the  entering  of  the  villi  into  the  ducts, 
but  a  growing  together  of  the  two  em- 
bryonic, rapidly  developing  tissues. 
Whether  endometritis  is  a  cause  of 
cystic  mole  formation  I  cannot  say, 
and  can  hardly  believe.  I  have  seen 
two  cases  of  cystic  mole  in  which  I 
very  much  doubt  the  existence  of  en- 
dometritis, or  even  its  possibility,  but 
both  were  cases  in  which  a  violent 
nervous  disturbance  had  taken  place. 
They  were  both  cases  of  young  mar- 
ried women,  who,  in  the  early  part  of 
their  married  life,  met  with  disappoint- 
ment in  place  of  the  expected  happi- 
ness and  found  themselves  in  a  most 
unfortunate  state  of  existence.  This 
fact  recurred  to  me  when  the  sugges- 
tion of  the  possible  nerve  cause  of  cys- 
tiform  mole  was  made.  As  causes  of 
abortion  with  formation  of  the  flesh 
mole  we  have,  on  the  one  hand,  disease 
of  foetal  structures  of  the  ovum ;  on  the 
other,  disease  of  the  maternal  tissue, 
constitutional  as  well  as  uterine  dis- 
ease, and  death  of  the  foetus  by  reason 
of  imperfect  development  or  mechani- 
cal obstruction  in  the  cord  is  a  fre- 
quent cause. 

Whilst  abortion  does  undoubtedly 
result  from  disease  of  the  nutrient 
uterine  tissues,  I  cannot  say  what  are 
the  morbid  conditions  liable  to  lead 
to  death  of  the  ovum,  as  we  frequently 
see  pregnancy  occurring  and  continu- 
ing in  patients  suffering  from  uterine 


disease.  I  will  say,  however,  that  when 
mole  formation  accompanies  abortion 
due  to  uterine  disease,  it  will  be  a 
flesh  mole;  the  hydatiform  mole  I 
believe  to  result  from  a  pathological 
condition  of  the  embryonic  tissue  of 
the  chorion ;  this  mole  is  the  result  of 
a  pathological  process  within  the  cho- 
rion itself,  as  is  proved  by  the  co- 
existence of  a  healthy  foetus  and  a  hy- 
datid mole  in  twin  pregnancy  and  the 
cystic  development  of  the  chorion  from 
the  beginning  of  the  growth,  as  if  from 
a  germ  which  could  not  develop  other- 
wise. 

Dr.  Reamy  :  I  would  like  to  ask  Dr. 
Engelmann  whether  it  is  not  ex- 
tremely probable  that  cystic  mole  may 
not  be  due  entirely  to  the  foetus,  since 
the  chorion  is  a  foetal  development } 
Is  not  the  evidence  strongly  suspicious 
in  that  direction.-' 

Dr.  Engelmann:  That  was  the 
point  I  tried  to  make,  that  we  find  no 
trace  of  any  such  formation.  We  fre- 
quently find  no  distinct  traces  of  the 
cavity  in  the  flesh  mole,  no  matter 
how  old  or  retained,  as  I  have  seen 
them,  for  five  or  seven  months.  If  you 
cut  it  open  you  will  find  in  that  solid 
mass,  which  is  so  often  shown  in  the 
office  of  physicians,  as  a  uterine  tumor 
removed  or  expelled  after  haemorrhage, 
perhaps  a  small  cavity.  That  cavity 
has  the  delicate  lining  of  the  amnion, 
and  if  any  traces  of  the  embryo  or 
umbilical  cord  remain,  you  will  at  least 
find  a  small  place  where  the  umbilical 
cord  begins  to  dip  into  the  sac,  and 
fine  grown  remnants  of  the  embryo, 
which  settle  at  the  bottom.  In  the 
cystic  mole  we  can  make  out  nothing 
but  a  morbid  development  of  the  cho- 
rion, and,  as  I  have  previously  said,  I 
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have  seen  them  in  two  cases  in  remark- 
ably healthy  young  women,  in  whom 
I  knew  of  no  evidence  of  disease,  either 
of  the  uterus  or  the  uterine  mucous 
membrane.  An  early  morbid  develop- 
ment must  account  for  it,  because 
there  is  no  trace  of  any  other  forma- 
tion than  that  one  membrane.  It  is  an 
evidence  of  incoordinate  development 
of  one  part  of  the  ovum. 

Dr.  J.  T.  Wilson,  of  Sherman, 
Texas  :  I  am  very  much  gratified  at  the 
discussion  which  my  paper  has  called 
out.  It  is  a  subject  of  great  interest 
to  me.  I  have  never  thoroughly 
understood  it,  and  came  here  to  learn 
something  about  it,  and  that  was  the 
reason  why  I  read  the  paper. 

In  regard  to  the  question  of  Dr. 
Engelmann  of  the  difference  between 
cystic  mole  and  fleshy  mole,  as  to  the 
causation  at  least,  it  has  seemed  to  me 
that  the  cause  of  cystic  mole  lies  with- 
in the  foetus,  or  it  may  be  in  some  of 
its  membranes.  I  have  seen  but  one 
case  of  hydatiform  mole,  and  that  oc- 
curred in  the  practice  of  Dr.  Maury, 
of  Philadelphia.  He  thought  the  wo- 
man was  going  to  have  an  abortion. 
The  history  of  the  case  was  an  inter- 
esting one  to  me.  This  was  a  young 
couple,  who  had  been  married  but 
three  months.  The  doctor  elicited  a 
thorough  history  from  the  parties. 
The  woman  was  developed  as  if  she 
were  six  months  advanced  in  preg- 
nancy. The  husband  was  frightened 
about  the  condition  of  his  wife.  He 
was  questioned  and  admitted  that  he 
had  kept  her  as  his  mistress  for  six 
months  prior  to  his  marriage.  She 
had  menstruated  regularly  until  a 
short  time  before  marriage,  when 
she  missed  one  period.  She  suspected 
something  and  made  him  marry  her. 


After  that  time  they  lived  together. 
This  mole  began  to  increase  rapidly. 
I  was  present  with  my   friend.   Dr. 
Maury,  when  he  delivered  the  woman 
of  this  mass.     It  had  a  grape-like  ap- 
pearance, and  was  large  enough  to  fill 
an  ordinary  basin.     There  had  been 
considerable   haemorrhage,  but   after 
extracting  the  mass  the  haemorrhage 
soon  stopped.     The  contractions  did 
not  do  much  good,  as  the  uterus  could 
not  expel  it,  consequently  it  had  to  be 
taken  away.     Nothing  came  away  ex- 
cept the  mole.    We  could  find  nothing 
else.      The  uterine  cavity  was  thor- 
oughly cleaned  out,  and  the  woman 
left  in  a  fair  condition.     I  saw  the  pa- 
tient two  days  after,  with  the  doctor, 
who  made  a  thorough   examination, 
and  the  uterus  was  found  in  good  con- 
dition.    That  case  impressed  me  very 
much,  and  has  led  me  to  believe  that 
the  cause  is  in  the  product  of  concep- 
tion itself. 

The  five  cases  of  fleshy  mole  that  I 
have  had  were  all  attended  with  con- 
siderable disease  of  the  uterus.  Two 
cases  had  severe  lacerations.  There 
was  a  hypertrophied  condition  of  the 
womb,  with  endometritis.  It  occurred 
to  me  in  studying  these  cases  that 
there  must  be  some  connection  be- 
tween the  causation  of  these  fleshy 
moles  and  the  diseased  condition  of 
the  womb  and  the  lowered  vitality  of 
the  patient,  perhaps.  Whether  they 
are  brought  on  by  a  disease  of  the 
uterus  or  something  else,  it  is  a  trouble 
we  should  be  on  the  lookout  for  when 
called  to  treat  uterine  haemorrhages, 
and  should  not  let  the  real  cause  escape 
our  attention  when  it  does  come.  I 
have  seen  alarming  haemorrhages  from 
cases  of  uterine  mole.  In  one  case  I 
thought  the  patient  would  surely  die. 
She  was  a  stout  German  lady,  with  a 
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good  constitution.  She  had  severe 
endometritis,  and  the  womb  was 
greatly  enlarged,  and  she  required 
some  four  or  five  months'  treatment 
after  the  mole  was  removed.  While 
the  haemorrhage  ceased  after  the  womb 
was  cleaned  out,  and  the  entire  surface 
curetted  and  Churchill's  tincture  of 
iodine  painted  on  the  surface,  she 
seemed  to  get  along  well ;  at  the  sub- 
sequent menstrual  periods  the  flows 
were  equal  to  haemorrhage.  I  could 
not  understand  the  reason  of  that,  un- 
less it  was  due  to  an  endometritis  that 
existed. 

The  remark  made  of  tamponing 
the  uterus  with  iodoform  gauze  is  an 
excellent  one.  I  have  not  done  that. 
I  had  one  case  in  which  I  am  certain 
that  gauze  could  not  have  been  re- 
tained in  the  uterus.  I  had  cleaned 
out  the  uterus  and  curetted  it,  and 
there  were  constant  contractions  for 
nearly  twenty-four  hours,  so  much 
so  that  the  woman  did  not  sleep  dur- 
ing the  night,  though  I  was  not  called 
back  to  relieve  her.  I  left  her  about 
four  or  five  o'clock  in  the  afternoon, 
and  told  her  there  would  be  no  further 
trouble.  The  next  morning  I  was  sent 
for,  and  there  were  still  contractions 
of  the  uterus.  I  examined  the  uterine 
cavity  and  found  nothing  in  it ;  gave 
a  hypodermic  of  morphine  and  atropia, 
which  quieted  her.  Four  days  after 
that,  I  was  again  sent  for,  the  patient 
having  a  haemorrhage.  It  was  not 
much,  but  it  frightened  her.  I  ex- 
amined the  uterus  thoroughly,  but 
could  find  nothing.  I  cleaned  out  the 
uterine  cavity,  the  mouth  of  which 
was  still  patulous,  so  that  I  could  get 
my  finger  in.  I  passed  a  drainage 
tube,  and  washed  it  out  with  a  hot  bi- 
chloride solution  which  stopped  the 
bleeding  at  once  and  set  the  uterus  to 
contracting.     It  continued  to  contract 


for  five  or  eight  hours  afterwards. 
Subsequently  I  made  applications  to 
the  uterus,  producing  contractions 
which  kept  up  for  several,  hours  dur- 
ing the  next  three  or  four  visits,  and 
after  that  she  had  no  further  trouble 
whatever. 

Dr.  Joseph  Taber  Johnson,  of 
Washington,  D.  C,  presented  a  paper 
on 

A  SUCCESSFUL  OPERATION  FOR  THE 
CURE  OF  STRANGULATED  UMBILICAL 
HERNIA,  COMPLICATED  BY  A  LARGE 
UTERINE  MYOMA. 

He  was  called,  in  May  last,  to  op- 
erate on  a  lady,  aged  47,  who  lived 
twenty-three  miles  in  the  country, 
who  was  suffering  from  a  large  um- 
bilical hernia,  which  had  become 
strangulated. 

Upon  examination  he  found  an  im- 
mense fibroid  extending  up  under  the 
navel,  which  he  thought  would  have 
to  be  removed  before  he  could  reduce 
the  hernia. 

The  patient  had  a  pulse  of  120, 
could  retain  no  food,  and  was  con- 
stantly vomiting  faecal  matter. 

He  had  her  removed  to  his  private 
hospital  in  the  city  and  operated  the 
next  morning. 

Her  pulse  was  then  140.  He  first 
performed  supra-vaginal  hysterec- 
tomy. The  adhesions  were  so  nu- 
merous that  at  least  thirty  silk  liga- 
tures were  left  in  the  abdomen  upon 
bleeding  points.  The  stump  was  very 
large  and  thick,  and  was  secured  out- 
side by  a  Koeberle  scire  nceitd.  The 
peritonaeum  was  secured  to  the  stump 
under  the  wire,  and  the  abdominal  in- 
cision was  extended  up  through  the 
hernial  ring,  when  the  intestines  and 
omentum  dropped  back  into  the  ab- 
dominal cavity. 

The  slack  tissue  in  peritonaeum  and 
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skin  was  cut  away,  and  the  umbilical 
opening  became  a  part  of  the  abdom- 
inal incision,  and  was  closed  by  silk 
sutures  in  the  usual  way. 

The  operation  lasted  nearly  three 
hours.  Patient  did  well  for  two  weeks, 
when  a  faecal  fistula  occurred;  faeces 
came  through  the  wound  for  a  month, 
when  it  finally  closed,  and  the  patient 
is  now  perfectly  well.  The  tumor 
weighed  about  eight  pounds. 

Dr.  Johnson  has  performed  supra- 
vaginal hysterectomy  eleven  times. 
The  first  case  recovered,  but  died 
nine  months  later  of  cancer  in  the 
cervix.  The  next  three  cases  died. 
The  last  seven  have  all  recovered.  In 
one  of  the  successful  cases,  the  tumor 
weighed  twenty-eight  pounds. 

He  thinks  that  more  women  die  of 
myomata  and  their  effects  than  is 
generally  supposed,  and  that  the  op- 
eration of  supra-vaginal  hysterectomy 
should  be  resorted  to  more  frequently. 
He  thinks  the  prevailing  belief  that 
myomata  cease  to  grow  after  the 
menopause  is  erroneous.  The  change 
of  life  is  nearly  always  postponed  from 
seven  to  ten  years,  and  even  then  the 
tumors  do  not  always  stop  growing  or 
causing  dangerous  symptoms.  Many 
examples  are  now  upon  record  in  proof 
of  this  statement. 

Tait  and  others  have  recorded  cases 
of  large  fibroids  having:  beo:un  to  irrow 


subsequent  to  the  normal  change  of 
life. 

Dr.  Johnson  thought  electricity  of 
little  value  in  the  treatment  of  the  bad 
cases ;  that  it  frequently  did  positive 
harm,  and,  in  his  experience,  whatever 
good  it  had  done  had  only  been  tem- 
porary. 

In  some  cases  local  inflammations 
are  caused,  which,  later  on,  make 
necessary  operations  more  difficult 
and  dangerous. 

The  great  majority  of  uterine 
fibroids  happily  give  rise  to  but  few 
symptoms  and  require  little  or  no 
treatment,  but  like  the  little  girl  who, 
when  she  was  good,  was  very  good 
indeed,  when  they  are  bad  they  are 
horrid. 
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The  Poison  of  Diphtheria  and  its  Mode  of  Action, 


Oertel,  Deutsche  Medicinische 

The  first  action  of  the  diphtheritic 
poison  is  the  death  of  the  cells,  prin- 
cipally leucocytes,  which  absorb  it — 
a  process  differing  in  no  respect  from 
necrobiosis  in  general.  The  second 
effect  of  the  poison  manifests  itself 
after  the  death  of  the  cellules  by  the 
formation  of  a  hyaline  substance  not 
only  from  the  protoplasm  of  these 
cellules,  but  also  from  that  of  the 
connective  tissue  and  muscular  cells 
of  regions  where  the  infection  is  par- 
ticularly intense.  The  proliferation  of 
bacilli  upon  the  surface  of  the  mucous 
membrane  gives  place  to  an  inflam- 
mation with  migration  of  leucocytes. 
These  latter,  soon  altered  by  the 
poison,  contribute  to  the  formation 
of  a  focus  of  necrosis.  When  the 
poison  penetrates  below  the  surface 
of  the  mucous  membrane,  the  same 
phenomena  appear:  accumulation  of 
round  cells,  which  by  dying  form  a 
focus  of  necrobiosis,  followed  by  li- 
quefaction and  hyaline  degeneration, 
with  more  or  less  abundant  exudation 
of  vibrinous  lymph.  When  this  deeper 
focus  is  but  slightly  below  the  epi- 
thelial surface,  the  latter  is  attacked, 
and  the  exudative  products,  by  ex- 
tending beneath  the  mucous  mem- 
brane, give  rise  to  the  formation  of  a 
secondary  pseudo-membrane  beneath 
that  formed  in  the  beginning  at  the 
expense  of  the  epithelial  layer.  The 
poison,  carried  by  the  cells  and  the 
fluids  of  the  organism,  now  form 
similar  foci  in  the  depth  of  the  mu 
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cous  membrane  and  on  the  submucous 
tissue,  and  thence  successively  may 
be  involved  the  tonsils,  arches,  uvula, 
larynx  and  trachea. 

The  cervical  ganglia  and  bronchial 
glands  also  present  foci  of  necrosis 
and  degeneration  identical  with  those 
of  the  mucous  membrane  of  the  throat. 
The  same  lesions  can  be  found  in  the 
viscera,  especially  in  the  corpuscles 
and  vessels  of  the  spleen,  in  the  sto- 
mach, in  the  solitary  follicles  and 
Peyer's  patches  of  the  intestine,  and 
in  the  mesenteric  glands.  These  le- 
sions remain  subacute,  only  the  phe- 
nomena of  inflammation  being  mani- 
fested —  haemorrhages,  accumulation 
of  round  cells  in  the  interstitial  tissue 
and  around  the  vessels.  The  blood- 
vessels themselves  present  character- 
istic lesions — hyaline  degeneration  of 
their  walls  and  of  the  leucocytes,  with 
excessive  friability  of  the  capillaries, 
which  explains  the  frequency  of  haem- 
orrhages in  almost  all  the  organs  and 
upon  the  serous  surfaces.  It  is  prob- 
able that  in  the  living  organism  the 
toxalbumin  of  Brieger  and  Fraenkel 
forms  at  the  expense  of  the  blood 
serum  and  the  lymph,  but  as  yet  the 
hypothesis  remains  unproved. 

The  formation  of  foci  of  necro- 
biosis, starting  from  the  epithelium 
of  the  mucous  membrane  first  in- 
fected and  invading  the  internal  or- 
gans, should  be  considered  the  essen 
tial  characteristic  of  diphtheria  and 
the  source  of  the  diphtheritic  poison. 
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Salpingitis  and  Castration;  Artificial  Evacuation  of  Collections  of  Fluid 
in  the  Tubes  through  Dilatation  and  Drainage  of  the  Uterus. 


Dr.  Doleris,  of  Paris.     Nouv. 

DoLERis  speaks  against  the  abuse 
of  castration  in  salpingitis,  which 
can  be  found  even  to-day.  Very  often 
the  operation  is  performed  without  the 
presence  of  sufficient  indication ;  fre- 
quently in  cases  which  are  still  amen- 
able to  conservative  treatment.  After 
a  description  of  the  different  kinds  of 
collections  of  fluid,  he  emphasizes 
once  more  in  the  conclusions  that 
every  salpingitis  should  be  watched 
for  months,  and  castration  should  be 
regarded  as  a  dcrnicre  res  sort.  A  large 
number  of  cases  could  be  cured  by  ar- 
tificial evacuation  through  the  uterus. 

His  procedure  consists  in  : 

(i)  Dilatation  of  the  uterus.  First, 
laminaria  tents  are  used,  then  sponge, 
which  is  rendered  aseptic  and  pushed 
up  to  the  fundus  uteri.  Through  the 
swelling  of  the  sponge  the  uterine 
openings  of  the  tubes  are  dilated. 

(2)  Careful  curetting  of  the  uterine 
recesses,  in  order  to  remove  hindrances 
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which  might  interfere  with  the  dis- 
charge, and  which  are  often  caused 
through  a  proliferation  of  the  mucous 
membrane  near  the  orifices  of  the 
tubes. 

3.  Drainage  of  the  uterine  cavity 
by  packing  it  with  iodoform  gauze 
soaked  in  glycerine.  The  gauze  must 
be  changed  every  day  ;  at  most,  every 
second  day.  According  to  the  dimi- 
nution of  the  tumor,  the  amount  of 
gauze  is  gradually  diminished. 

After  the  operation  the  patients  re- 
ceive daily  antiseptic  irrigations  of 
the  vagina ;  afterward,  an  iodoform- 
glycerin  tampon  is  introduced. 

Doleris  emphasizes  especially  the 
fact  that  the  patient  should  rest  for  a 
long  time  after  treatment,  and  espe- 
cially should  remain  in  bed  at  the 
time  of  the  first  menstruation. 

Not  in  all  cases  has  Doleris  had  the 
desired  result. — P.  &  P. 
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A  Quiz  Compend  of  Gvn.ecology. 
By  Henry  Morris,  M.D.,  late  Demon- 
strator of  Obstetrics  and  Diseases  of 
Women  and  Children,  in  the  Jeffer- 
son Medical  College,  Philadelphia, 
Pa.  With  forty-five  illustrations.  Phil- 
adelphia :  P.  Blakiston,  Son  &  Co., 
1012  Walnut  Street. 

This  little  book  is  an  excellent  ex- 
ample of  the  class  of  works  to  which 
it  belongs  ;  it  does  not  claim  to  be  a 
treatise  on  the  diseases  of  women, 
but  merely  a  synopsis  of  the  most 
important  points  about  which  stu- 
dents must  be  informed  in  order  to 
pass    their  examinations.     It  will  be 


foimd  of  value  to  students,  servmg  as 
an  aid  to  memory  and  as  a  means  of 
explaining  matters  which  are  not 
fully  understood  in  lectures  and  clin- 
ical illustrations  concerning  gynaeco- 
logical subjects.  It  is  well  arranged, 
well  indexed,  extremely  concise  and 
sound  in  its  teachings.  The  illustra- 
tions are  mostly  taken  from  well- 
known  works  and  aid  in  explaining 
the  text.  While  it  is  a  useful  book  for 
beginners  and  a  good  introduction  to 
the  subject  of  gynaecology,  it  would 
evidently  be  insufficient  for  the  prac- 
tising physician. 
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President,  Dr.  W.  H.  H.  Githens,  in  the  Chair. 


Dr.  B.  F.  Baer  : 

PREGNANXY  COMPLICATED  BY  MULTIPLE  FI- 
BROID TUMOR  OF  WOMB  :  INDUCED  MIS- 
CARRIAGE FOLLOWED  BY  OOPHORECTOMY 
AND   MYOMECTOMY. 

The  patient  was  a  colored  woman,  27  years 
of  age,  and  single.  Several  years  ago  she  be- 
gan to  lose  more  than  the  normal  amount  of 
blood  at  the  menstrual  periods.  This  in- 
creased until  there  was  metrorrhagia  two  or 
three  times  a  month.  About  a  year  ago  she 
noticed,  for  the  first  time,  that  there  were 
several  "lumps"  in  the  abdominal  cavity. 
Last  October  the  menses  ceased  entirely  and 
did  not  reappear.  She  presented  herself  at 
the  Polyclinic  Hospital  in  January,  1891,  and 
the  history  above  given  was  elicited,  together 
with  some  of  the  rational  signs  of  pregnancy. 
On  examination,  my  chief  assistant.  Dr.  Dor- 
Ian,  found  a  number  of  tumors  apparently 
connected  with  the  uterus,  and,  in  his  opin- 
ion, she  was  also  pregnant.  I  saw  her  a  few 
days  later  and  confirmed  the  diagnosis.  The 
cervix  was  large  and  soft,  and  the  os  was 
quite  patulous.  A  large,  rather  hard  tumor 
occupied  the  hollow  of  the  sacrum,  pushing 
the  uterus  far  forward,  and  carrying  the  cer- 
vix up  against  the  urethra.  In  addition,  the 
abdomen  was  found  to  be  distended  by  the 
tumors  which  Dr.  Dorian  had  discovered. 
Four  couM  be  easily  made  out.  The  pelvis 
was  almost  completely  obstructed. 

The  question  which  I  wish  to  bring  before 
the  Society  for  discussion  then  presented  it- 
self, viz.,  should  the  patient  be  permitted  to 
go  to  term  with  these  tumors  in  the  abdomi- 
nal and  pelvic  cavities,  or  should  miscarriage 
be  induced,  thus  saving  her  from  an  opera- 
tion for  the  delivery  of  the  child,  probably  by 
the  Cassarean  section  or  the  Porro  operation  ? 
I  decided  that  in  this  individual  case  it 
would  be  better  to  induce  miscarriage.  This 
was  done,  and  there  was  considerable  diffi- 


culty in  delivering  the  four-months'  foetus, 
thus  showing  that  it  would  have  been  almost 
impossible  to  deliver  her^^r  vias  iiahtrales  at 
a  later  period.  There  were  no  untoward 
symptoms  following  the  miscarriage.  Three 
weeks  later  I  removed  three  fibroid  tumors, 
together  with  the  ovaries  and  tubes,  by  ab- 
dominal section.  I  did  not  attempt  to  re- 
move the  larger  tumor,  because  it  was  sessile, 
and  it  could  not  have  been  removed  without 
also  removing  the  uterus.  She  made  an  excel- 
lent recovery   and  has  been  well  since. 

I  do  not  wish  to  be  understood  as  placing 
myself  in  the  position  of  advocating  this  pro- 
cedure in  every  case  of  pregnancy  compli- 
cated by  fibroid  tumor,  but  I  believe  that  in 
similar  cases,  where  a  tumor  occupies  a  posi- 
tion in  the  posterior  wall,  especially  as  this 
did,  the  patient  is  safer  if  the  pregnancy  is 
brought  to  a  close,  and  then  any  required 
operative  measures  resorted  to  afterward. 

Also  : 

PROCIDENTIA    UTERI    RENDERED   IRREDUCI- 
BLE BY  AN  ADHERENT  OVARIAN  TUMOR. 

Mrs.  S.  was  60  years  of  age,  and  came  un- 
der my  obsen^ation  one  and  a  half  years  ago 
with  procidentia  uteri  and  an  unusually  long 
cervix.  Careful  examination  and  manipula- 
tion showed  that  the  uterus  could  not  be 
returned  within  the  pelvic  cavity  because  of 
an  adherent  tumor,  apparently  one  of  the 
broad  ligament.  It  was  rather  hard  and  firm. 
The  position  of  the  tumor  and  its  relation  to 
the  uterus  and  broad  ligament  made  it  prob- 
able that  it  was  one  of  the  primary  causes  of 
the  procidentia,  and  prevented  its  reduction. 
In  spite  of  this,  I  thought  she  might  be  cured 
by  the  usual  operations.  I  therefore  ampu- 
tated the  cervix  and  operated  on  the  anterior 
and  posterior  vaginal  walls.  She  was  im- 
proved by  the  operation,  but,  six  months  later, 
returned,  complaining  of  considerable  pelvic 
pain  and  a  return  of  the  prolapse.     I  found 
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the  cerv'ix  at  the  orifice  of  the  vagina,  and 
the  tumor  in  the  position  described  above. 
I  now  concluded  to  do  what  I  should  have 
done  at  first-^open  the  abdominal  cavity  and 
remove  the  tumor.  I  found  a  mass  on  the 
posterior  surface  of  the  broad  ligament  as 
large  as  a  good-sized  orange,  and,  after  very 
difficult  dissection,  I  removed  it  entire.  It  is 
a  beautiful  specimen  of  cystic  tumor  of  the 
ovary,  and  is  especially  interesting,  because 
of  the  age  of  the  patient  and  its  influence  on 
the  procident  uterus.  After  removing  the 
tumor  I  shortened  the  round  ligament  on  that 
side.  The  operation  was  done  eight  months 
ago.  There  is  no  longer  any  prolapse,  and 
the  patient  is  entirely  comfortable.  It  is  for 
the  exhibition  of  the  specimen  and  the  illus- 
tration of  an  unusual  cause  of  irreducible  pro- 
cidentia that  I  report  the  case. 

Also : 

A  lak(;e,  thick-walled  monocvst  from 

A    GIRL   OF   SLXTEEN   YEARS. 

Tlie  next  specimen  is  a  thick-walled  mono- 
cyst,  weighing,  probably,  twenty-five  pounds, 
removed  from  a  girl  i6><  years  of  age.  The 
operation  was  done  about  eight  months  ago. 
Monocysts  are  usually  thin-walled  and  con- 
tain a  thin  fluid,  especially  at  this  age.  This 
was,  in  places,  fully  as  thick  as  my  hand,  and 
studded  with  growths  resembling  miliary  tu- 
bercles. It  was  universally  adherent.  It  was 
necessary  to  strip  it  from  everything  with 
which  it  was  in  contact.  There  was  not  any 
pedicle  to  ligate.  The  right  Fallopian  tube 
was  in  a  rigid,  leathery  condition,  with  the 
exception  that  it  was  friable.  A  part,  if  not 
the  whole  ovary  was  found  in  situ.  On  the 
other  side  the  ovary  was  enlarged,  and  the 
tube  was  in  a  somewhat  similar  condition  to 
that  on  the  right  side.  The  patient  made  an 
excellent  recovery  and  remains  well,  although 
I  thought  the  disease  might  be  tubercular. 
.Microscopic  sections  were  made  of  the  tu- 
mor, with  a  negative  result,  however.  I  saw 
the  patient  within  two  weeks ;  she  has  gained 
in  flesh  and  color  and  appears  to  be  free 
from  disease. 

DISCUSSION. 

Dk.  J.  Prick: 

These  cases  have  become  quite  common 
recently.  I  have  had  an  experience  of  four 
in  the  last  year,  and  my  experience  does  not 
agree  with  that  of  Dr.  Baer  in  any  particular. 


His  patient  had  a  pelvic  sessile  tumor,  and 
labor  was  induced  at  the  fourth  month  with 
difficulty.  We  all  recognize  the  dangers  of 
abortions  and  miscarriages,  and  even  of  in- 
duced labors,  although  the  latter  are  less 
dangerous  than  accidental  and  criminal  abor- 
tions. With  my  present  experience  I  am  not 
willing  to  accept  the  procedure  which  Dr. 
Baer  recommends.  I  have  twice  removed 
small  tumors  from  women  pregnant  four  and 
five  months,  and  the  patients  have  gone  to 
term.  I  have  three  times  in  the  last  year 
allowed  parents  with  pelvic  bound  tumors  to 
go  to  term  that  they  might  have  living  chil- 
dren and  be  relieved  of  the  tumor  and  all 
future  risk  of  the  growth  of  the  tumor  or  fur- 
ther pregnancies.  I  saw  two  of  these  patients 
at  the  fourth  and  fifth  month  and  made  as 
accurate  a  calculation  of  the  time  of  gestation 
as  possible,  and  at  the  end  of  pregnancy  did 
a  Porro  operation,  delivering  a  living  child  in 
each  case.  Both  patients  recovered  and  have 
fine  babies.  In  two  cases,  as  I  have  said,  I 
removed  small  tumors  by  vaginal  section  dur- 
ing pregnancy,  but  this  is  a  procedure  which 
I  would  not  recommend.  The  pedicles  are 
exceedingly  treacherous.  In  one  case  I  ap- 
plied clamping  forceps  and  delivered  the 
tumor,  which  was  almost  as  large  as  a  child's 
head.  I  then  transfixed  and  tied  carefully. 
After  removing  the  clamps  there  was  a 
frightful  haemorrhage.  I  reapplied  the  clamps 
and  left  them  in  position.  She  made  a  good 
recovery,  went  to  term  and  was  delivered  of 
a  fine  child.  I  scarcely  see  why  we  should 
sacrifice  the  child  in  a  case  of  this  kind.  Dr. 
Baer  followed  his  abortion  by  a  section  and 
cured  the  patient.  He  might  as  well  have 
permitted  the  woman  to  go  to  term  and  then 
have  done  his  section,  saving  the  child  and 
removing  the  tumors.  His  surgery  was  good, 
but  I  do  not  consider  the  introduction  of 
premature  laI)or  altogether  the  best- course  to 
pursue. 

Dr.  William  Goodell: 

I  fully  agree  with  Dr.  Price  in  regard  to 
this  case.  In  my  opinion  it  would  have  been 
better  to  allow  the  woman  to  go  to  term,  not 
only  because  she  might  have  been  delivered 
of  a  living  child,  but  also  because  she  might 
have  been  delivered  per  vias  natji rales.  I 
recently  had,  in  the  University  Hospital,  a 
pregnant  colored  woman  with  a  large  fibroid 
tumor,  so  completely  filling  the  pelvis  as  to 
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make  it  seem  absolutely  impossible  for  the 
child  to  be  born.  Accordingly,  I  appointed 
a  day  for  the  operation  of  Csesarean  section ; 
but  before  the  time  came  she  went  into  labor. 
As  it  progressed  the  tumor  was  pushed  to  one 
side  and  raised  up  more  and  more  by  the  ad- 
vancing head,  until  finally  a  living  child  was 
born  without  any  artiiicial  assistance  what- 
ever. 

Dr.  B.  F.  Baer: 

While  I  believe  the  plan  followed  in  this 
case  to  have  been  the  best  one  for  this  pa- 
tient,'! did  not  insist  upon  its  general  adop- 
tion. Each  case  must  be  decided  on  its 
merits.  Here  was  a  sessile  tumor  filling  the 
hollow  of  ^the  sacrum,  and  crowding  the  cer- 


this  case  I  did  right  in  inducing  miscarriage. 
I  do  not  deny  that  a  case  does  now  and  then 
go  to  term  and  is  safely  delivered,  but  we 
know  that  many  more  die  undelivered  or  as 
the  result  of  an  operation  at  term.  From  my 
observation  of  these  cases  I  do  not  think  a 
woman  who  has  a  fibroid  tumor  should  be 
permitted  to  bear  children,  and  that  it  should 
be  considered  a  misfortune  for  her  to  become 
pregnant. 

Dr.  Henry  Leaman  : 

A    PARTURIOiMETER. 

I  desire  to-night  to  present  to  this  society 
an  instrument  which  I  have  chosen  to  call  a 
parturiometer.     It  is  simply  a  measure  of  the 


vix  high  up,  almost  out  of  reach,  and,  in  ad- 
dition, several  pediculated  fibroids  attached 
to  different  portions  of  the  uterus,  and  oc- 
cupying the  abdominal  cavity.  As  the  uterus 
expanded,  miscarriage  would  in  all  probability 
have  occurred.     I  believe,  therefore,  that  in 


A.  Record  of    weight.    B.  Spring  in  the  cylinder. 
C.  Adjustment  screw.    D.  Vulvar  cup.    E.  Plunger. 

force  with  which  the  fcetal  mass  is  advancing 
along  the  parturient  canal.  It  is  similar  to 
thermometry  in  fevers.  I  hope  by  this  in- 
strument to  get  the  intensity  of  labor  approxi- 
mately. Just  as  we  get  the  heat  of  the  body 
more  nearly  correct  by  the  use  of  a  ther- 
mometer  in  preference  to  the  uncertain  and 
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variable  touch  of  the  hand,  so  I  beheve  with 
this  instrument  we  are  better  able  more 
nearly  to  arrive  at  the  actual  progress  of  the 
foetus  than  by  the  skilled  hand  of  the  obstet- 
rician. The  improvement  consists  in  the 
addition  of  a  cup-shaped  holder  with  an  ad- 
justment screw. 

Dr.  Joseph  Price  : 

1  have  a  large  group  of  mixed  specimens 
here,  beautifully  illustrating  about  all  the 
multiplicity  of  serious  pelvic  troubles — large 
piis  tubes,  ovarian  abscesses,  ectopic  pyeg- 
nancy,  large  and  small  fibroids.  It  is  easy  to 
demonstrate  the  natural  history  of  all  these 
troubles  with  fresh  specimens  in  hand.  It  is 
interesting  and  important  that  all  gynaecolo- 
gists doing  pelvic  operations  not  only  con- 
sider the  history'  of  the  patient  carefully,  the 
subjective  and  objective  signs  of  disease,  but 
that  they  make  a  most  careful  study  of  com- 
plications met  in  the  operation.  Again,  that 
they  make  a  careful  study  of  the  fresh  speci- 
men, its  relations  and  attachment  to  surround- 
ing parts.  Pus  tubes  commonly  show  points 
of  leakage  or  rupture,  explaining  the  fre- 
cjuency  of  recurring  attacks  of  localized  per- 
itonitis. 

Ovarian  abscesses  are  usually  late  in  the 
history  of  pelvic  inflammatory  trouble.  Pus 
tubes  first,  with  a  pavilion  adhesion  to  ovary 
which  is  usually  responsible  for  the  abscess. 
Tubal  occlusions  with  retention  of  mixed 
fluids  are  very  common  and  not  difficult  of 
recognition.  It  is  difficult  to  explain  how 
such  tubes  can  empty  their  contents,  free  the 
pavilion  or  fimbriated  extremity,  and  once 
more  do  their  healthy  physiological  office. 

We  constantly  hear  such  statements  made 
in  this  society  and  elsewhere.  A  number  of 
good  men  have  affirmed  that  double  pyo-sal- 
pinx  has  been  followed  by  pregnancy.  To 
one  constantly  dealing  with  such  troubles 
such  assertions  remain  incomprehensible. 

The  bowel  complications  due  to  delay  in 
all  forms  of  pelvic  inflammatory  trouble  are 
the  most  serious  things  we  have  to  deal  with. 
One's  experience  is  one  perpetual  outcry  for 
earlier  interference  in  pelvic  inflammatory 
troubles,  well-marked  tubal  and  ovarian  dis- 
ease. 

My  experience  in  the  surgery  of  myoma- 
tous and  multiple  fibroma  has  convinced  me 
that  if  we  are  to  have  perfect  results  the  op- 
erations are  to  be  done  earlv   before  serious 


complications  arise,   either  from   neglect  or 
from  treatment.     I  have  made  one  constant 
plea  for  early  hysterectotny.     First,  in  small, 
hard  tumors,  the  early  and  thorough  removal 
of  the  appendages.  Second,  in  myomatous  and 
rapidly  growing  tumors,  the  early  removal  of 
the  tumor.   The  present  confusion  in  the  treat- 
ment of  pelvic  disease  and  fibroids  is  thrice 
unfortunate  for  the  sufferers.     Nothing  but 
mischief  has  come  of  the  electrical  method. 
Surgeons  have  clearly  proved  that  it  is  wholly 
worthless  and  dangerous.     And  just  here  I 
might  briefly  allude  to  the  history  of  pelvic 
troubles,    and    the    men    now   claiming    so 
much  for  the  electrical  method,  Sir  Spencer 
Wells,   Keith,  and  many  others.     First  they 
denied  the  existence  of  such  troubles.   If  they 
occurred  at  all  they  all  went  to  Birmingham. 
Now,  they  tell  us,  they  are  exceedingly  com- 
mon, and  that  surgery  is  not  necessary  for 
their  relief,  that  they  are  easily  diagnosticated 
and  promptly  cured  by  electricity.    It  is  curi- 
ous what  refinement  and  dexterity  they  have 
attained  in  diagnostic  skill.     Again,  there  is 
another  class    of    men — I    might   call   them 
pseudo-gynascologists — men  of  no  experience, 
or  of  but  small  experience,  who  pose  as  con- 
spicuous teachers.     The  first  class,  the  purely 
electrical  men,  having  never  served    an  ap- 
prenticeship in  gynsecology,  refuse  to  accept 
clinical    facts.       The     pseudo-gynaecologist 
stands  on  two  stools :  first,  he  uses  intemper- 
ate language  in  regard  to  electricity;  secondly, 
in   regard   to   surgery,   his  results,  primarily 
and  secondarily,    are    bad,   his    position   is 
a  very  doubtful  one,  and  nothing  but  harm 
can  come  of  his  utterances  ;  his  teaching,  like 
his  surgery,  begins  in  doubt  and  ends  in  dis- 
aster.    I  look  upon  him  as  a  thrice  more  dan- 
gerous man  than  the  so-called  careful  elec- 
trician. 

The  results  of  careful  surgery,  even  in  the 
neglected  and  complicated  cases,  are  most 
pleasing.  What  we  most  need  in  gynaecology 
is  a  thorough  knowledge  of  the  diseases  and 
how  to  diagnosticate  them  with  accuracy  ; 
then  how  to  deal  with  them  with  surgical  re- 
finement. This  all  means  a  prolonged  appren- 
ticeship. There  should  be  a  placard  "  hands 
off"  until  the  apprenticeship  has  been  com- 
pleted. 

DISCUSSION. 

Dr.  B.  F.  Baer  : 

These  specimens  speak  for  themselves,  and 
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I  have  no  doubt  we  all  heartily  indorse  what 
Dr.  Price  has  said,  but  I  wish  to  refer  espe- 
cially to  the  case  of  Porro  operation  which 
he  has  reported.  The  case  strengthens  my 
position  regarding  the  advisability  of  induc- 
ing miscarriage  in  certain  cases  of  pregnancy 
complicated  with  fibroid  tumor,  such  as  the 
one  I  reported  this  evening.  Dr.  Price's  case 
gives  us  the  strongest  possible  argument  in  fa- 
vor of  such  procedure.  His  patient  was  found 
almost  moribund,  and  the  child  had  been 
dead  many  hours.  It  certainly  would  have 
been  better  to  have  induced  miscarriage  in 
this  case  early  in  the  gestation  than  to 
have  permitted  her  to  go  to  term,  when 
the  child  perished  unborn,  and  the  mother 
narrowly  escaped  death  after  an  operation 
under  the  most  unfavorable  circumstances.  I 
believe  that,  in  the  majority  of  these  cases,  it 
is  better  to  terminate  the  pregnancy  and  then 
to  perform  oophorectomy,  hysterectomy  or 
whatever  operation  may  be  necessary.  Even 
where  the  child  is  born  alive,  it  is  usually 
puny,  and  those  who  live  six  months  after  a 
Porro  operation  are  very  few  indeed. 

Dr.  William  H.  Parish  : 

Without  entering  fully  into  the  question  of 
the  production  of  miscarriage  in  fibromatous 
and  myomatous  uteri,  I  would  simply  say  that 
my  present  feeling  in  reference  to  the  matter 
is  to  let  the  cases  alone,  with  the  expectation 
that,  most  probably,  either  the  patient  will 
herself  miscarry,  when  the  prognosis  is  more 
favorable  than  if  the  miscarriage  is  induced, 
or  that  she  may  go  to  term  and  be  delivered 
with  safety  to  the  child.  I  have  delivered 
several  women  with  myomatous  and  fibroma- 
tous uteri,  more  particularly  with  fibromatous, 
and  have  had  the  mother  recover  and  the 
child  live. 

In  one  case  I  was  under  the,  necessity  of 
performing  Csesarean  section.  The  woman 
had  been  in  labor  eight  or  ten  days,  the  child 
was  dead,  and  the  mother  died  from  exhaus- 
tion. I  think  that,  with  our  present  methods 
of  operating,  the  results  of  the  Porro  and  of 
the  Ctesarean  operation  in  fibromatous  uteri 
give  to  the  child  a  better  chance  of  living, 
and  give  to  the  woman,  in  the  hands  of  many 
operators,  a  chance  quite  equal  to  that  which 
pertains  to  miscarriage  under  similar  circum- 
stances, especially  "induced  miscarriage." 

I  wish  here  to  narrate  a  case  that  came  un- 
.der  my  care  last  year.     An  old  man  brought 


to  me  his  young  wife,  with  vaginismus  and 
also  a  large  abdomen.  I  found  a  fibroid 
tumor  of  the  uterus,  which  I  thought  was  pro- 
ductive of  the  vaginismus.  Some  months 
afterward  the  patient  became  pregnant,  and 
I  was  summoned  to  attend  her  in  an  abortion 
between  the  third  and  fourth  month.  The 
abortion  was  not  an  induced  one.  There 
was  not  excessive  haemorrhage,  but  there  was 
excess  of  pain.  The  uterine  contractions 
were  very  powerful,  and  examination  showed 
a  widely  dilated  os.  I  at  once  removed  the 
embryo  and  after-birth.  I  found  the  fibroid, 
as  large  as  a  foetal  head,  included  in  the  uter- 
ine wall,  and  bulging  the  posterior  wall  of  the 
uterus,  but  not  sessile.  It  occurred  to  me 
that,  possibly,  under  the  influence  of  the  uter- 
ine contractions  already  in  progress,  espe- 
cially if  these  contractions  were  exaggerated 
by  ergot,  I  might  deliver  her  of  the  fibroid 
tumor.  She  was  given  half  a  drachm  of  er- 
got every  two  hours,  and  in  ten  or  fourteen 
days  I  succeeded  in  removing  the  entire  tumor. 
At  successive  visits,  after  the  third  or  fourth 
day,  I  removed  portions  of  the  growth.  On 
one  or  two  occasions  I  removed,  by  trac- 
tion with  my  fingers,  portions  as  large  as  my 
fist.  Antiseptic  irrigations  were  kept  up. 
She  made  a  satisfactory  recovery.  She  again 
became  pregnant,  and  passed  under  the  care 
of  Dr.  Marcy,  of  Riverton,  who  delivered 
her  at  full  term,  with  forceps,  of  a  well-devel- 
oped child.  I  do  not  recommend  this  method 
in  all  instances,  but  in  this  particular  case  I 
thought  it  was  indicated.  Probably,  if  such 
a  procedure  were  carried  out  in  a  large  num- 
ber of  cases  there  would  be  many  fatal  re- 
sults. It  shows  that  in  some  cases,  under 
the  use  of  ergot  after  miscarriage,  a  woman 
may  deliver  herself  of  a  fibroid  tumor  which 
is  thoroughly  imbedded  in  the  uterus  at  the 
time  of  the  miscarriage. 

Dr.  Barton  Cooke  Hirst  : 

labor  complicated  by  presentatiox  of 

THE   ANTERIOR    FONTANELLE   AND   OVER- 
GROWTH  OF  THE   FCETUS. 

It  sometimes  happens  that  the  anterior 
fontanelle  presents  at  the  centre  of  the  plane 
of  the  superior  strait  and  follows  the  parturi- 
ent axis  throughout  the  birth  canal.  When 
this  occurs  the  head  must  occupy  a  position 
midway  between  flexion  and  extension,  and 
must  engage  with  the  most  unfavorable  di- 
ameters and  circumference  possible.     More- 
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over,  as  the  anterior  portion  of  the  child's 
skull  is  most  dependent  and  will  first  en- 
counter the  resistance  of  the  pelvic  floor,  it  is 
this  portion  of  the  head  which  must  rotate 
anteriorly,  turning  the  occiput  into  the  hollow 
of  tlie  sacrum,  and,  if  the  child's  face  is 
directed  posteriorly,  the  head  must  rotate 
through  a  third  of  a  circle.  The  large  fronto- 
occipital  circumference  engaged  in  the  pelvis 
much  retards  or  altogether  prevents  the  de- 
scent of  the  head,  and  if,  as  in  the  case  about 
to  be  described,  the  face  is  directed  poste- 
riorly, rotation  may,  from  the  same  cause,  be 
exceedingly  difficult  or  quite  impossible  if  the 
head  be  larger  than  common.  In  addition  to 
these  disadvantages  the  lower  portion  of  the 
vaginal  canal  and  the  structures  of  the  pelvic 
floor  are  enormously  stretched  as  the  head  is 
pressed  upon  the  perinaeum  and  begins  to  en- 
gage in  the  vaginal  outlet,  so  that  the  mater- 
nal structures  are  more  apt  to  be  badly  lacer- 
ated than  in  any  other  cephalic  presentation. 
With  this  destructive  course  and  well-defined 
mechanism,  with  its  peculiar  difficulties  and 
the  increased  danger  to  child  and  mother,  it 
would  seem  that  presentation  of  the  anterior 
fontanelle  merits  a  separate  place  in  the  study 
of  the  mechanism  of  labor  quite  as  much  as 
does  a  presentation  of  the  brow  or  face ;  and 
yet  in  modern  obstetrical  works  that  refer  to 
the  subject  at  all,  it  is  always  placed  as  an 
abnormality  or  deviation  in  the  mechanism 
of  a  vertex  presentation  ;  whereas,  if  a  sep- 
arate place  is  to  be  denied  this  presentation 
it  should  be  considered,  on  clinical  grounds 
at  least,  as  an  abnormality  of  a  brow  pres- 
entation, which,  in  its  mechanism,  difficulties 
and  dangers,  it  most  closely  resembles. 

CASE   IN    THE    MATEKNITV    HOSPITAL. 

Young  primipara,  first  seen  by  me  when 
she  had  been  many  hours  in  the  second  stage 
of  labor:  head  at  superior  strait,  with  large 
fontanelle  at  the  centre ;  brow  directed  pos- 
teriorly toward  sacro-iliac  junction.  Forceps^ 
applied  and  head  pulled  down  with  greatest 
difficulty.  Before  the  head  had  touched  the 
pelvic  floor,  a  tear  beginning  internally  had 

'  Madame  La  Chapelle  describes  clearly  a  single  case 
of  this  kind  out  of  a  very  large  experience.  She  calls 
it  a  "  bregmatic  position,"  and  describes  it  under  the 
general  heading  "  Face  Presentations,"  which,  in  her 
nomenclature,  included  those  of  the  brow.  In  this  I 
believe  Madame  La  Chapelle  is  more  correct  than 
modern  writers. 


run  through  the  perimeum  down  to  the  rec- 
tum. Slipping  the  fingers  of  right  hand  over 
the  occiput,  I  converted  the  presentation  into 
a  vertex,  when  all  difficulty  disappeared. 
The  perinoeum,  however,  tore  completely  into 
the  rectum.  The  tear  was  repaired  and  per- 
fect restoration  of  the  sphincter  and  pelvic 
floor  secured.  The  child  weighed  4,320 
grammes,  measured  58  cm. ;  the  oc.  fr.  cir- 
cumference was  36  cm. 

discussion. 

Dr.  William  Goodell  : 

A  number  of  years  ago  I  wrote  a  paper  en- 
titled "  A  Plea  for  theVectis."  I  look  upon 
that  instrument  as  one  too  much  neglected. 
The  mistake  made  was  in  the  application  of 
the  forceps  before  the  rectification  of  the 
displacement,  which  I  think  could  have  been 
accomplished  by  the  vectis.  I  invariably 
carry  this  instrument  in  my  obstetric  bag  and 
find  it  exceedingly  useful. 

Usually  presentation  of  the  anterior  fonta- 
nelle occurs  in  flat  pelves  in  which  the  antero- 
posterior diameter  is  shortened.  It  is  in  it- 
self a  strong  evidence  of  antero-posterior 
narrowing.  My  rule  in  cases  of  brow  and  of 
face  presentations  is,  when  I  cannot  bring 
the  vertex  down,  to  look  upon  the  position  as 
a  preternatural  one  and  perform  version. 
This  is  one  of  several  wrinkles  to  which  1 
resort,  but  which  I  would  not  recommend  to 
students.  For  instance,  when  in  face  presen- 
tations I  cannot  bring  the  vertex  down  with 
the  hand  or  with  the  vectis,  I  at  once  turn. 
Again,  in  breech  presentations  I  always  bring 
a  foot  down  and  then  I  have  command  of  the 
labor.  I  think  that  if  Dr.  Hirst  would,  in  ap- 
propriate cases,  resort  to  the  use  of  the  vectis 
he  would  find  it  of  service. 

Dr.  M.  Price: 

The  most  important  feature  of  Dr.  Hirst's 
case  is  its  immediate  closure.  I  believe  my- 
self that  if  in  these  cases  the  repair  is  neatly 
made  we  not  only  get  immediate  union,  but 
we  save  the  patient  from  a  great  number  of 
risks.  Six  or  eight  months  ago  I  was  called 
to  close  a  tear  in  a  young  woman  who  had 
been  delivered  of  a  tremendous  child  by  the 
natural  forces.  The  tear  extended  through 
the  sphincter  and  an  inch  and  a  half  up  the 
septum.  The  woman  was  large  and  fleshy, 
so  that  it  was  impossible  to  expose  the  whole 
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length  of  the  wound.  Six  or  eight  silkworm- 
gut  sutures  were  put  in  place  and  passed  en- 
tirely out  of  sight.  Before  the  sutures  were 
fastened  thorough  irrigation  with  hot  water 
was  used.  The  parts  were  drawn  together 
with  shotted  sutures.  Simple  hot  water  in- 
jections were  used  and  the  bowels  kept  solu- 
ble, and  more  perfect  union  I  have  never 
seen.  Even  where  we  can  get  only  a  moder- 
ate amount  of  union  it  is  our  duty  to  make 
the  effort  at  closure.  I  have  never  seen  a 
failure  after  immediate,  careful  closure  of 
the  torn  perineum.  Such  an  operation  saves 
the  woman  from  a  long  and  tedious  second- 
ary operation  and  avoids  the  risks  of  the 
accident. 

Dr.  Henry  Leaman  : 

I  must  say  that  mj^  observations  in  obstet- 
rical management  are  at  variance  with  the 
statements  made  this  evening.  I  think  that 
it  is  a  mistake  to  immediately  get  to  work  as 
soon  as  a  breech  presentation  is  found.  It 
is  better  to  watch  nature  until  she  has  ex- 
hausted her  efforts,  and  often  nature  will  do 
wonders. 

I  must  also  take  exception  to  this  idea  of 
turning  the  vertex.  I  cannot  but  think  that 
the  gentlemen  must  be  mistaken,  in  some 
cases  at  least,  in  the  observation  of  turning 
the  foetal  head.  My  observation  is  that  rota- 
tion of  the  head  does  not  occur  until  the  head 
is  well  down  in  the  pelvis  and  until  the  peri- 
naeum  is  well  distended.  Frequently  rotation 
of  the  head  occurs  with  the  last  pain  of  ex- 
pulsion. The  whole  process  of  descent  and 
rotation  may  occur  with  that  pain.  If  you 
put  your  hand  or  a  vectis  into  the  pelvis  to 
rotate  the  head  you  are  in  the  position  of  a 
man  who  tries  to  take  a  stopper  out  of  a 
bottle  with  forceps.  You  at  once  lessen  the 
diameter  of  the  canal.  My  observ^ation  is 
that  any  effort  to  rotate  the  head  with  the 
vectis  must  necessarily  be  a  mistaken  obser- 
vation, because  you  cannot  do  it.  You  can 
rotate  the  head  at  the  superior  strait,  but  if 
you  take  the  hand  away  the  head  resumes  its 
old  position.  It  could  not  rotate  with  the 
hand  in  the  pelvis.  It  might  with  a  delicate 
vectis.  I  have  tried  to  catch  the  vertex  with 
the  vectis,  but  have  not  succeeded.  There 
is  no  instrument  yet  invented,  other  than  the 
forceps,  with  which  we  have  any  control  over 
the  head  in  the  pelvis.  Any  force  that  plays 
upon  the  surface  is  like  rolling  a  ball  or  a 


cork  in  a  bottle.     It  has  no  control  over  it  at 
all. 

Dr.  William  Goodell: 

I  do  not  wish  to  be  misunderstood  by  Dr. 
Leaman  in  my  remarks.  I  did  not  state 
that  I  brought  down  a  foot  and  immediately 
delivered.  I  said  that  by  bringing  down  a 
foot  I  had  command  over  the  situation.  I 
could  then  leave  the  case  to  nature,  or,  if 
needful,  I  could  interfere.  Many  of  the  cases 
to  which  I  have  been  called  in  consultation 
have  been  instances  of  great  delay  in  breech 
presentation,  and  when  they  have  lasted  so 
long  as  to  interfere  with  the  bringing  down 
of  a  foot,  the  problem  is  a  difficult  one  to 
solve.  I  have,  in  spite  of  all  obstetrical  laws, 
applied  the  forceps  to  the  breech  and  have 
once  in  a  while  succeeded,  but  it  is  a  danger- 
ous plan,  for  the  blades  are  likely  to  slip  off 
and  do  mischief.  A  noted  accoucheur  broke 
the  thigh  of  a  son  of  one  of  our  best-known 
physicians  in  a  breech  case.  Not  being  able 
to  bring  the  foot  down  he  used  the  blunt  hook. 
The  death  of  the  child  very  frequently  oc- 
curs in  these  cases  from  delay. 

I  think  that  Dr.  Leaman  is  right  as  regards 
late  anterior  rotation  in  the  great  majority  of 
cases,  but  there  are  exceptions.  In  most  cases 
the  head  rotates  after  it  reaches  the  floor  of 
the  pelvis,  sometimes  indeed  after  the  peri- 
nseum  itself  has  bulged.  The  exceptions  are 
in  a  flat  pelvis.  In  this  the  head  passes  the 
brim  in  a  transverse  position,  and  at  once  be- 
gins to  rotate  anteriorly,  even  before  it 
reaches  the  floor  of  the  pelvis.  I  use  the 
vectis  not  to  rotate  the  head,  but  to  flex  it. 

Dr.  William  H.  Parish  : 

In  reference  to  presentations  of  the  an- 
terior fontanelle,  I  think  that  in  the  majority 
of  cases  the  best  thing  to  do  is  to  let  the 
child  alone.  In  Dr.  Hirst's  case  the  duration 
of  labor  justified  some  procedure.  I  think 
that  the  remarks  of  Dr.  Goodell,  in  regard  to 
the  application  of  the  forceps,  are  proper.  I 
think  that  the  best  plan  is  to  convert  the 
presentation  into  a  vertex,  and  for  this  pur- 
pose I  have  used  one  blade  of  the  forceps  as 
a  vectis,  though  the  vectis  is  better.  In 
other  cases  I  have  attempted  to  resist  the 
descent  of  the  forehead,  and  thus  to  induce 
flexion  of  the  head,  as  was  so  strongly  recom- 
mended by  Dr.  Wallace.  I  have,  however, 
no  great  faith   in  that  mode  of  overcoming 
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partial  extension  of  the  head.  The  applica- 
tion of  the  forceps  is  rarely  necessary  until 
flexion  or  complete  extension  has  been  se- 
cured. 

I  have  no  doubt  that  in  Dr.  Goodell's 
hands  turning  of  the  child  in  face  presenta- 
tions will  result  .favorably  to  the  mother  and 
to  the  child.  Yet  Dr.  Goodell  is  right  when 
he  says  that  such  teaching  should  not  be 
given  to  students.  I  would  go  further  and 
say  that  such  teaching  should  not  be  given  to 
a  large  proportion  of  average  obstetricians. 
We  know  that  there  are  many  who  cannot 
perform  version  successfully  under  more 
favorable  circumstances  than  a  face  presenta- 
tion, and  if  this  practice  was  generally  followed 
out  I  think  that  there  would  be  a  large  pro- 
portion of  ruptured  uteri  and  dead  foetuses 
in  face  presentations.  It  rec|uires  some 
special  skill  even  in  ordinary  cases  to  perform 
internal  podalic  version  v/ith  safety  to  both 
mother  and  child. 

In  breech  presentations  I  do  not  hesitate 
to  bring  down  a  leg  when  there  is  undue 
delay,  but  as  a  routine  practice  it  seems  to 
nit-  not  to  be  the  best.  If  the  delay  is  undue, 
either  dependent  upon  uterine  inertia  or 
large  size  of  the  child,  or  relatively  small  size 
of  the  pelvis,  I  do  not  hesitate  to  bring  down 
a  leg. 

Dk.  J.  Price: 

Leishman  calls  attention  to  the  dit^culties 
of  this  presentation.  In  the  few  cases  that  I 
have  met  with  the  labor  has  been  trying.  I 
agree  with  Dr.  Leaman  in  regard  to  rotation 
taking  place  late.  In  primipara  I  find  that 
descent  and  rotation  take  place  at  the  peri- 
neal level  in  the  greater  number  of  cases.  I  am 
satisfied  that  if  Dr.  Hirst  had  used  the  Simp- 
son forceps  with  traction  rods,  the  perineal  in- 
jury would  not  have  been  so  deep.  I  believe 
that,  with  the  Simpson  forceps  with  the  trac- 
tion rods,  we  have  not  only  less  injury  to  the 
maternal  soft  parts,  but  we  facilitate  labor  in 
just  that  class  of  cases  where,  years  ago,  we 
failed — that  is,  in  hard  heads  with  small  pel- 
ves. We  save  more  children  now  by  seventy- 
five  per  cent. 

With  regard  to  the  vectis,  Mrs.  Robinson 
sometimes  calls  my  attention  to  the  speedy 
relief  that  Dr.  Goodell  often  afforded  with 
the  vectis.  I  always  use  the  traction  i  ods, 
and  on  several  occasions  have  asked  her 
whether,  in  such  a  case.  Dr.  Goodell  would 
have  used  the  forceps  or  vectis.  In  the  majority 


he  would  have  applied  the  vectis.  Dr.  Good- 
ell set  the  pace  there  with  300  cases  without  a 
death.  It  now  stands  at  900  without  a  death. 
The  forceps  are  exceptionally  used.  I  want 
to  refer  to  the  conservative  treatment  prac- 
tised at  the  Retreat.  There  it  is  "  hands  off." 
The  forceps  are  applied  in  two  or  three  cases 
out  of  a  hundred.  The  women  all  nurse  tlieir 
babies,  and  they  all  get  well.  Nine  hundred 
and  fifteen  mothers  have  nursed  their  chil- 
dren, and  915  have  recovered. 

All  perineal  injuries,  whether  superficial  or 
deep,  should  be  stitched  as  carefully  as  in  the 
secondary  operation.  If  done  carefully,  the 
results  will  be  just  as  good,  and  the  woman 
will  be  saved  the  discomforts  that  follow  peri- 
neal injuries. 

Dr.  Barton  Cooke  Hirst  : 

I  do  not  believe  that  Dr.  Goodell  could 
have  used  the  vectis  in  this  case.  It  was  not 
one  of  those  cases  where  the  anterior  fon- 
tanelle  was  deeper  in  a  flat  pelvis.  It  was  a 
presentation  of  the  anterior  fontanelle.  I  do 
not  think  that  the  vectis  could  have  been 
used  at  the  superior  strait  with  success. 
When  it  reached  the  pelvic  expan.sion,  I 
could  use  the  finger  as  well  as  the  vectis.  In 
flat  pelves  the  head  is  not  well  flexed,  as  na- 
ture tries  to  squeeze  through  the  bi-temporal 
diameter,  and  if  flexion  is  induced,  the  labor 
is  made  more  difficult. 

With  regard  to  pulling  down  the  feet  in 
breech  presentation,  I  sliould  not  recommend 
that.  I  have  frequently  used  the  forceps  in 
these  cases  with  success.  There  are  cases 
where  nothing  will  enable  one  to  manage  the 
breech.  We  may  have  both  feet  out  and  yet 
not  be  able  to  deliver.  I  saw  a  case  of  that 
kind  in  New  Jersey  recently.  It  was  under 
the  care  of  two  good  physicians.  Both  feet 
were  out,  but  strong  traction  had  no  effect. 
I  also  tried  and  failed,  so  that  the  only  thing 
to  do  was  to  crush  the  limbs  until  I  reached 
the  body  and  crushed  that.  I  removed  an 
enormously  overgrown  child. 

I  have  had  several  complete  tears  of  the 
perimeum,  and  have  adopted  a  routine  prac- 
tice which  has  given  me  good  results.  I  knot 
two  or  three  silkworrii  sutures  in  the  rectum, 
then,  above  that,  introduce  a  continuous  cat- 
gut suture.  The  whole  is  then  united  with 
the  vaginal  and  perineal  sutures,  burj'ing 
them  all  completely.  I  have  had  no  trouble 
from  it.       Adjourned. 

J.  M.  Baldv,  Secretary, 
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These  cases  are  an  exhibition  of 
the  advantages  of  the  flash-light  pro- 
cess of  photography  in  one's  office  as 
a  means  of  accurately  recording  cases 
of  deformities,  the  advantages  of  pro- 
per treatment  early  applied  and  per- 
sistently maintained,  the  unfortunate 
results  of  misapplied  mechanics  and 
improper  methods  of  treatment,  and 
the  future  of  cases  that  have  been 
without  treatment  of  any  kind.  These 
cases  are  selected  from  my  case  books 
as  representing  the  most  common 
varieties  of  congenital  club-foot — /.  e., 
varus  and  equino-varus,  the  simple 
forms,  and  as  well  as  those  associated 
with  deformities  of  other  parts  of  the 
body. 

The  first  cases  are  those  where  the 
deformity  was  of  a  mild  type  unassoci- 


ated  with  other  abnormalities,  and 
show  the  good  results  obtainable 
shortly  after  the  institution  of  treat- 
ment. Other  cases  are  given  to  show 
that  if  for  any  reason  treatment  is 
abandoned,  or  is  of  an  improper  or 
insufficient  form,  relapses  will  occur 
rendering  the  recovery  far  more  dif- 
ficult. A  single  case  is  given  to 
show  what  is  to  be  expected  when  a 
patient  is  permitted  to  reach  adult 
life  without  correction.  A  few  cases 
illustrate  the  association  of  club-foot 
with  deformities  of  a  more  or  less  se- 
vere type  of  other  parts  of  the  body. 

It  must  be  apparent  that  no  one 
plan  of  treatment  is  applicable  to  so 
large  a  variety  of  cases  but  must  be 
based  upon  rational  medication,  and 
more  or  less  modified  to  suit  the  se- 
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verity  of  each  individual  case.  Among 
the  number  are  those  that  have  been 
judiciously  treated  for  a  short  time 
and  then  abandoned,  or  through  the 
carelessness  of  the  parents  the  direc- 
tions of  the  surgeon  were  imperfectly 
carried  out,  or  the  essential  features 
of  the  cases  were  completely  ignored. 
Care  has  been  taken  to  avoid  the  men- 
tion of  the  names  of  those  physicians 
under  whose  care  some  of  these  cases 
are  said  to  have  been,  for  the  inaccur- 
acies of  patients'  statements  might 
result  in  unfavorable  comparisons. 

If  for  convenience  sake  we  divide 
congenital  equino-varus  into  three 
grades  or  degrees  of  severity  it  will 
greatly  facilitate  the  careful  considera- 
tion of  the  subject  of  early  treatment. 
In  the  first  degree  may  be  classed 
those  cases  where  the  deformity  is 
easily  reduced  and  easily  maintained 
in  the  corrected  position;  the  second 
degree  those  that  are  replaced  with 
great  difficulty,  and  can  only  be  held 
so  by  using  considerable  force.  The 
third  degree  will  include  such  cases 
as  effectually  resist  all  attempts  at  a 
complete  reduction. 

In  whatever  degree  the  deformity 
may  exist,  attempt  should  be  made  at 
the  earliest  possible  moment  after 
birth  to  correct  the  deformity.  The 
first  day  is  none  too  soon  in  my  opin- 
ion, and  the  longer  the  delay  the  more 
difficult  will  be  the  recovery. 

In  no  case  should  plaster-of- Paris 
or  fixed  and  immovable  apparatus  be 
kept  on  for  more  than  one  month. 

In  all  cases  passive  motion,  gym- 
nastic exercises,  friction,  and  the  en- 
couragement of  motion  in  proper 
directions  should  be  instituted  and 
persistently  maintained. 

In  all  cases  the  form  of  apparatus 
selected  should  make  elastic  retention 


to  enable  the  patient  voluntarily  to 
move  the  foot  in  the  proper  direction, 
but  upon  the  cessation  of  muscular 
effort  to  restore  it  to  its  normal  po- 
sition. 

In  cases  of  first  degree  operative 
procedure  is  rarely  if  ever  necessary. 

In  cases  of  second  degree  it  is  de- 
sirable to  cut  through  an  open  wound 
every  soft  tissue  that  restrains  com- 
plete restoration,  rather  than  depend 
upon  their  possible  stretching  under 
force. 

In  cases  of  third  degree  more  ex- 
tensive operative  procedures  are  neces- 
sary, and  in  some  cases  I  believe  that 
early  removal  of  the  astragalus  will  en- 
able the  patient  to  adjust  the  muscles 
to  the  new  circumstances  and  assist  in 
developing  them.  The  earliest  age  at 
which  this  is  proper  in  my  estimation 
is  between  the  ages  of  one  and  two 
years. 

In  cases  that  have  been  without 
treatment  in  infancy,or  have  relapsed, 
numerous  operations  have  been  recom- 
mended and  resorted  to,  the  consider- 
ation of  which  would  occupy  more  time 
than  is  now  at  my  disposal. 

The  object  to  be  kept  constantly  in 
view  is  to  first  correct  the  deformity; 
second,  to  maintain  the  corrected  posi- 
tion, and,  thirdly,  prevent  a  reproduc- 
tion. The  latter  is  generally  ignored 
because  it  is  apparent  that  the  appli- 
cation of  apparatus  seems  to  hold  the 
parts  in  good  position.  In  reality  the 
atrophy  of  muscles  appears  to  be  over- 
looked, for  in  many  cases  no  attempt 
is  made  to  establish  their  function, 
but  rather  braces  of  improper  form 
are  often  applied,  which  of  themselves 
tend  to  produce  atrophy  from  disuse. 

I  consider  braces  or  apparatus  to  be 
of  improper  form  when  they  have  for 
their  object  immobility;  the  material 
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of  which  they  are  made  is  of  no  conse- 
quence, for  whether  plaster-of-Paris, 
starch,  silicate  of  soda  or  steel,  so  long 
as  they  rigidly  hold  the  parts  in  one 
position  continually,  the  muscles  that 
are  the  normal  correctors  of  a  deform- 
ity are  placed  at  a  disadvantage. 
Their  normal  function,  if  they  were 
in  health,  cannot  be  put  into  opera- 
tion when  methods  are  employed  to 
prevent  such  action,  and  the  result 
must  invariably  be  expected  that  the 
previously  existing  atrophy  becomes 
confirmed  and  incurable. 

Whether  this  condition  of  the  mus- 
cles is  a  necessary  congenital  accom- 
paniment of  the  deformity  of  the  foot, 
or  whether  it  is  simply  due  to  the  dis- 
advantage of  abnormal  position,  the 
fact  must  remain  that  there  is  in 
nearly  all  cases  of  congenital  varus  an 
associated  condition  of  absence  of 
muscular  coordination.  To  simply  cut 
loose  the  tendons  of  those  muscles 
which  are  either  abnormally  contracted 
or  overacting  and  to  ignore  the  possi- 
bility of  building  up  the  weakened  or 
inactive  muscles  is  irrational  and  en- 
tirely too  common  a  method  of  pro- 
cedure. The  method  just  alluded  to 
possesses  the  possible  advantage  of 
enabling  the  distorted  position  of  a 
foot  to  be  placed  in  corrected  or  ap- 
proaching a  normal  position ;  in  other 
words,  the  appearance  of  tJie  deform iiy 
only  is  removed  lu/iile  t/ie  actual  de- 
formity is  too  oftcji  plainly  seen  to  be 
still  in  existence,  upon  tJie  removal  of 
restraining  force.  There  exists  just 
as  much  difference  in  this  matter  as 
in  the  palliative  or  curative  treatment 
of  any  other  affection. 

It  will  be  apparent  that  to  put  into 
effective  operation  this  plan  of  treat- 
ment, it  is  essential  that  it  should  be 
commenced  at  the   earliest   possible 


moment  after  birth,  and  persistently 
maintained  for  a  period  of  years,  that 
will  of  itself  often  dishearten  a  faint- 
hearted mother.  Whatever  surgical 
procedures  are  resorted  to  must  be 
done  from  an  orthopaedic  standpoint, 
and  should  not  be  considered  as  being 
in  themselves  curative,  but  as  means 
toward  the  establishment  of  the  cor- 
rect mechanical  functions  of  the  foot. 
By  the  severance  of  contracted  ten- 
dons the  weaker  muscles  are  to  be 
placed  in  the  most  favorable  position 
for  their  development. 

Case  I. — At  the  age  of  6  months 
the  right  foot  presented  the  condition 
showai  (see  Plates  I  and  II),  the  con- 
dition being  that  of  varus.  The 
astragalus  was  felt  to  be  freely  mov- 
able out  of  its  normal  situation,  but 
gentlo.  manipulation  readily  reduced 
it  to  its  proper  position,  and  it  was 
easily  maintained  there.  The  relief 
from  restraining  force  was  immedi- 
ately followed  by  a  reproduction  of 
the  deformity. 

There  was  no  abnormal  contraction 
of  the  tendo-achilles,  and  the  gas- 
trocnemius responded  promptly  to  the 
interrupted  electric  current.  The  an- 
terior tibial  muscle  and  its  tendon 
were  firmly  contracted  while  the  foot 
was  in  its  deformed  position,  and  both 
became  very  rigid  when  the  foot  was 
reduced  to  its  normal  position.  The 
peronei  muscles  were  markedly  flabby, 
but  responded  feebly  to  the  electric 
battery. 

In  all  other  respects  the  child  was 
perfectly  normal  in  its  formation. 
There  existed  no  hereditary  tendency 
to  this  deformity,  nor  was  the  mother 
able  to  account  for  it  even  by  mater- 
nal impressions,  a  most  common  way 
of  explaining  extraordinary  occur- 
rences.    No  operation  was  performed, 
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but  the  case  was  treated  on  the  plan 
indicated.  At  the  end  of  six  months 
the  condition  was  that  shown  in  Fig.  b, 
and  no  relapse  has  occurred  in  the  four 
years  which  followed,  during  all  of 
which  time  it  has  been  under  obser- 
vation at  short  intervals. 

Case  II  was  first  seen  at  the  age  of 
3  months,  when  it  was  found  that  the 
left  foot  presented  the  compound  va- 
riety of  equino-varus.  The  foot  was 
extended  and  inverted,  the  tendo- 
achilles  firm  and  unyielding,  and  the 
same  was  observed  of  the  anterior 
tibial.  All  other  muscles,  tendons  and 
fascia  were  relaxed  in  the  deformed 
position.  Reduction  was  accom- 
plished with  ease,  but  the  contractions 
of  the  anterior  tibial  and  tendo-achilles 
became  so  much  more  rigid  that  the 
foot  returned  to  its  deformed  position 
with  a  jerk  as  soon  as  the  correcting 
pressure  was  taken  off.  When  the 
foot  was  in  the  normal  position  the 
sulcus  in  the  sole  produced  by  adhe- 
sions and  contractions  of  the  plantar 
fascia  was  apparent,  but  disappeared 
when  resisting  pressure  was  removed. 

There  was  no  hereditary  tendency 
or  maternal  impression.  The  tendo- 
achilles  and  the  tendon  of  the  ante- 
rior tibial  muscle  only  were  cut,  when 
the  foot  readily  assumed  the  correct 
position. 

Three  months  later  the  foot  was 
found  to  maintain  a  normal  position, 
corresponding  with  its  fellow,  as  seen 
in  Fig.  b,  and  has  never  relapsed  al- 
though a  period  of  five  years  has 
passed. 

Case  III. — Left  foot,  at  the  age  of 
9  months,  was  in  position  of  equino- 
varus,  with  no  other  bodily  deformity 
(Case  III,  Fig.  a).  The  contracted 
and  relaxed  muscles  were  the  same  as 
in  Case  II ;  the  difference  in  the  cases 


was  that  in  Case  III  the  foot  could  be 
but  partially  reduced,  even  though 
great  force  was  applied  and  main- 
tained for  a  considerable  time.  The 
inversion  could  not  be  overcome,  and 
the  contraction  of  the  plantar  fascia 
was  greatly  increased  in  the  efforts  to 
correct  the  deformity.  No  maternal 
impressions  or  hereditary  tendency. 

The  tendo-achilles,  anterior  tibial 
and  posterior  tibial  tendons  and  plan- 
tar fascia  were  freely  divided,  when  it 
was  found  that  reduction  was  easily 
accomplished  (Case  III,  Fig.  b'). 

Case  IV. — Double  Equino-varus. — 
At  the  age  of  5  years,  when  I  saw  the 
case,  it  had  partially  relapsed.  Re- 
duction was  impossible.  The  muscles 
of  the  leg  were  in  an  atrophied  condi- 
tion, the  motions  of  both  feet  re- 
stricted, and  there  were  no  contracted 
tendons.  The  astragali  were  excised, 
with  the  result  of  placing  the  feet  in 
an  over-correct  position.  The  former 
inability  to  restore  the  feet  to  a  proper 
position  was  easily  explained  when 
the  distorted  astragali  were  exam- 
ined. Their  appearance  resembled 
anything  else  rather  than  the  bones 
they  were  supposed  to  be.  For  a  fur- 
ther consideration  of  this  operation, 
reference  is  made  to  papers  by  my  col- 
league, Dr.  T.  G.  Morton,  to  whom 
belongs  the  credit  of  first  performing 
and  advocating  this  operation.  {J\Icd- 
ical  Neivs,  July  12,  1890.) 

The  result  obtained  in  this  case  was 
as  satisfactory  as  could  be  expected 
in  view  of  the  atrophy  of  the  muscles 
and  bones  of  both  legs,  and  the  fact 
that  it  had  relapsed  to  the  deformed 
position  shown  in  Case  IV,  which 
was  greatly  increased  when  attempts 
were  made  to  stand.  The  case  passed 
from  observation,  and  I  am  unable  to 
obtain  the  subsequent  history. 
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Case  V. — At  the  age  of  5  years  this 
case  presented  the  variety  of  double 
equino-varus,  partial  reduction  only 
being  possible  (Case  V,  Fig.  a).  At 
the  age  of  6  months  the  child  had  had 
subcutaneous  tenotomy  of  anterior 
tibial  tendons,  and  a  month  later  the 
tendo-achilles  was  divided.  A  rigid 
fixation  apparatus  was  in  continuous 
use  from  the  time  of  the  last  opera- 
tion, i.e.,  seven  m.onths  up  to  the  age 
of  four  years,  or,  in  all,  a  period  of 
three  years  and  five  months.  The 
mother  says  that  every  two  or  three 
weeks  the  plaster-of-Paris  stockings 
were  taken  off,  and  during  the  first 
year  of  treatment  ether  was  given  and 
forcible  manipulation  made  by  the 
physician  having  charge  of  the  case, 
and,  upon  completion,  the  plaster-of- 
Paris  was  reapplied  in  the  readjusted 
position.  At  the  age  of  4  years  steel 
braces  were  applied  and  their  use  con- 
tinued up  to  the  time  I  first  saw  the 
case. 

Upon  removing  the  braces  seen  in 
Case  V,  Fig.  b,  the  condition  shown 
in  Fig.  a  was  found  to  be  present. 
In  other  words,  the  relief  from  re- 
straint caused  a  complete  return  to  the 
deformed  position.  The  muscles  be- 
low the  knee  were  greatly  wasted,  elec- 
tro-muscular contractility  impaired. 
Some  form  of  osteotomy  was  recom- 
mended, but  was  not  considered  favor- 
ably by  the  parents,  and  passed  from 
my  notice.  I  have  recently  learned 
that  all  braces  and  treatment  have 
been  abandoned,  and  the  feet  are  in  a 
much  worse  position  than  ever  before. 
Case  VI. — Equino-varus  of  one  side, 
with  complete  atrophy  of  extensor 
muscles  of  foot.  There  was  a  history 
of  early  operation,  probably  subcuta- 
neous tenotomy.  Rigid  apparatus 
was  in  continuous  use  for  three  years. 


Steel  braces  had  recently  been  in  con- 
stant use  day  and  night.  When  I  saw 
the  case  for  the  first  time  there  was> 
in  addition  to  the  atrophic  muscles, 
decided  bone  atrophy,  which  was 
clearly  perceptible  to  the  eye  by  com- 
parison with  the  sound  leg.  Com- 
parative measurement  showed  affected 
leg,  from  knee  to  sole,  to  be  one-half 
inch  shorter  ;  circumference  of  ankle 
three-eighths  of  an  inch  less  than  its 
fellow.  The  foot  was  five-eighths  of 
an  inch  shorter,  and  the  instep  meas- 
ured one-quarter  of  an  inch  less  than 
the  other  foot. 

The  reduction  of  the  foot  was  read- 
ily accomplished  and  was  maintained 
in  its  corrected  position  with  some, 
difficulty,  but  resumed  its  deformed 
position  upon  being  released. 

An  elaborate  system  of  rejuvena- 
tion of  atrophied  muscles  was  insti- 
tuted and  persisted  in  for  a  period  of 
six  months,  at  the  end  of  which  time 
the  case  passed  from  my  observa- 
tion. A  year  later  it  was  again  pre- 
sented to  me,  and  it  was  noticed 
that  the  conditions  present  were  the 
same  as  when  I  saw  the  case  for  the 
first  time.  The  braces  worn  were 
distorted  and  apparently  were  not 
making  proper  efforts  to  hold  the  de- 
formity. It  was  evident  that  as  un- 
yielding as  steel  is,  there  could  be  no 
doubt  that  the  resistance  was  not 
equal  to  the  strength  of  the  tissues  of 
the  foot: 

I  strongly  recommended  osteotomy 
of  such  a  form  as  would  not  only  cor- 
rect the  foot  but  hold  it  in  its  cor- 
rected position,  but  I  have  since 
learned  that  it  was  subjected  else- 
where to  further  tenotomy  and  rigid 
retention  by  plaster-of-Paris,  the  re- 
sult of  which  I  am  not  aware.  Cer- 
tainly an  instructive  case,  in  that  it 
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had  been  under  more  or  less  continu- 
ous treatment  since  infancy,  but  it 
was  of  an  intermittent  character,  and 
at  the  hands  of  a  large  number  of  sur- 
geons. 

As  far  as  it  was  possible  to  ascer- 
tain, only  one  advocated  measures 
tending  to  restore  the  atrophied  mus- 
cles, all  the  rest  devoting  their  atten- 
tion to  correcting  the  appearance  of 
the  deformity,  and  by  more  or  less 
rigid  apparatus  holding  the  foot  in  a 
restored  position,  while  the  atrophied 
muscles  were  kept  from  development 
by  apparatus.  Those  muscles  which, 
by  comparison  with  other  cases,  one 
would  properly  suppose  to  have  been 


originally  unaffected,  had  become 
weakened  from  disuse.  The  gait  of 
the  child  was  that  which  would  be  ob- 
served had  he  no  foot  at  all,  for  it  was 
nothing  but  a  stump  upon  which  the 
child  stood.  The  accompanying  atro- 
phy of  -the  bones  was  of  the  same 
character,  only  less  marked,  as  seen 
in  pathological  specimens  of  the  Chi- 
nese woman's  foot  that  has  been  sub- 
jected to  a  similar  though  more  severe 
form  of  binding.  The  entire  absence 
of  muscular  and  joint  motions  made 
the  foot  present  fewer  demands  upon 
the  circulation,  and  as  a  result  the  en- 
tire extremity  ceased  to  grow. 

(To  be  continued.) 
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A  Peculiar  Kind  of  Umbilical  Fungus  in  a  Young  Infant. 


BY    BARTf-N    COOKE    HIRST,    M.D. 


In  a  healthy  female  infant,  a  week 
old,  from  whom  the  cord  had  dropped 
the  day  before,  my  attention  was 
called  by  the  nurse  to  a  peculiar  spur- 
like projection  springing  from  the 
umbilical  stump,  five-eighths  of  an 
inch  long,  one-eighth  of  an  inch  in 
diameter,  perfectly  white  in  color, 
firm  on  feel  and  insensitive,  having  a 
regular  outline  from  base  to  summit, 
but  tapering  to  about  one-sixteenth 
of  an  inch,  with  a  little  knob-like  ex- 
pansion at  the  tip.  It  was  cjuite  dif- 
ferent in  appearance  from  a  "granu- 
lom"  (exuberant  granulations)  and 
an  enteroteratoma,  and  was  much 
denser  in  consistency  than  the  former. 


Not  knowing  exactly  what  it  was  I 
waited  a  week  to  see  whether  it  would 
disappear,  but  as  it  remained  entirely 
unchanged  I  then  ligated  the  base 
and  snipped  it  off  with  scissors.  A 
series  of  transverse  sections  showed 
under  the  microscope  two  little  blood 
channels  running  the  entire  length, 
from  which  a  capillary  system  sprang. 
The  substance  of  the  little  tumor  was 
composed  of  young  connective  tissue 
cells,  which  at  the  outer  rim  had  pro- 
liferated and  had  undergone  peri- 
pheral condensation,  presenting  an 
appearance  somewhat  of  epidermal 
structure;  but  there  was  really  no 
trace    of    epithelium    nor    of    gland 
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structure.  This  was  not,  therefore, 
an  enteroteratoma,  and  it  differed 
from  the  button  of  granulation  that 
one  quite  often  sees  in  its  color,  form, 
consistency,  in  its  better  organiza- 
tion, and  in  the  regular  disposition 
of  the  blood  supply.  The  only  way 
to  account  for  this  kind  of  umbilical 


fungus,  I  think,  is  by  the  supposition 
of  persistent  omphalo-mesenteric  ves- 
sels in  the  cord,  around  which  there 
is  a  development  of  connective  tissue. 
As  far  as  I  know,  this  variety  of  um- 
bilical fungus  has  never  before  been 
described. 


A  Case  of  Intra-uterine  Fracture  of  Both  Thighs 

Treatment. 


BV    P.    J.    FARXSWORTH,  M.D., 

CLINTON,   IOWA. 


Mrs.  S.,  aged  25  years,  in  fair  health 
and  of  good  constitution,  was  taken 
with  her  first  labor  August  19,  at  4 
A.M.  Dr.  G.  A.  Smith  was  called. 
Labor  progressed  favorably  until  7 
A.M.,  when  dilatation  had  taken  place 
sufficiently  for  examination.  At  first 
he  was  unable  to  make  out  the  pre- 
sentation, but  a  severe  pain  coming 
on  the  membrane  ruptured,  and  he 
found  it  was  the  breech.  Soon,  in  the 
midst  of  a  strong  pain,  a  distinct  crack- 
ling sound  was  heard,  like  the  break- 
ing of  a  large  twig,  and  in  a  few 
seconds  it  was  repeated.  The  noise 
was  easily  heard  by  all  in  the  room. 
Mrs.  S.  was  very  much  frightened, 
became  faint,  and  all  pain  ceased.  I 
was  then  called  in;  an  hour  had 
elapsed  and  no  symptoms  of  pain. 
Made  an  examination  and  found  the 
breech  engaged  with  the  sacrum  to 
the  left  acetabulum.  After  adminis- 
tering some  stimulants  and  assuring 
the  patient  that  everything  was  all 
right,  the  pains  returned  and  pro- 
ceeded regularly  but  slowly.      Soon 


the  body  was  born,  and  with  a  little 
delay  the  head  was  extracted.  There 
was  only  a  flutter  of  the  heart  and 
no  respiration.  Chloroform  had  been 
administered  pretty  freely  during  the 
last  stages.  The  cord  was  tied  and 
means  used  to  resuscitate  the  child, 
which  after  some  time  was  accom- 
plished. 

The  child  was  a  female  of  fair  size, 
but  thin  and  wrinkled  as  if  it  had 
been  plump  and  then  had  fallen  away. 
It  weighed  nearly  seven  pounds.  On 
examination  we  found  both  thighs 
fractured,  the  right  one  in  two  places 
near  the  lower  third,  the  left  one 
above  the  upper  third.  The  child 
was  washed  and  laid  on  a  pillow  until 
afternoon,  when  we  found  her  breath- 
ing well  and  making  an  attempt  to 
nurse.  We  cut  three  pieces  of  paste- 
board from  a  paper-box  cover;  two 
as  long  as  the  legs  from  the  foot  to 
the  perinaeum ;  the  third  a  little  wider, 
reaching  well  up  to  the  body.  Wrap- 
ping the  extended  legs  in  several  folds 
of  cotton  we  put  the  roller  bandage 


584 


CLINICAL  NOTES. 


around  them  pretty  firmly,  carrying- 
it  around  the  abdomen  so  as  to  catch 
the  upper  ends  of  the  outside  splints. 
The  dressing  was  found  very  loose 
after  two  days  and  was  removed.  We 
now  found  that  the  muscles  resisted 
extension  with  no  little  force,  which 
was  overcome  by  elevating  the  legs 
at  a  right  angle  with  the  body.  Again 
applying  the  folds  of  cotton,  we  put 
on  a  plaster-of-Paris  bandage,  cover- 
ing: the  lesfs  with  several  thicknesses 
and  placing  them  against  a  cushion 
to  keep  them  up. 

The  mother  had  a  full  supjjly  of 
milk,  and  the  babe  grew  rapidly,  ap- 
parently paying  little  attention  to  its 
unusual  condition,  being  less  fretful 
than  many  other  children  of  that  age 
generally  are.  On  the  26th  we  found 
the  feet  showing  some  signs  of  con- 
striction and  removed  the  dressing. 
The  shrunken,  flabby  look  had  given 
place  to  a  full  plump  ai)pearancc,  the 
bones  were  united,  with  very  decided 
callus.  We  brought  the  limbs  down 
carefully,  made  extension  and  then 
reapplied  the  plaster  bandages,  put- 
ting them  again  in  the  upright  posi- 
tion, soles  towards  the  ceiling.  At 
the  end  of  three  days  there  was  some 
irritation  around  the  top  of  the  dress- 
ing and  the  circulation  a  little  languid 
in  the  feet.  The  bandages  were  taken 
off,  the  union  was  firm,  with  large 
callus.  There  was  still  muscular  re- 
sistance to  extension.  We  procured 
a  thin  board  as  long  as  the  child,  cut 
it  into  a  fork  at  the  lower  part,  padded 
it  well  and  laid  the  child  on  it,  draw- 
ing down  the  legs  and  bandaging 
them  to  it  from  toes  to  hips,  and  a 
wide  band  around  the  abdomen  and 
stomach.  It  resembled  an  Indian 
papoose  in  full  dress.     This  was  done 


partly  to  get  full  and  equal  extension 
of  the  limbs,  and  partly  for  the 
convenience  of  the  mother,  whose 
circumstances  rendered  it  necessary 
to  make  a  journey  of  fifty  or  sixty 
miles  on  the  river.  The  mother  and 
nurse  are  willing  to  testify  as  to  the 
ease  and  safety  of  this  aboriginal 
means  of  dressing  a  baby  when  a 
journey  is  required. 

On  their  return  on  the  twelfth  day 
we  removed  the  last  dressing,  and 
found  firm  union  with  considerable 
lateral  curvature.  We  next  applied 
a  firm  felt  splint,  curved  partly  round 
the  legs,  but  not  covering  them. 
These  we  fastened  on  with  a  roller 
bandage  with  considerable  force,  re- 
moving them  each  day  and  applying 
compresses  of  cotton  where  we  wished 
to  remedy  a  crook.  On  the  eighteenth 
or  twentieth  day  we  removed  all  the 
dressings  and  allowed  the  nurse  to 
put  on  "baby's  long  clothes."  To  all 
appearance  the  limbs  were  of  a  length 
and  without  deformity,  except  the 
rings  of  callus  at  the  points  of  injury. 
Motion  in  all  the  joints  perfect  and 
of  fair  proportions.  At  this  writing, 
five  months  from  birth,  no  signs  of 
injury  can  be  detected, — a  plump, 
well-formed  baby  as  can  be  found 
anywhere. 

I  have  given  this  case  with  more 
detail,  inasmuch  as  we  could  find 
no  mention  of  any  treatment  for  such 
a  case,  and  only  mention  that  intra- 
uterine fracture  did  sometimes  take 
l)lacc.  We  notice  how  quickly  in- 
fantile lesions  are  repaired,  also  how 
easily  deformities  may  be  corrected, 
and  observe  in  passing  that  many 
bow-legged  people  may  have  been 
made  so  by  thick  'diapers  and  faulty 
dressine:  during  the  first  weeks  of  life. 
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Two  ca.ses  of  tachycardia  were  pre- 
sented by  Dr.  Henry  Koplik.  The 
first  was  a  girl,  1 1  years  old,  with  no 
family  history  of  nervous  disease. 
The  child  had  not  had  scarlet  fever, 
diphtheria,  chorea,  or  other  serious 
illness,  nor  had  she  received  any  fright. 
When  first  seen  in  April,  she  was 
suffering  from  paroxysmal  attacks, 
marked  by  vertigo,  nausea,  headache, 
and  violent  palpitation  of  the  heart, 
accompanied  by  distressing  dyspnoea. 
These  attacks  occurred  three  or  four 
times  a  day.  There  was  praecordial 
uneasiness,  but  no  actual  pain.  There 
was  a  peculiar  expression  of  counte- 
nance, and  when  irritated  the  child 
would  sometimes  allow  thirty  or  even 
forty  seconds  to  pass  without  winking. 
This  stare  was  from  the  first  a  marked 
symptom.  The  pulse  was  108,  there 
was  marked  tremor  in  the  hand.s,  but 
the  electrical  conductability  was  un- 
changed. 

There  has  been  some  improvement 
in  all  the  symptoms,  the  palpitations 
occurring  now  but  twice  a  day.  The 
pulse  remains  at  about  108.  Stroph- 
anthus  has  been  employed  in  the 
treatment. 

This  case  is  not  a  typical  one  of 
tachycardia,  and  is  possibly  a  begin- 
ning of  Basedow's  disease. 

The  second  patient,  a  girl  of  8  years. 


has  been  ill  for  two  years.  When  first 
seen,  one  year  ago,  she  was  suffering 
from  attacks  of  palpitation,  accom- 
panied by  dyspnoea.  The  staring  ex- 
pression was  very  marked,  but  has 
now  almost  disappeared,  and  there  was 
then  some  tremor  of  the  hands.  The 
lungs  have  always  been  normal,  and 
there  have  been  no  signs  of  valvular 
disease,  and  no  exophthalmia.  The 
pulse  has  always  been  above  100,  and 
during  the  attack  reaches  150.  The 
child  has  been  greatly  improved  by 
treatment,  which  has  been  tonic  in 
character. 

Dr.  M.  G.  Jacobi  .said  that  in  Base- 
dow's disease  there  is  always  change 
in  the  respiration.  Change  in  the 
heart's  action,  and  in  the  respiration 
points  to  disease  of  the  medulla.  The 
stare  which  has  been  such  a  marked 
symptom  in  these  cases  also  points  to 
some  lesion  of  the  medulla. 

Dr.  Joseph  A.  Andrews  presented 
a  paper,  entitled 

FUNCTIONAL     HEADACHE     FROM      EYE- 
STRAIN   IN    CHILDREN. 

The  symptoms  of  this  condition  con- 
sist of  irritation  of  the  mucous  mem- 
brane of  the  lids,  photophobia,  pain  in 
the  eyes  and  in  the  head.  The  head- 
ache may  be  frontal  or  in  the  temples, 
or  in  both  situations.     It  may  radiate 
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to  the  occiput  and  be  accompanied 
by  a  sense  of  pressure  about  the  eyes. 
In  reading,  the  letters  may  become 
indistinct,  and  after  a  time  double. 
The  cause  of  the  condition  has  been 
thought  to  be  disorder  of  the  muscles 
which  move  the  eye-balls,  but  the 
primary  cause  is  faulty  refraction. 
This  fact  was  first  pointed  out  by 
Bonders,  in  1862.  Numerous  theories 
to  account  for  the  condition  have  been 
advanced,  and  even  yet  there  is  dif- 
ference of  opinion  among  oculists  in 
regard  to  the  existence  or  non-exist- 
ence of  muscular  asthenopia. 

In  examining  the  normal  eye  it  is 
found  that  hypermetropia  is,  almost 
without  exception,  the  condition  of 
refraction  of  infancy  and  early  child- 
hood, and  extends  into  the  first  years 
of  school  life  with  slight  reduction 
and  predominates  even  in  the  higher 
schools.  The  tendency  to  myopia 
is  often  congenital,  and  sometimes 
shows  itself  at  the  end  of  the  first 
year,  and  it  may  be  assumed  that  the 
highest  degrees  of  myopia  are  found 
among  such  cases.  It  is  probably 
not  due  to  school  life,  but  may  be  in- 
creased by  too  close  use  of  the  eyes. 
Medium  and  lower  grades  of  myopia 
may  be  caused  by  school  studies. 

The  neurologist  and  ophthalmo- 
logist have  for  some  time  co-operated 
in  the  elucidation  of  the  subject  of 
headaches  and  especially  of  the  class 
under  consideration,  and  both  are 
agreed  as  to  the  importance  of  eye- 
strain in  their  production.  Headache 
is  a  common  affection  in  children, 
and  in  determining  the  cause  it  is  not 
]n-oper  to  simply  ascertain  how  many 
sufferers  have  errors  of  refraction  or 
accommodation,  but  how  many  are 
cured  by  a  correction  of  such  errors. 
Such   statistics    have   not    yet   been 


published.  In  the  author's  experience 
the  majority  of  children  suffering 
from  headache  are  relieved  by  correc- 
tion of  their  ametropia. 

Headache  from  eye-strain  does  not 
alone  appear  in  persons  of  poor  health 
with  poor  vision  and  a  high  degree  of 
ametropia.  It  is  often  found  in  per- 
sons of  robust  health  who  read  the 
smallest  type  on  the  test-card ;  hyper- 
metropia, however,  being  detected  by 
the  ophthalmoscope. 

Advice  as  to  treatment  and  the  use 
of  lenses  was  given  at  considerable 
length,  much  stress  being  laid  upon 
numerous  technical  points. 

Dr.  R.  H.  Derby  said  that,  in  con- 
sidering this  subject,  we  have  to  deal 
with  the  condition  of  binocular  vision, 
which  involves  a  consideration  not 
only  of  the  muscles  and  refraction  of 
each  eye,  but  of  both  eyes.  He  be- 
lieves that  astigmatism  plays  a  certain 
part,  and  hypermetropia  a  certain 
part,  and  the  muscles  also  a  very  im- 
portant part. 

Dr.  Louis  Fischer  read  a  paper  on 

NASO-PHAKVNGEAL  CATARRH  A  CAUSA- 
TIVE FACTOR  IN  GASTRIC  CATARRH. 

Children  rarely  expectorate  under 
2)A  years  of  age,  and  before  that  age 
pharyngeal  catarrhs  are  of  frequent 
occurrence.  Secretions  readily  pass 
into  the  stomach,  carrying  large 
quantities  of  septic  matter.  Mucus 
and  pus  are  always  alkaline  and 
may  cause  trouble  by  neutralizing 
the  acid  of  the  gastric  juice.  The 
author  has  observed  these  cases  with 
care,  and  believes  he  has  seen  a 
gastric  catarrh  follow  a  pharyngitis. 
The  strongest  proof  of  a  causative 
relationship  is  the  fact  that  in  nu- 
merous instances  a  gastric  catarrh 
has  ceased  upon  the  cure  of  a  pharyn- 
geal catarrh. 
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Dr.  A.  Jacobi  said  that  there  is  at 
times  a  connection  between  the  two 
diseases,  but  whether  one  is  the  cause 
of  the  other,  or  whether  they  are 
simply  co-ordinate,  is  uncertain.  Mu- 
cous membranes  are  prone  to  be  af- 
fected over  large  areas,  and  perhaps 
the  inflammation  may  extend  directly 
from  one  to  the  other. 

Dr.  W.  G.  Northrup  believed  that 
there  was  little  or  no  causative  rela- 
tion between  the  two.  There  is  a 
break  in  the  continuity  of  the  mem- 
brane in  the  oesophagus,  into  which 
diphtheria  will  rarely  extend.  When 
we  consider  the  large  amount  of  pus 
and  septic  material  that  is  taken  into 
the  stomach  without  injury  during 
diphtheria,  it  is  difficult  to  believe 
that  the  simple  secretion  of  a  pharyn- 
gitis can  cause  much  disturbance. 

Dr.  A.  Brothers  read  a  paper  on 

THE   RELATION    OF    DENTITION'    TO 
INFANTILE     DISEASE. 

Opinions  are  still  widely  different 
as  to  the  effect  of  this  process  on 
the  health  of  children.  Though  many 
deaths  are  reported  as  due  to  denti- 
tion, the  author  has  never  seen  a  case 
in  which  death  could  be  certainly  as- 
signed to  that  cause  alone.  The  pa- 
per is  based  upon  observations  made 
upon  500  teething  children.  In  175 
healthy  nursing  infants  the  first  teeth 
appeared  at  six  and  ^  half  months  as 
an  average  period.  This  is  subject  to 
many  exceptions,  and  it  sometimes 
happens  that  children,  otherwise  nor- 
mal, are  born  with  incisors.  The  au- 
thor has  seen  one  case  of  this  charac- 
ter, in  which,  contrary  to  the  usual 
rule,  the  teeth  were  fixed  to  the  jaw. 
Precocious  dentition,  in  some  cases, 
does  not  seem  to  be  pathological,  and 
occurs  in  some  families  without  other 


signs  of  disease.  In  other  instances 
the  appearance  of  the  teeth  may  be 
delayed  without  evident  cause,  but 
this  is  rare.  Sex  seems  to  have  no 
influence  on  dentition. 

The  number  of  teeth  present  at  va- 
rious periods  is  shown  by  the  follow- 
ing table  : 

4  to    7  months,     2  teeth,     18  cases. 

5  ••  10  ••  4  to  5  ••  50  " 
12  ••  15  ••  9  ••  58  " 
18  ■•  24        ••         15      ••         34      " 

Having  determined  the  normal  pe- 
riods of  dentition  for  healthy  breast- 
fed infants,  we  may  study  the  effects 
of  other  modes  of  feeding. 

In  sixty-one  children  nursed  at  the 
breast  and  fed  with  other  food  ("mixed 
feeding")  the  average  time  of  appear- 
ance of  the  first  teeth  was  eight  and 
one-quarter  months,  showing  a  marked 
retardation.  The  effect  on  the  later 
teeth  was  even  more  marked.  In  those 
exclusively  artificially  fed  the  retarda- 
tion was  still  more  marked,  the  later 
teeth  being  more  decidedly  affected 
than  the  earlier. 

A  study  of  the  effects  of  congeni- 
tal diseases  .shows  that  tuberculosis, 
syphilis  and  endocarditis  have  a  re- 
tarding influence  on  dentition. 

Of  the  diseases  acquired  during  in- 
fancy, rickets,  probably,  has  the  most 
marked  influence  in  retarding  denti- 
tion, as  shown  by  the  following  table : 

4  to  10  months,     i  tooth,     14  cases. 
12  ••  15        ■•  5  teeth,     19     " 

18  -24        "         II      "  II      " 

The  condition  of  scrofulosis  seems 
to  hasten  the  first  teeth,  but  has  no 
influence  on  the  later  teeth. 

In  conditions  marked  by  undevel- 
oped brain  there  is  marked  retarding 
of  earlier  dentition. 

Chronic  diseases,  as  bronchitis,  ma- 
laria and  gastro-enteritis,  have  a  re- 
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tanlin<(  power  over  the  first  teeth,  but 
do  not  influence  the  later  teeth. 

Children  .suffering  from  marasmus 
seem  to  be  precocious  in  the  develop- 
ment of  the  first  teeth,  but  slow  as  re- 
gards the  later  teeth. 

In  considering-  the  influence  of  den- 
tition in  the  production  of  other  dis- 
eases, the  author  believes  he  has  seen 
stomatitis,  small  pustules,  and  even 
aphtha?  as  a  direct  result  of  that 
condition.  He  does  not  believe  that 
dentition  of  itself  produces  fever.  He 
has  never  been  able  to  attribute  brain 
disea.se  directly  to  the  teeth.  With 
regard  to  convulsions,  he  is  not  as  cer- 
tain, but  it  is  certain  that  they  may, 
in  most  cases,  be  assigned  to  some 
other  cause.  He  has  never  met  with 
the  so-called  j^aralysis  of  dentition. 
While  teething  children  may  be  more 
susceptible  than  others  to  diseases  of 
the  upper  air-passages,  it  is  doubtful 
whether  dentition  should  be  consid- 
ered an  active  cause  of  these  disorders. 
It  is  also  extremely  doubtful  whether 
bronchitis  or  pneumonia  can  be  caused 
by  dentition. 

The  teaching  that  moderate  diar- 
rhoea during  the  course  of  dentition 
is  beneficial,  is  pernicious,  and  has 
caused  the  death  of  many  children. 


Regarding  treatment,  the  author 
believes  that  in  rare  cases  lancing  of 
the  gums  is  indicated.  This  may  be  re- 
cjuired  if  a  small  pustule  forms  over  or 
near  the  tooth,  or  in  an  irritable  infant 
when  for  a  long  time  a  tooth  seems 
about  to  protrude.  As  a  rule,  the  oper- 
ation, though  simple  and  safe,  is  very 
rarely  required. 

Dr.  J.  Lewis  Smith  was  of  the  opin- 
ion that  one  nervous  disease,  tetany, 
could  be  attributed  to  dentition.  He 
sugrgested  that  in  the  cases  of  acute 
disease  in  which  dentition  was  re- 
tarded, rickets  might  also  have  been 
present  as  the  real  cause. 

Dr.  Berg  was  inclined  to  believe 
that  there  was  a  close  relationship  be- 
tween dentition,  gastritis,  fever,  con- 
vulsions and  epilepsy. 

Dr.  A.  Jacobi  strongly  opposed  this 
idea.  It  is  yet  to  be  proved  that  den- 
tition can  cause  gastritis.  He  has 
never  seen  an  epilepsy  that  could  be 
positively  referred  to  dentition.  The 
case  reported,  in  which  congenital 
teeth  were  connected  with  the  bone 
is  unusual.  They  are,  as  a  rule,  con- 
nected with  the  soft  tissues  only  and 
soon  fall  out.  It  is  best  to  at  once 
remove  them. 
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The  Treatment  of  Tubercular  Peritonitis   in  Children  by  Laparotomy. 


A  resume  of  a  lecture  by  Prof.  P.  .Mexandroff,  published  in  the  Wracht,  translated  in  the  Journal  de  medecine 

de  Paris. 


Surgical  treatment  of  tubercular 
affections  of  the  peritonaeum  presents, 
besides  its  practical  importance,  a 
great  scientific  interest  on  account  of 
its  mysterious  and  unaccountable  ac- 
tion.   There  are  three  principal  forms 


of  tubercular  peritonitis,  classed  as 
follows  :  (i)  tubercular  masses,  without 
ascites,  disseminated  in  the  peritoneal 
cavity  ;  (2)  cystic  effusion ;  (3)  dissemi- 
nated tubercles  with  general  ascites. 
The  course  of  the  disease  is  acute, 
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subacute  or  chronic.  Excepting  the 
form  combined  with  ascites,  which  is 
often  mistaken  for  a  simple  ascites, 
and  which  yields  to  tonic  treatment 
and  repeated  punctures,  the  different 
forms  of  peritoneal  tuberculosis  pre- 
sent a  grave  prognosis,  and  Henoch 
even  considers  them  incurable.  The 
first  cases  of  surgical  treatment  of  the 
disease  were  due  to  errors  of  diag- 
nosis. The  results  were  so  favorable 
that  the  cases  have  greatly  multi- 
plied. At  the  recent  Congress  at 
Berlin,  Konig  presented  statistics  of 
131  cases  of  surgical  intervention  in 
tubercular  peritonitis.  The  mortality 
was  3  per  cent. ;  84  cures,  23  improv- 
ed. The  operation  consists  in  a  large 
opening  of  the  abdomen  with  evacua- 
tion of  the  liquid ;  the  other  procedures 
are  accessory  and  only  have  a  very 
little  influence  as  to  the  result.  The 
cure  is  not  simply  temporary ;  its 
continuation  has  been  confirmed  after 
2,  12  and  25  years.  In  certain  cases, 
the  autopsy  showed  a  complete  dis- 
appearance of  the  tubercles,  that  is 
to  say,  restitutio  ad  intergrnm.  Be- 
fore examining  the  results  given  by 
surgical  intervention  in  tubercular 
peritonitis  in  children,  the  writer  gives 
a  case  of  his  own,  and  a  short  resume 
is  here  given.  Anna  K.,  aged  3  years 
9  months,  entered  the  hospital  Sept. 
8,  1890;  a-brother  died  of  tuberculosis. 
The  patient  had  whooping-cough  at  2 
years,  which  lasted  five  months.  Since 
July,  1890,  diarrhoea,  and  abdomen 
swollen;  dull;  fluctuating.  Tempera- 
ture running  from  38°  to  39°  C.  Sept. 
II,  chloroform ;  an  incision  5  centi- 
metres long  between  the  pubis  and 
umbilicus ;  evacuation  of  the  liquid  ; 
drainage  ;  the  wound  closed  by  deep 
sutures ;  iodoform  dressing ;  a  piece 
of  peritonaeum  examined  by  the  mi- 
croscope showed  tubercles  composed 


of  giant  cells,  etc.  Sept.  23,  the 
sutures  were  removed,  and  the  wound 
united  by  first  intention  ;  the  temper- 
ature slightly  lower.  Sept.  27,  icterus, 
fever,  cough,  oedema  of  the  malleoli. 
Sept.  30,  all  the  symptoms  were  better, 
Oct.  4,  the  fever  persists,  abdomen  en- 
larged and  dull  in  the  lower  region.  Oct. 
10,  the  abdomen  was  opened  again  on 
the  line  of  cicatrization  ;  both  folds  of 
the  peritonaeum  were  united  by  a  gela- 
tiniform  substance  covered  with  tuber- 
cles having  a  cartilaginous  consist- 
ence. Abdomen  was  washed  out  with 
boracic  acid  solution ;  a  thin  layer  of 
iodoform  dressing ;  drainage.  Oct, 
22,  the  fever  had  fallen,  abdomen  di- 
minished in  size,  patient  gained  weight, 
cure.  The  icterus  noted  in  this  case 
was  only  transient  epidemic.  Writ- 
ers have  wished  to  explain  the  action 
of  laparotomy  by  the  influence  of 
light  on  the  bacillus  of  Koch.  But 
in  cutaneous  affections,  this  action  of 
light,  although  much  more  prolonged, 
does  little  to  prevent  the  evolution  of 
the  affection.  Konig  explains  the  action 
by  suppression  of  the  peritoneal  cav- 
ity. The  above  case  corroborates  this 
hypothesis.  In  spite  of  the  frequency 
of  tubercular  peritonitis  in  childhood, 
laparotomy  has  only  been  performed 
twenty  times,  including  my  case ; 
twice  in  children,  aged  3,  once  at  8 
years,  twice  at  5  years,  twice  at  10 
years,  three  times  at  1 1  years,  twice 
at  12,  four  times  at  13  years,  twice  at 
14  and  once  at  15  ;  of  these  cases  6 
were  boys  and  13  were  girls.  In  every 
one  of  the  twenty  cases  the  result  was 
favorable,  and  the  patient  was  cured. 
In  two  cases  there  was  a  relapse ;  a 
second  operation  was  performed  at  an 
interval  of  one  month  and  was  follow- 
ed by  success.  Laparotomy  is  one  of 
the  best  methods  for  the  treatment  of 
tubercular  peritonitis  in  children. 
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Extensive  Post-diphtheritic  Paralysis. 


Journal  of  Mental  and  N 

Drs.  Torras  and  Passual  in  the 
Sz^/o  Medico,  •August  lo,  1890,  re- 
port the  following  case  of  extensive 
post-diphtheritic  paralysis : 

A  child,  male,  4^^  years  old,  which, 
from  the  statements  of  the  mother, 
undoubtedly  had  passed  through  an 
attack  of  laryngeal  diphtheria,  pre- 
sented itself  at  the  hospital.  There 
was  paralysis  of  the  velum  palati;  the 
voice  was  nasal ;  food  and  liquids 
were  regurgitated  through  the  nose. 
The  lower  limbs  were  paralyzed ; 
their  muscles  were  paralytic  and. 
flaccid,  and  the  child  was  unable  to 
stand.  Syrup  of  protoiodide  of  iron 
was  prescribed,  and  as  nourishing 
food  as  possible  ordered  to  be  given, 
and  the  mother  was  told  that  the 
symptoms  would  disappear  gradually 
in  the  course  of  a  few  weeks.  But 
this  prognosis,  instead  of  being  con- 
firmed, was  followed  by  the  develop- 
ment of  a  grave  bronchitis,  pointing 
to  an  affection  of  the  bronchial  mus- 
cle-fibres. The  patient  coughed,  and 
could  only  with  difficulty  raise  the 
profuse  sputa.     An  expectorant  was 
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prescribed,  and  as  constipation  had 
been  existing  for  two  days,  which 
would  seem  to  indicate  an  implication 
of  the  muscular  tunic  of  the  intes- 
tines, an  infusion  of  senna  was  admin- 
istered, and  a  rectal  injection  of  soap 
and  water  was  ordered.  This  caused 
the  expulsion  of  several  frecal  masses 
and  a  diminution  in  the  size  of  the 
distended  abdomen.  As  the  lung 
symptoms  diminished  in  severity, 
tincture  of  nux  vomica,  in  combina- 
tion with  ergotine,  was  given  in  in- 
creasing doses.  After  continuing 
these  remedies  for  several  days,  the 
motility  of  the  affected  muscles  re- 
turned ;  the  thoracic  and  abdominal 
symptoms  also  disappeared  quite 
promptly;  the  child's  appetite  im- 
proved, and  in  ten  or  twelve  days  he 
was  able  to  stand.  The  voice  lost  its 
nasal  sound ;  deglutition  became  easy 
and  quite  normal.  The  remedies  were 
continued  for  some  time  after  the 
disappearance  of  all  the  symptoms. 
The  writers  would  regard  nux  vomica 
and  ergotine  as  powerful  agents  in 
such  conditions. 


Ulceration  Due  to  Intubation. 


Carr,  Lancet, 

J.  Waltkk  Carr  records,  with  an 
autopsy,  a  case  of  ulceration  of  the 
trachea  produced  by  intubation.  The 
child,  aged  2  years  8  months,  had  an 
attack  of  diphtheria,  the  laryngeal 
.symptoms  not  manifesting  themselves 


March  2S,  1S91. 

until  fourteen  days  after  the  onset  of 
the  disease.  Intubation  being  de- 
cided upon,  a  tube  for  a  child  of  two 
years,  according  to  O'Dwyer's  scale, 
was  inserted.  This  gave  relief,  but 
was    unfortunately    coughed    up   two 
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hours  later.  A  tube  for  a  child  3  to 
4  years  old  was  then  inserted  with 
some  difficulty,  and  remained  in  posi- 
tion with  but  one  withdrawal  until 
the  death  of  the  child  some  six  days 
later. 

At  the  post-vtortem  three  ulcers 
were  found,  a  narrow  one  exactly  on 
top  of  the  left  aryteno-epiglottic  fold, 
and  two  in  the  trachea.  The  first  of 
these  in  the  trachea  was  circular,  one- 
quarter  inch  in  diameter,  and  exposed 
the  front  part  of  the  first  cartilagi- 
nous ring.  The  second  was  larger, 
one-half  inch  long  by  one-third  inch 
broad,  and  was  situated  midway  down 
the  trachea,  and  had  already  ulcerated 
through    three    rings.       The    string, 


which  was  attached  to  the  intubation 
tube,  was  fastened  to  the  left  side  of 
the  child's  head  throughout  the  whole 
time  that  the  tube  remained  in  posi- 
tion, and  probably  produced  the  ulcer 
on  the  left  aryteno-epiglottic  fold. 
It  is  suggested  that  as  the  ulcer  in  the 
trachea  was  at  the  point  where  the 
larynx  is  the  most  narrow,  the  tube 
may  have  caused  pressure  here,  and 
pressing  below  produced  the  third 
ulcer,  which  would  then  correspond 
to  the  end  of  the  intubation  tube. 

The  ulceration  caused  no  symptoms 
during  life,  the  cause  of  death  being 
due  to  the  extension  of  the  inflamma- 
tion to  the  lungs,  which  was  started 
by  the  diphtheria  in  the  large  tubes. 


The  Treatment  of  Infantile  Paralysis. 


.Simon,  La  France  \\\< 

The  following  is  an  outline  of  treat- 
ment of  infantile  paralysis  recom- 
mended by  Simon.  At  first  counter- 
irritation  over  the  spinal  column  at  a 
point  corresponding  to  the  origin  of 
the  roots  of  the  nerves  affected.  For 
this  purpose  the  least  painful  agents 
should  be  chosen.  The  functions  of 
the  skin  should  be  stimulated  at  the 
same  time  by  means  of  baths  of  hot 
water  or  vapor,  given  in  the  bed. 
Chloral,  aconite  and  conium  may  be 
employed  to  calm  nervous  excitement. 
After  the  first  eight  days,  electricity 
should  form  the  basis  of  the  treatment. 
Simon  uses  a  weak  galvanic  current, 
applying  the  positive  pole  to  the  shoul- 
der and  arm,  the  negative  pole  being 
placed  in  a  basin  of  water  in  which  the 


d  ;  X.  V.  Med.  Jour. 

child's  hand  rests.  The  sitting  should 
never  last  more  than  eight  or  ten 
minutes.  At  a  later  stage  faradism 
may  be  used,  always  with  the  greatest 
caution.  Among  drugs,  nux  vomica 
is  of  the  greatest  service.  A  drop  of 
the  tincture  is  given  twice  daily  at  the 
two  principal  meals.  At  the  end  of 
ten  days,  or  earlier  if  indicated,  the 
nux  vomica  should  be  replaced  by  ar- 
seniate  of  sodium,  a  sixty-fifth  of  a 
grain  at  a  dose.  The  use  of  these  two 
remedies  alternately  is  to  be  continued 
throughout  the  case.  Salt  and  sulphur 
baths  are  recommended,  but  only  in 
the  last  stages  of  the  disease.  Above 
all,  Simon  enjoins  us  never  to  be  dis- 
couraged, as  the  treatmust  must  neces- 
sarily be  very  long. 
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P/EDIATRIC   THERAPEUTICS. 
Paediatric  Therapeutics. 


Gastro-Ixtestixal  Catarrh. 
D.  J.  Roberts  has  used,  with   excellent  re- 
sults, the  following: : 

U.  Bismuth  sul).  nit..  3ss. 

Tr.  opii,  gtt.  XX. 

.Syr.  ipecac. 

Syr.  rhei  arom.,  aaoij. 

Listerine,  fjss. 

-Mist,  cretje.  3j. 

.M.  Sig. — Teaspoonful  as  often  as  necessary, 
but  not  more  frequently  than  every  three  or 
four  hours.  This  for  children  about  ten  or 
twelve  months  old.  For  older  children  in- 
creasing the  amount  of  tr.  opii.  and  for 
younger  ones  decreasing  it. — Southern  Prac- 
titioner, April,  1 89 1. 

L.  G.  Broughton  recommends  the  following 
mi.xture  in  severe  cases,  with  profuse  and 
water}-  stools : 

R.  Salicylate  of  l)isnuith,  3ij. 

.Sulplio-carbolate  of  zinc,         gr.  iv. 
Chalk  mixture.  f3i. 

Paregoric.     \     r        \  c^z        m 

Water.  ,  of  each  f  3  .ss.   M. 

One  drachm  of  this  should  be  given  every 
two  hours  until  the  bowels  are  controlled,  after 
which  the  following  is  prescril^cd  : 

11.  Calomel,  gr.  i. 

.Sulpho-carbolate  of  sodium,  gr.  xx. 
Sacch.  pepsin  (  P..  !).&  Co.)  gr.  xix. 

Divide  in  ten  powders  and  give  one  every 
three  hours.  If  the  stomach  is  not  irritable, 
sulpho-carbolate  of  zinc  is  substituted  for  the 
.sodium  salt  in  the  last  prescription. — Thera- 
peutic Gazette,  Noi>.  15.  1890. 

CdRVZA. 

Rex  advised  the  following  plan  of  treat- 
ment :  Place  the  patient  in  a  well-ventilated 
room,  with  a  temperature  of  about  70^  F. 
Have  the  patient  to  wear  warm  clothing. 
Rub  the  chest  with  .some  mild  rubefacient.  If 
feverish,  a  foot  bath  or  some  fever  mixture ; 
later,  some  expectorant  mixture  in  which  there 
is  carbonate  of  ammonia  or  syrup  of  senega. 
He  gave  the  following  prescription  : 

H.  Tincturae  scilla;,  ll|j. 

\'ini  ipecac,  n\j. 

Syr.  tolu,  111  XX. 

Acjuas  gaultheritc.  f.::;i. 

M.  .Sig. — Every  two  hours. 

Every  hour  or  two  the  patient  should  take 
some  albumin  water,  which  can  be  made  by 
taking  a  pint  of  lukewarm  water  and  dissolv. 
ing  in  it  the  white  of  one  egg. —  Tijnes  and 
Rfgistcr,  April,  1S91. 


Urinary  Incontixknce. 

Watson  recommends  the  following  : 
B.  Atropine  sulphate,  gr.  i. 

Distilled  water,  f^i.    M. 

Sig.— Twice  daily  (at  4  and  7  o'clc*k  p..m.), 
as  many  drops  as  the  child  is  years  of  age. — 
Therapeut.  Mo?iatshefte,  1891.  No.  64. 


Skat  Worms. 

R.  TincturLC  rliei,  gtt.  xxx. 

Magnesiae  carbonat.,  gr.  iij. 

Tincturte  zingiberis,  gtt.  i. 

Aqua  q.  s.  add  3  iv. 

M.  Sig. — Warm   and  use  as  injection  three 
times  daily. —  'I'he  Doctor. 

Minerba  states  that  he  has  acliieved  brilli- 
ant results  from   injections   of   naphthalin. 
He  uses  the  following  : 

R.  Naphthalin,  gr.  xv-xx. 

Olive  oil,  3iis.s-iij.      M. 

Sig. — Use  as  injection. — Afed.  Brief. 


DiniTllKRIA. 

J.  .Simon  iirst  tiiorouglUy  dries  tlie  dipii- 
theritic  membrane  and  then  applies  to  ilie 
throat,  by  means  of  absorbent  cotton,  the 
following  .solution : 

B.  Acid,  salicylici,  gr.  vi-xij. 
Alcohol  q.  s.  to  dissolve. 

Glycerin.,  fji. 

Infusion  cucalypt..  fjiss.      .M. 

The  least  adherent  particles  are  detached, 
if  possible,  without  injury  to  the  adjacent 
mucous  membrane.  These  applications  are 
to  be  made  every  hour  during  the  day  and  once 
in  three  hours  during  the  night.  If  the  false 
membrane  is  very  thick  and  adherent,  it  is 
also  to  i)e  treated  with  equal  parts  of  the  tinc- 
ture of  the  chloride  of  iron  and  glycerine,  two 
to  four  times  a  day.  It  is  also  recommended 
to  irrigate  the  throat  after  every  second  appli- 
cation with  a  glassful  of  tepid  Vichy  or  boracic 
acic  .solution  (4-100).  Internally  a  drop  of  the 
tr.  ferri  chior.  may  be  given  in  grog  or  bouil- 
lon every  howv.  —  L'  Union  Medicale,  March 
26,  1891. 
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ORIGINAL  COMMUNICATIONS. 


Caesarean   Section   Performed   at   Term   Successfully,   both 

Mother  and  Child  Remaining  Alive  and 

in  Good  Health.^ 


BY  H.  P.  WENZEL,  M.D., 

MILWAUKEE,   WIS. 


The  first  "Kaiserschnitt"  ever  de- 
signed or  executed,  on  any  patient  in 
this  Commonwealth,  to  my  knowl- 
edge,- was  successfully  performed  at 
the  Milwaukee  Hospital  on  Christmas 
morning,  1890.  Both  mother  and 
child  are  in  excellent  health  to-day. 
Mme.  X.  was  born  in  this  city  in  1866; 
her  general  appearance  would  indi- 
cate a  large,  roomy  pelvis,  but  not  a 
pelvic  deformity.  She  passed  the 
gamut  of  children's  diseases,  and  in 
her  fourth  year  fell  from  a  small 
height,  striking  on  the  lower  and  pos- 

*  Read  before  the  Brainard  Medical  Society,  April 
14,  1S91,  and  published  by  unanimous  request  of  the 
Society's  members. 

-  Since  writing  the  above  I  have  learned  that  the 
late  Dr.  E.  B.  Wolcott  performed  Caesarean  section 
some  twenty  years  ago  on  a  woman  out  of  town, 
using  a  pocket-knife  and  ordinary  sewing  needle  for 
the  operation.  She  had  been  in  labor,  and  every  other 
effort  at  deHvery  had  failed. 


terior  part  of  the  os  sacrum.  Whether 
this  .is  the  cause  of  her  pelvic  de- 
formity, or  other  agencies  have  flat- 
tened the  pelvis  and  enlarged  the 
promontory,  cannot  be  affirmed  or 
denied.  Her  usual  weight  is  125  to 
130  pounds;  her  height  five  feet  and 
one  inch.  No  hereditary  diseases  in 
the  family. 

May  14,  1888,  shortly  after  6  p.m., 
Mr.  X.  hurriedly  requested  me  to  see 
his  wife,  then  in  labor  for  several  days, 
and  now  nearly  exhausted  from  the 
severity  of  labor  throes.  It  was  her 
first  pregnancy.  Doctor  J.  was  in 
charge.  He  stated  that  her  labor 
was  very  slow  and  tedious,  although 
the  pains  were  regular  and  even 
severe ;  that  the  head  had  not  budged 
in  about  four  hours,  notwithstanding 
the  pains,  and  that  he  had  tried  and 
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failed    to  either  apply  his  forceps  or 
change  the  position  of  the  foetus. 

Examination  revealed  a  short  an- 
tero-posterior  diameter,  a  flat  sacrum 
and  a  monstrous  promontory,  the 
latter  fully  as  large  as  my  fist ;  while 
the  transverse  diameter  appeared  ex- 
traordinarily large.  The  head  was 
tightly  wedged  in  between  the  pubis 
and  the  upper  part  of  the  promontory. 
The  top  of  the  head  presented  and 
was  quite  tumefied,  and  there  seemed 
to  be  a  solution  of  continuity  on  the 
forepart  of  the  scalp,  which  bled 
slightly.  The  face  looked  to  the 
mother's  right  side.  The  pelvis  more 
tilted  than  usual,  the  uterine  ovoid 
was  in  left  obliquity.  The  child  was 
motionless,  and  the  parturient  canal 
was  rather  dry  and  hot. 

The  patient's  condition,  pinched 
features,  small,  quick  pulse  and  ago- 
nizing pains  left  no  time  for  specula- 
tive philosophy.  I  chloroformed  at 
once  ;  then  she  was  laid  across  the 
bed,  her  limbs  held  on  each  side  by 
an  attendant.  The  attending  physi- 
cian again  tried  to  apply  the  forceps 
and  again  failed,  having  no  better 
success  with  my  long  Hodge  forceps. 
.1  then  applied  one  blade  of  the  long 
"'Hodge"  over  the  temple  and  the 
■other  back  of  the  ear  on  the  opposite 
side  of  the  head ;  there  was  some 
difficulty  in  locking  them.  By  firm, 
steady  traction,  gliding,  swinging  and 
various  other  manoeuvres  the  head 
was  dislodged,  came  down  and  ap- 
peared under  the  pubic  arch  in  R.  O. 
A.  position.  Delivery  was  quickly 
finished,  but  the  6^ 2 -pound  boy  was 
so  deeply  asphyxiated  that  all  efforts 
at  reanimation  failed,  although  all 
this  was  done  in  ten  minutes.  Be- 
tween forehead  and  anterior  fonta- 
nelle  was  a  gash  almost  three  inches 
long,  extending  through  the  scalp. 


The  placenta  was  easily  removed ; 
the  bleeding  was  moderate. 

Being  questioned  about  the  chances 
of  bearing  a  living  child  at  term,  my 
opinion  was  that  she  would  never  be 
able  to  bring  forth  a  child  unless  it 
would  be  small,  not  exceeding  six  or 
seven  pounds  at  the  most.  I  then  left 
the  medical  attendant  in  charge. 

May  29,  1889,  I  was  again  called  to 
Mme.  X.,  in  labor,  as  they  believed, 
but  a  half  grain  of  morphine,  subcuta- 
neously,  stopped  the  spurious  pains 
until  the  middle  of  June,  when  the 
same  process  was  repeated,  and  again 
repeated  the  first  week  in  July. 

Her  health  was  excellent;  she  had 
become  fleshy,  with  an  enormous  belly 
and  very  thick  abdominal  ivalls.  Her 
immense  size  portended  either  twins 
or  dropsical  amnion.  The  foetus 
could  not  be  outlined  in  utero  by  pal- 
pation, because  the  abdominal  wall 
could  not  be  felt  through,  and  auscul- 
tation only  informed  us  that  one  being 
was  the  sole  habitant  of  the  uterine 
cavity,  its  size  an  unknown  quantity. 
In  view  of  the  previous  difficult  labor, 
pelvic  defect,  marked  left  obliquity 
of  the  uterus,  immense  abdomen  and 
doubt  as  to  the  child's  size,  I  wanted 
counsel,  which  was  negatived;  lapar- 
otomy was  rejected,  and  premature 
labor  was  out  of  the  question. 

Labor  began  at  3  a.m.,  September 
2,  1889.  Dilatation  proceeded  slowly 
but  regularly;  the  vertex  was  just 
beyond  reach  but  not  engaged.  At 
9  A.M.,  the  membranes  broke  and 
everything  was  deluged;  there  must 
have  been  two  horse- pailsful  of  fluid. 
Although  at  the  brim  the  head  did 
not  engage  notwithstanding  our  ef- 
forts. The  OS  was  sufficiently  dilated, 
the  pains  came  regularly  with  force, 
still  no  advance  had  been  made  two 
hours  later.     Fearins:  trouble  and  ex- 
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pecting  a  large  child,  I  requested  Dr. 
Graettinger  to  assist  me.  He  came 
within  half  an  hour.  Our  united  ef- 
forts and  different  positions  failed  to 
engage  the  head ;  even  full  chloroform 
narcosis  had  no  effect.  They  wanted 
a  living  child,  and  we  had  made  every 
effort  within  our  power  toward  that 
end;  Caesarean  section  had  been  re- 
jected. We  next  tried  version  and 
succeeded ;  by  combined  manipula- 
tions the  left  foot  was  brought  down, 
the  toes  pointing  to  the  mother's 
right  side.  The  legs,  thighs,  breech, 
trunk  and  shoulders  quickly  passed 
under  the  pubic  arch ;  both  arms  were 
brought  down,  but  every  attempt  at 
delivering  the  head  failed.  The 
mother  had  been  in  profound  narcosis 
for  more  than  two  hours,  and  showed 
unmistakably  serious  symptoms.  We 
were  both  tired  out.  Labor  must  be 
completed  and  the  child  sacrificed  to 
save  the  mother.  The  skull  was  per- 
forated, the  cranial  contents  washed 
(Hit  with  a  Davidson  syringe,  the 
head  crushed  with  Simpson's  cranio- 
clast  and  delivery  at  last  completed. 

The  placenta  was  immediately  re- 
moved and  the  uterus  carefully  washed 
out  with  a  half  gallon  hot  sublimate 
solution,  1-4000,  through  a  Kelley  an- 
tiseptic catheter.  Haemorrhage  was 
very  moderate ;  the  uterus  contracted 
down  firmly.  ICrgot  was  given  at 
4.30,  7  and  1 1  o'clock  in  the  evening. 

The  child,  a  boy,  was  very  well  de- 
veloped, the  fontanelles  nearly  closed, 
and  the  finger  and  toe-nails  were  like 
horn  and  reached  one-third  inch  be- 
yond the  phalangeal  ends,  like  claws. 
In  fact  he  seemed  to  be  three  months 
old  instead  of  new-born.  Weighed, 
minus  parts  removed,  12.5  pounds. 

Sept.  10,  8  A.M. — Temperature  99"; 
pulse  100;  respiration  27;  had  a  num- 


ber of  severe  chills  during  the  night, 
probably  due  to  imprudence  of  the 
nurse,  who  was  caught  in  a  shower 
and,  without  changing  her  wet  clothes, 
arranged  the  patient's  evening  toilet, 
bed,  etc.  5  p.m.,  more  chills;  tem- 
perature 104°;  pulse  96;  both  tonsils 
swollen  and  sore.  Douched  uterine 
cavity  with  a  half  gallon  hot  5  per 
cent,  carbolic  solution  and  washed 
out  a  mass  of  stinking  pus  and  de- 
tritus. Take  a  teaspoonful  every  two 
hours  of  I^.  salicyl.  and  brom.  sodii, 
aa  drs.  3,  aq.  chloroformi,  syr.  zingiber, 
aa  ozs.  Ij4  ;M. 

Sept.  II,  8  A.M. — Temperature  103"'; 
pulse  96 ;  no  chills ;  tonsils  smaller 
and  less  painful. 

5  P.M. — Temperature  104°;  pulse 
100;  respiration  24;  5  per  cent,  hot 
uterine  douche  brings  more  pus. 

Sept.  12,  8  A.M. — Temperature  103°; 
pulse  76;  respiration  17;  tonsils  nor- 
mal, but  there  is  some  dyspnoea. 
Phlebitis  of  both  femoral  and  saphena 
veins  in  both  legs.  Both  limbs 
wrapped  in  soft,  thick  cotton.  Intra- 
uterine douche.  5  P.M.,  temperature 
103.3^ ;  pulse  84;  respiration  20.  One 
gallon  hot  5  per  cent,  carbolic  solution 
forces  more  fetid  pus  from  the  ca\'um 
uteri.  6  p.m.,  temperature  102^ ;  pulse 
84;  respiration  17. 

Sept.  13,8  A.M. — Temperature  103  ; 
pulse  88;  respiration  18;  the  uterus  is 
again  washed  out.  Both  legs  swollen ; 
the  veins  hard  and  knotty,  cord-like ; 
wrapped  in  cotton-wool.  5  i-.m.,  tem- 
perature 103°;  pulse  88;  respiration 
18.  More  pus  forced  from  the  uter- 
ine cavity  by  douche.  6  p.m.,  tem- 
perature 102"^ ;  pulse  84. 

Sept.  14,  8  A.M. — Temperature  101° ; 
pulse  84;  respiration  18.  Two  quarts 
hot  sublimate  solution,  i-4000,washed 
a  large  quantity  of  fetid  pus  and  de- 
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tritus  out  of  the  uterine  cavity.  9 
P.M.,  temperature  102°;  pulse  88. 
Another  sublimate  douche  brings 
more  stinking  pus  and  tissue  shreds 
from  the  uterus ;  the  washing  is  con- 
tinued until  the  fluid  returns  clear. 

Sept.  18,  8  A.M. — Temperature  nor- 
mal ;  pulse  88 ;  slept  all  night  and  rel- 
ished her  breakfast  this  morning.  9 
P.M.,  temperature  99° ;  pulse  92.  The 
fluid  returns  almost  cleai*  from  the 
uterus,  then  quite  clear.  The  patient 
was  in  a  joking  mood,  said  she 
felt  quite  well,  etc. ;  she  was  replaced 
in  bed,  etc.  Perhaps  ten  minutes 
had  passed,  when  suddenly,  without 
warning,  she  became  deathly  pale, 
gasped  for  breath,  with  imperceptible 
pulse,  chattering  teeth  and  ice-cold 
extremities.  In  less  time  than  I  can 
tell  it  the  extremities  were  in  violent 
spasm  and  frightfully  agitated;  the 
hands  and  feet  were  overextended, 
while  the  phalanges  were  forcibly 
flexed  into  the  palms  and  soles  re- 
spectively. The  face,  with  large, 
staring  eyes  and  widely-dilated  pupils, 
made  a  grimace  at  once  ghastly  and 
fiendish.  Frictions  and  hot  applica- 
tions were  assiduously  made,  and  a 
hot  whiskey  punch  was  forced  down 
her  throat.  The  extremities  relaxed 
gradually.  Suddenly  came  an  ear- 
splitting  shriek,  followed  by  com- 
plaint of  excruciating  pain  in  the 
sacrum.  The  paroxysm  passed  slowly 
upward  along  the  spinal  column  to 
the  head,  ending  in  a  cephalalgia  that 
lasted  just  an  hour;  the  spasm  had 
lasted  ten  minutes. 

She  claims  to  have  been  conscious 
during  the  whole  paroxysm  and  to 
have  suffered  agonizing  pain  in  the 
uterus,  back,  heart  and  head.  After 
subsidence  of  the  spasm  the  pulse 
beat  regularly  88  to  the  minute.     A 


severe  chill,  lasting  one  hour,  set  in, 
teeth  rattling,  etc.  7.5  grains  antife- 
brin  produced  both  rest  and  sleep. 

What  caused  this  violent,  unex- 
pected paroxysm.^  Was  it  hysteria, 
epilepsy,  hystero-epilepsy,  air-embol- 
ism, a  thrombus  from  the  uterine  sin- 
uses, or  an  embolus  from  the  femoral 
or  saphena  veins  passing  upward  in 
the  blood  current  ?  She  is  not  inclined 
to  nervousness;  has  never  had  hys- 
teria, epilepsy  or  hystero-epilepsy. 
An  air-embolism,  it  seems,  should 
have  produced  an  immediate  effect, 
and  not  become  manifest  long  after 
the  antiseptic  catheter  had  been  re- 
moved from  the  uterine  cavity.  If  an 
embolus  from  the  leg  veins  caused  the 
mischief,  whence  did  it  start  and  how 
far  was  it  carried  along  in  the  blood 
current,  and  where  was  it  arrested.^ 
Was  reflex  shock  the  cause  ?  There 
was  no  violent  disturbance  subse- 
quently in  any  vital  organ ;  the  heart 
beat  normally;  the  mind  remained 
clear;  the  uterus  was  free  from  ab- 
normal discharge;  the  urine  con- 
tained neither  blood,  albumen,  pus 
nor  sugar;  there  was  no  pathological 
expulsion  from  the  intestinal  tract, 
and  the  lungs  were  free  from  infarcts. 
I  am  at  a  loss  to  account  for  the  par- 
oxysm; it  was  horrible  to  witness, 
and  alarmed  me. 

On  the  8th  of  May,  1890,  she  be- 
lieved herself  "in  the  family  way 
again,"  which  was  verified  by  exami- 
nation, and  so  proved  by  a  careful  ex- 
amination made  by  Prof.  Nicholas 
Senn.  Her  term  would  be  about 
December  13.  I  frankly  stated  to 
the  couple  that  I  would  not  again  be 
a  party  to  the  destruction  of  a  child 
at  term.^    They  well  knew  the  danger 

1  Her  pelvis  measures  as  follows :    height  of  pubic 
arch,  4  centimetres;  distance  between  crista  ilii,  24 


598 


H.  P.  WENZEL. 


to  be  incurred,  and  that  the  mother 
should  be  willing  and  ready  to  assume 
some  risk,  inasmuch  as  she  and  they 
both  were  so  anxious  to  have  a  baby 
to   brighten   their   home.      "Doctor, 
we  want  a  baby ;  only  one,  and  I  am 
willing  to  run  a  risk,  but    you  must 
stand  by  us  and  advise  us,"  said  the 
wife.    The  various  methods — induced 
premature    labor,    Porro's   operation, 
sectio  Ccesaria,  etc.,  as  also  the  feed- 
ing method,  were  carefully  explained 
to  them,  their  gravity,  percentage  of 
fatal    cases,   etc.,  and   the  hope  was 
held  out  that  the  "Kaiserschnitt "  of- 
fered   the   best  chances  for  "a  livinfr 
child,with  the  least  risk  to  the  mother, 
if    performed    at    the    proper    time. 
The  patient  seriously  considered  and 
weighed   the   chances   for  two  days, 
and  then  her  strong  love  of  offspring 
found  vent  in  these  words :  "Doctor, 
I  depend  on  you ;  you  must  stand  by 
me ;  I  want  a  child  to  make  our  home 
and  life  happy;  I  am  willing  to  risk 
my  life  for  my  child  if  it  must  be,  and 
am  ready  to  submit  to  the  operation 
you  think  necessary."    Notwithstand- 
ing the  opposition  of  anxious  relatives, 
smart  friends,  astute  clergymen,  wise 
midwives   and    foolish    doctors,    the 
brave   little   woman   carried  out  her 
purpose  and  is  to-day  one  of  the  hap- 
piest mothers  living. 

At  the  expected  time  her  weight 
was  more  than  twenty  pounds  less, 
and    her  abdomen  one-third    smaller 


centimetres;  tetween  anterior  superior  iliac  spines, 
21  centimetres ;  between  tubera  ischii.  9  centimetres ; 
between  troclianters,  35  centimetres :  between  tip  of 
coccyx  and  upper  edge  of  pubis,  12,5  centimetres;  be- 
tween spinous  process  of  first  sacral  vertebra  and 
upper  edge  of  pubic  arch,  14  centimetres.  The  antero- 
posterior diameter  is  7.5  centimetres  at  the  inlet  and 
9.5  at  the  outlet ;  the  transverse  diameter  is  excessive 
and  the  oblique  distorted.  Excepting  the  transverse 
diameter  the  whole  pelvis  is  quite  below  the  normal 
average,  and  the  child's  head  is  above  the  normal  in 
size. 


in  circumference  than  at  the  previous 
labor.  The  child  could  be  outlined 
with  little  difficulty.  The  head  was 
downward  and  the  back  forward ; 
the  outline  represented  a  good-sized 
baby.  She  entered  Milwaukee  Hos- 
pital a  few  days  before  her  expected 
time  "to  become  acquainted." 

On  the  2 1st  of  December  the  foetus 
was  very  active;  she  was  in  fine 
spirits  and  "ready  for  anything."  On 
the  23d  she  was  annoyed  by  the  active 
foetal  movements  and  constant  desire 
to  empty  bladder  or  bowels,  with 
vague  pains  every  half  hour.  Next 
morning,  at  i  o'clock,  "a  large  mass  of 
something  that  looked  like  white  of 
an  Qgg  passed  from  me ;  some  was 
thin,  some  in  chunks,  and  some  of 
the  chunks  were  brownish."  Her 
temperature  was  normal ;  pulse  70 ; 
respiration  17.  She  was  prepared  for 
operation,  bathed,  pubes  shaved,  body 
scrubbed,  etc.,  and  the  abdomen  pro- 
tected with  an  antiseptic  bandage. 
All     preparations     were     made    for 

C.1-:SAREAN    SECTION. 

At  6.30  o'clock,  Christmas  morning, 
I  was  hurriedly  called  to  the  patient, 
who  had  regular  pains  five  minutes 
apart.  The  genital  passage  was  nor- 
mally well  lubricated,  the  os  dilating 
and  the  "bag  of  waters"  formed 
nicely.  The  vertex  was  just  above 
the  brim,  back  forward.  At  8  o'clock 
the  membranes  ruptured  and  about  a 
gallon  of  liquid  escaped  ;  although  at 
the  brim  the  head  did  not  engage  the 
inlet,  but  impinged  on  the  mother's 
right  ilium.  The  pains  were  strong, 
regular  and  bearing  down,  yet  by  10 
o'clock  the  head  was  not  engaged, 
although  the  os  was  almost  fully  di- 
lated. Absolutely  no  progress  had 
been  made.  I  decided  that  the  time 
had  now  come  for  operation,  chloro- 
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formed  the  patient  and  had  her  taken 
to  the  operating  room,  where  Dr.  Senn 
was  waiting  to  operate.  Drs.  Fox, 
Mackie,  Whyte  and  several  of  the 
hospital  sisters  most  ably  assisted  us. 
Anaesthesia  was  splendidly  borne, 
vomiting  occurring  only  once,  late 
in  the  afternoon.  The  most  rigid 
asepsis  was  enforced.  An  abundance 
of-  distilled,  boiled  hot  water  and  hot 
solutions  were  used.  The  tempera- 
ture of  the  operating  room  varied 
between  80°  and  90°  F. 

The  modified  Saenger  operation 
was  done;  begun  at  10.54,  the  child 
was  outside  of  the  uterus  in  one 
minute,  and  ten  minutes  before  high 
noon  our  patient  was  back  in  her  own 
bed  coming  out  of  the  anaesthesia. 

The  line  of  incision  between  um- 
bilicus and  pubes  in  the  linea  alba  was 
about  nine  inches  long.  The  ab- 
dominal wall  was  not  more  than  a 
quarter  inch  in  thickness ;  there  was 
no  adipose  tissue.  In  fact  the  skin 
was  separated  from  the  peritoneum 
by  a  few  fibres  of  connective  tissue. 
Only  a  few  small  arteries  required 
pressure  forceps. 

The  uterus  was  brought  out  of  the 
abdominal  cavity  and  surrounded  by 
moist,  hot  aseptic  gauze ;  the  perito- 
neal cavity  was  shut  off  in  a  similar 
manner.  The  womb  was  incised  verti- 
cally through  the  anterior  wall  in  the 
median  line;  the  incision  passed 
through  the  edge  of  the  placenta 
which  lay  just  beneath,  opening  a  few 
sinuses  that  required  forci-pressure 
forceps  to  check  the  spurting  blood. 

The  child's  head  was  forced  deeply 
into  the  lower  uterine  segment,  im- 
pinging on  the  right  ilium  of  the 
mother,  thus  preventing  adjustment 
of  the  elastic  constrictor  with  which 
to  control  haemorrhage  until  the  foetus 


should  have  been  removed  from  the 
uterine  cavity.  When  the  incision 
was  made  Dr.  Senn  quickly  seized 
the  infant's  left  foot  and  I  lifted  the 
child  away,  severing  the  cord,  etc. ; 
the  youngster  cried  lustily.  The 
constrictor  was  instantly  placed  and 
perfectly  checked  the  haemorrhage. 
He  peeled  off  the  placenta  while  I 
played  an  uninterrupted  stream  of 
hot  water  on  the  uterus.  The  hot 
solutions  passed  through  the  matrix, 
escaping  through  the  vagina,  thus 
cleansing  the  whole  parturient  canal 
perfectly.  The  tissues  were  almost 
parboiled. 

Just  as  the  sutures  were  to  be 
placed  a  large  piece  of  membrane 
(possibly  of  the  secundines  or  de- 
cidua)  was  discovered  adhering 
closely  to  the  uterine  mucosa  and  re- 
moved. Here  probably  lies  the  an- 
swer to  the  vexing  problem :  How 
does  so  much  detritus  come  from  the 
uterine  cavity  during  irrigation  in 
post-puerperal  troubles  after  the  pla- 
centa has  been  wholly  and  carefully 
removed.''  Is  this  the  origin  of  puer- 
peral sepsis.'* 

The  uterus  was  closed  by  three 
Stages  of  catgut  sutures,  making  it 
perfectly  fluid-tight.  When  the  cour 
strictor  was  removed  there  was  neither 
oozing  nor  haemorrhage.  The  uterus 
soon  contracted  to  a  firm,  hard  ball 
and  the  contractions  held. 

The  peritoneal  cavity  was  carefully 
cleaned  out,  although  it  contained 
but  little  fluid  and  a  few  small  blood 
clots.  The  uterus  was  replaced  and 
the  abdominal  cavity  closed  with 
three  layers  of  catgut  sutures ;  the 
first  coapted  the  peritonaeum ;  the 
second  held  together  the  frail  tissues 
between  peritonaeum  and  cuticle ;  the 
outer  row  coapted  the  skin  perfectly. 
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No  drainage.  The  wound  was 
sprinkled  with  iodoform  boric  acid,  a 
thick  pad  of  aseptic  gauze  placed 
over  it  and  held  in  position  by  two 
long  adhesive  strips,  and  over  all  a 
thick,  wide  bandage  completed  the 
dressings. 

The  placenta  was  rather  small ;  the 
cord  fully  a  yard  long.  Haemorrhage 
was  less  than  in  the  previous  labors ; 
very  moderate. 

The  boy  baby  was  fully  developed, 
but  free  from  adipose  tissue.  He  was 
lusty,  weighed  10.5  pounds,  22  inches 
in  length  and  14  inches  around  the 
hips.  His  head  diameters  were  as 
follows:  O.  M.,  14  centimetres;  S.  B., 
10.5;  P.M.,  10;  O.  P.,  12.5;  C.  B.,  10.5; 
I^-  f*-.  9-5;  T.  T.,  8.25  centimetres. 

Before  operation  temperature  was 
normal ;  pulse  80 ;  the  latter  varied 
between  72  and  96,  full  and  strong ; 
during  operation  and  at  3  o'clock  in 
the  afternoon  beat  96  per  minute. 
Respiration  18  before  operation;  20 
at  4  P.M.  By  examining  and  com- 
paring the  two  temperature  charts  it 
will  be  noted  that  the  conditions  m 
the  second  and  third  puerperal  periods 
resemble  each  other  closely,  that 
post-partum  sepsis  is  best  combated 
by  intra-uterine  irrigation,  and  that 
sublimate  solutions  are  of  greater 
value  in  these  cases  than  other  anti- 
septic solutions ;  aluminium  solution 
clogs  the  catheter  continuously — but 
we  anticipate. 

7  -iMvi. — Temperature  99.8  ;  ]nilse 
80;  respiration  22;  after-pains  and 
burning  pain  in  wound.  Laparotomy 
diet;  soda  mint  for  stomach  oppres- 
sion. 

Dec.  26,  8  A.M. — Temperature  100'' ; 
pulse  100;  respiration  24;  voluntary 
micturition.  Baby  applied  to  breasts, 
which  increases  the  pain  in  the  womb 


so  much  that  a  hypodermatic  of  mor- 
phine is  required.  12  m.,  temperature 
100.2°;  pulse  112;  respiration  20.  6 
P.M.,  temperature  102.3°;  pulse  112; 
respiration  20;  pains  have  stopped 
and  baby  did  not  bring  them  back  by 
nursing  at  both  nipples.  Patient  is 
very  anxious  to  nurse  her  baby. 

Dec.  27, 8  A.M.— Temperature  101.4°; 
pulse  98;  respiration  16.  Slept  a  few 
hours;  bowels  painful  and  tympanitic. 
Inject  a  dram  of  glycerin  into  the 
rectum ;  take  a  bottle  citrate  magnesia 
solution.  12  M.,  bowels  moved,  passed 
flatus;  skin  cool,  moist;  pulse  82; 
respiration  12.  6  p.m.,  temperature 
100.4°;  pwlse  84;  re-spiration  14. 
Bowels  moved  four  times.  Severe 
headache  and  throbbing  pain  in 
uterus.     Lochia  very  slight  and  pale. 

Dec.  28,  8  A.M. — Temperature  100°; 
pulse  88;  respiration  15.  Peeling 
easier  and  relishes  her  broth.  8  p.m., 
temperature  100.4°;  pi-ilst;  99;  respi- 
ration 15;  bowels  moved. 

Dec.  29,  8  A.M. — Temperature  99.3°; 
pulse  y8;  respiration  15;  no  milk, 
very  sore  nipples,  wean  baby.  12  m., 
temperature  98.8°;  pulse  76;  respira- 
tion 16;  paint  nipples  with  tr.  benzoin; 
apply  three-tailed  bandage  to  both 
breasts.  6  p.m.,  temperature  99°;  pulse 
84;  respiration  16;  stool. 

Dec.  30,  8  a.m. — Temperature  99.8°; 
pulse  84;  respiration  16.  12  m.,  tem- 
perature 98.8°;  pulse  84;  respiration 
17;  bowels  moved.  6  p.m.,  tempera- 
ture 99°;  pulse  90  ;  respiration  17. 

Dec.  31,  8  a.m. — Temperature  99°; 
])ulse  90;  slept  soundly.  12  m.,  tem- 
perature 98.6";  pulse  80;  moved  to 
large  sunny  room  on  third  floor. 

Jan.  5,  8  a.m. — Temperature  99.3°; 
pulse  80;  stitches  removed,  union 
complete,  no  pus. 

Jan.  6,  8   a.m. — Temperature   99°; 
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pulse  74.  12  M.,  temperature  99°; 
pulse  72.  6  P.M.,  temperature  100.4°; 
pulse  74 ;  visited  by  her  mother  and 
sister  at  2  p.m.;  stayed  about  half  an 
hour. 

Jan.  7,  8  A..M. — Temperature  100.4"; 
pulse  94;  had  chills  and  headache 
during  night.  12  m.,  temperature  103°; 
pulse  100;  ten  grains  phenacetine 
every  hour;  six  doses.  5  p.m.,  tem- 
perature 104.4°;  pulse  106;  respira- 
tion 29;  skin  hot,  dry;  pulse  bound- 
ing ;  violent  throbbing  headache.  Ir- 
rigated cavum  uteri  with  half  gallon 
hot  sublimate  solution  1-4000.  11.30 
P.M.,  temperature  104.4°;  pulse  104; 
irrigated  uterine  cavity  with  hot  sub- 
limate solution.  Midnight,  tempera- 
ture 104°;  pulse  100;  five  grains  qui- 
nine, two  ounces  whiskey  every  five 
hours. 

Jan.  8,  I  a.m. — Temperature  103.5°; 
pulse  100;  respiration  24;  septic  dis- 
secting endometritis  (.-');  detritus 
washed  out  appears  so — masses  of  it. 
5  A.M.,  temperature  103.8°;  pulse  96. 
8  A.M.,  temperature  104.2°;  pulse  96; 
respiration  25 ;  sublimate  douche ; 
plenty  of  pus,  shreds. 

Jan.  10,  8  ATM. — Temperature  102.  i"; 
pulse  96;  respiration  24;  half  gallon 
hot  5  per  cent,  carbolic  solution  expels 
large  quantity  of  bloody  fluid  and  pus. 
II  A.M.,  temperature  104.2^';  pulse 
104;  respiration  24;  intra-uterine  irri- 
gation repeated.  4.30  p.m.,  tempera- 
ture 104.5°;  pulse  112;  respiration  24; 
again  repeated ;  sediment  looks  like 
scraped  meat.  5  p.m.,  temjicrature 
103.5°  J  pulse  TOO.  9  P.M.,  temperature 
99-5°  ;  pulse  92 ;  six  grains  potass,  br. 
every  four  hours. 

Jan.  15,  8  A.M. — Temperature  99.2° 
pulse  y8.  12  m.,  temperature  99.1^ 
pulse  /6.  5  p.:\i.,  temperature  104.2'' 
pulse    120;    violent    chills    and    very 


fetid  stools  since  noon ;  douched 
cavum  uteri  with  half  gallon  hot  sub- 
limate solution  1-3000;  swept  out 
large  masses  of  fetid  pus  and  debris, 
consisting  of  fibres,  etc.  8.45  p.m., 
temperature  103';  pulse  120;  more 
debris  washed  from  uterine  cavity. 
9.30  P.M.,  temperature  102°;  pulse  120; 
again  repeated  with  similar  result. 

Jan.  16,  7  A.M. — Temperature  100°; 
pulse  82;  vomited  bile  at  2  a.m.,  then 
slept.  12  M.,  temperature  100°;  pulse 
84;  half  gallon  intra-uterine  irrigation 
brings  more  pus  and  detritus;  3  per 
cent,  hot  carbolic  solution.  5  p.m., 
temperature  100.2°  ;  pulse  80. 

Jan.  25,  8  A.M. — Temperature  98.5°  ; 
pulse  72.  II  A.M.,  temperature  98.8°; 
pulse  88 ;  mother  and  child  taken 
home  to-day  in  a  closed  carriage ; 
both  well.  5  P.M.,  temperature  98.6°; 
pulse  94. 

Jan.  26  to  29,  is  up  all  day  long  ;  the 
abdomen  protected  by  a  well-fitting 
bandage  or  supporter  devised  for  her 
use. 

Jan.  30. — To-day  she  assumes  full 
control  of  her  household  duties  and 
also  of  "  Kaiser,"  the  baby.  She  is 
in  better  health  than  ever  before. 
Discharged  both  to-day. 

We  must  now  complete  the  history 
of  "Kaiser."  Above  we  gave  his 
height,  weight,  etc.  The  mother  was 
very  anxious  to  nurse  the  infant  ;  but 
her  serious  condition,  the  dearth  of 
milk,  the  painful  erosions  and  fissures 
of  the  nipples,  and  the  severe  pain  in 
the  uterus  caused  by  almost  every 
attempt  at  nursing,  forced  us,  reluc- 
tantly, to  remove  the  child  in  order 
to  relieve  the  mother  from  useless 
torture. 

The  nurse  was  instructed  to  feed 
the  child  regularly  every  three  hours 
during  the  day  and   twice   at   night. 
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The  food  was  prepared  fresh  for  each 
meal.  He  must  have  plenty  of  fresh 
water  ad  libitum,  and  he  alwa\'S  en- 
joyed  it.  His  allowance  for  each  feed 
the  first  three  weeks  was :  two  table- 
spoonfuls  pure,  sweet  milk  (not  slop- 
fed),  one  tablespoonful  pure,  sweet 
cream,  two  tablespoonfuls  each  of 
water  and  limewater  (a  bit  of  bicarbo- 
nate soda  when  napkins  smell  sour), 
and  three  grains  milk  sugar.  Heat 
to  100^  F.  Subsequently  he  was  fed 
with  Mellin's  food,  milk,  water  and 
milk  sugar  in  certain  proportions, 
which  made  an  ideal  food  for  him, 
and  on  which  he  thrives.  Milk  sugar 
is  a  necessary  constituent  of  all  artifi- 
cial foods  for  infants,  and  should  never 
be  omitted.  Bicarbonate  of  soda  is  at 
times  also  a7i  essential  ingredient,  es- 
pecially if  there  be  a  tendcjicy  to  acid 
fej'mentation ;  it  is  sometimes  superior 
to  aqua  calcis. 

Five  days  after  birth  the  child  was 
seriously  prostrated  by  an  attack  of 
PEMPHIGUS  NEONATORUM  which  Cov- 
ered body  and  limbs  with  bullae  and 
blebs  on  an  inflamed  base.  The  fever 
was  very  high,  the  pulse  extremely 
rapid,  and  the  bowels  became  very 
tender,  while  the  stools  were  very 
offensive,  green,  gritty  and  mucoid. 
He  received  one-tenth  grain  calomel 
every  four  hours  with  a  little  milk 
sugar,  sufficient  anodynes  to  ease  the 
pain.  Externally  soap  was  interdicted, 
and  instead  he  was  bathed  daily  in 
starch-water.  After  his  bath  he  was 
mopped  dry,  gently,  with  soft  absorb- 
ent cotton  or  flannel ;  then  the  body 
was  thoroughly  dusted  with  subnitrate 
bismuth  and  lycopodium  ;  the  latter 
is  more  beneficial  in  intertrigo,  the 
irritated  skin  lying  in  folds  as  in  the 
groin,  nates,  axillas  and  neck.  For 
this  purpose  lycopodium  is  the  more 


valuable,  as  it  dries  instantly  the  moist 
surfaces  and  does  not  irritate,  but 
soothes. 

In  a  few  days  he  began  to  improve  ; 
by  Jan.  6  he  enjoyed  his  food,  and 
soon  the  skin  came  off  in  large  flakes 
from  parts  of  the  body,  leaving  a  very 
thin  red  cuticle  beneath.  The  bowels 
became  normal. 

Seven  days  after  birth  the  cord 
dropped  ofT,  and  by  Jan.  14  a  red, 
friable,  roundish,  elongated  tumor,  the 
size  of  a  hazel  nut,  developed  on  the 
thinly  cicatrized  umbilicus.  There 
was  no  discharge  of  pus,  but  it  bled 
on  the  slightest  touch  and  constantly 
oozed  a  serous  fluid  that  stained  his 
clothes  yellow.  I  passed  an  aseptic 
silk  ligature  around  its  base,  cut  the 
tumor  away,  dressed  the  stump  with 
iodoform  boric  acid  (iodoform  one 
part,  boric  acid  seven  parts),  and  ap- 
plied a  gauze  pad  and  roller  bandage 
over  it.     It  was  healed  in  a  week. 

Jan.  27,  the  mother  sent  for  me 
hurriedly,  and  on  my  arrival  directed 
my  attention  to  a  large  scrotal  swell- 
ing on  the  right  side,  which  proved  to 
be  a  congenital  scrotal  hernia ;  it  was 
easily  reduced  and  has  given  no 
trouble  since,  but  the  cavity,  subse- 
quently, was  transformed  into  a  hy- 
drocele. "Kaiser"  is  now  over  six 
months  old,  weighs  eighteen  pounds,  is 
in  excellent  health,  nurses,  sleeps  and 
studies  his  surroundings,  and  is  a 
most  exemplary  bab}'. 

We  now  present  the  measurements 
of  our  case,  compared  with  the  normal 
average.  The  measurements  were 
made  with  a  "Kucstner  pelvimetre" 
— the  child's  two  days  after  birth, 
the  mother's  in  May,  1890. 

"Kaiser,"  diameter  shoulders,  15 
centimetres  ;  circumference  at  hips, 
35.5  centimetres — 14  inches. 
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Head  diameters,  O.  M.  average,  12.7  centimetres;  "Kaiser,"  14  centimetres — 5.5  inches. 


O.  F. 
S.  B. 
C.  B. 
F.  I\I. 
P.  P. 
T.  T. 


12.28 

9-52 
9.65 
8.25 
9.52 
8.25 


12-5 
10 
10.2 
10 

9-5 
S.25 


370 
3-25 


Pelvic  diameters,  according  to  the  various  authorities  named  below,  com- 
pared with  my  case,  show  the  necessity  of  sec/io  Qesan-a  in  bcJialf  of  both 
mother  and  child. 

I.     External  Measurements. 

(i)  Kleinwaecliter.— Distance  between  crista  ilii 2S.5  centimetres— ir. 25  inches. 

"  "  "        ant.  sup.  spines  illi       .  26  " 

"  "  "         trochanters 31  " 

Sp.  proc.  first  sacral  vert,  to  top  pubic  arch 18.5-19   " 

{2)  Baker. — Distance  between  crista  ilii      25.5         " 

"  "        ant.  sup.  spines  iHi 22.6  " 

(3)  Wenzel.— Distance  between  crista  ihi 24  '' 

"  "  "  ant.  sup.  sp.  proc.  ilii    ....  21  " 

"  "  "  tubera  ischii 9  " 

"  "  "  trochanters 35  " 

Sp.  proc.  first  sacral  vert,  to  upper  edge  pubis 14  " 

Tip  coccyx  to  upper  edge  pubic  arch      ........  12.5  '' 

"        "  lower    ''        ''        '•       II  " 


10.3 
12.20 

7-7-5 
10 

9 

9-5 
8.35 
3.625 

13-75 
5.6 

5 
4-375 


II.     Internal  Diameters. 


ANTERO-rO.ST.   DIAMETER. 


author's  name. 


TRANSVERSE  DIAMETER. 


Ashwell 4 

Baker 4.25 

Baudeloque 4 

Boivin      4 

Burns 4 

Byford 4.12  4.5 

Capuron 4 

Cams  . 4 

Cazeaux 4.25-4.5 

Chailly 4 

Denman 4, 

Dewees 4, 

Duges 3.125-4 

Gardien 4 

Kleinwaechter 4-35-4-5 

Meadows 4.25 


Meigs  . 

Miller 

Rigby 

Siebold 

Smellie 

Velpeau 4 

Wenzel ,.       3 


4.2 

3-125-4 

3-125-4 

4-4-5 

4-25 


5 

3-75-4-5 

4 

4 

5 

4-5 

3-5-4-5 

4-25-4-75 

4 

5i 

4( 

4 

4-3-4-5 

4 

3-7 


^5 


5 

5- 

5 

5 

5-25 

5-5-25 

5 

5 

5-25 

5 

5i 

5i 

5 
5-125 

5-25 
5-J 


4 

4-5 

4 

5 

4-5 

4 
4 
4.25 

4 
5i 
5t 

4 
4-4.; 

4-25 
4-3 


OBLIQUE 
DIAMETER. 


4.25- 
4-25 

4 
3-75 


4-75 


5  4 

5-25  5 

5  !     4 

Excessively  large. 


4.25 

5 

4-5 

4-5 

5-125 

4-25 

4-5 

4-5 

4-75 

4-5 


4-5 
4-75 
4-75 
4-9 


4-4-5 
Twisted. 


I  have  given  the  diameters  in  inches  to  satisfy  those  who  are  not  con- 
versant with  the  metric  system,  which,  however,  is  the  more  accurate. 

■  Dewees  and  Denman  both  assume  that  the  pelvic  diameters  may  be  a  trifle  larger  than  g^ven  here. 
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Remarks.  —  Almost  all  authors 
agree  that  ten  centimetres  or  four 
inches  are  the  average  normal  antero- 
posterior diameter  of  an  average  fe- 
male pelvis,  with  slight  variations 
above  or  below  that  figure ;  and  an 
inch  or  more  below  this  figure  in- 
variably led  to  violence  against  the 
unborn  offspring.  This  may  have 
been  justifiable  when  the  abdominal 
cavity  was  a  terra  incognita,  while 
the  peritonaeum  was  the  medical  man's 
terror.  The  wanton  destruction  of 
infant  life  by  craniotomy  to  save  the 
mother  was  far  from  successful,  the 
end  did  not  always  justify  the  means, 
because,  very  often  indeed,  the  mother 
succumbed  to  the  treatment  that  de- 
stroyed the  child. 

At  the  present  time,  however,  in 
this  era  of  successful  abdominal  op- 
eration.s,  improving  constantly  with 
an  ever-lowering  mortality,  due  to  the 
progress  of  skilled  antiseptic  opera- 
tions made  in  aseptic  fields,  Caesar- 
ean  section  should  be  the  operation 
of  choice,  while  those  operations  that 
jeopardize  or  destroy  the  unborn  be- 
ing ought  to  be  relegated  to  the  back- 
ground. Craniotomy  invariably  de- 
stroys one  life  and  seriously  endangers 
another.  Caesarean  section  saves  one 
life  and  does  not  threaten  the  mother's 
life  more  than  the  former  operation. 

moreover,  it  is  neither  just  nor  right 
that  an  injioeent,  defeneeless  being,  not 
even  responsible  for  its  existence,  nor 
blaniable  for  the  defect  in  its  mother  s 
pelvis,  sJionld  be  sacrificed.  It  has 
done  no  harm,  yet  it  is  accused,  tried, 
judged,  condemned  and  even  executed. 
No  one  takes  its  part ;  it  is  unable  to 
cJmnge  its  lot,  position  or  condition; 
the  innocent  thing  is  simply  murdered 
in  cold  blood. 

Such  wanton  destruction  of  infant 
life  by  any  operation  that  mutilates 


the  body  and  destroys  the  being  is 
criminal ;  it  is  time  to  protest  against 
shedding  innocent  blood.  Cccsarean 
section  is  not  difficult  to  perform;  it  is 
justifiable.  Craniotomy  is  far  from 
easy,  akvays  fatal  to  the  child,  and 
never  fire  front  danger  to  the  niotJier. 
However  carefully  craniotomy  may 
be  performed  the  mother  is  akvays 
injured  more  or  less,  besides  the  great 
danger  from  infection  carried  into  the 
parturient  canal  with  instruments  and 
hands  by  the  accoucheur.  Sometimes 
even  crushing  of  the  skull  will  be 
insufficient  to  pass  the  carcass  out, 
and  amputation  or  evisceration  must 
be  added  to  free  the  mother  from  the 
jcnfortunate  child  who  has  gone  before, 
while  she  succumbs  a  little  later  from 
injuries  and  infection.  All  this  brutal 
mutilation  and  murder  of  the  child, 
as  well  as  the  lacerations  and  wounds 
of  the  mother,  could  have  been  avoided 
by  Caesarean  section,  which  would 
save  the  offspring  and  cause  clean 
and  uninfected  wounds  in  the  mother 
that  will  h.G::x\  per  primam.  Ccesarean 
section  ahvays  saves  the  child — crani- 
otomy alzvays  destroys  it.  Craniotomy 
always  causes  more  or  less  laceration 
of  the  mother  s  parturient  canal,  favor- 
ing sepsis  in  a  passage  that  is  difficult 
to  keep  clean;  laparotomy  leaves  the 
genital  canal  tinimpaired  and  free  froni 
microbes,  and  its  zvounds  are  smooth, 
easily  coapted  and  generally  repaired 
in  a  short  tinie. 

An  honest,  candid,  sincere  mother 
/;/  spe  will  gladly  and  willingly  assume 
some  risk  to  have  a  living  child  in- 
stead of  giving  birth  to  a  mutilated 
body.  Maternity  desires,  nay  demands, 
a  live  child,  the  sjDishine  of  the  home 
and  the  tie  that  binds  the  bonds  of 
matrimony  niorc  secure — for  that  she 
tuill  even  volunteer  to  risk  her  life. 
She  may  be  persuaded  otherwise,  she 
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may  falter,  but  uiotJicrJiood  zvill  be 
victorious  and  live  tvith  her  baby,  if 
the  medical  adviser  zuill  do  his  duty 
manfully,  and  explain  carefully  every 
step  in  the  operation,  and  compare  the 
results  attained  and  attainable  by  cra- 
niotomy or  by  sectio  Ccesarea.  The  obste- 
trician should  save  life,  not  destroy  it. 

And  the  mother  has  a  sacred  right 
to  know  all  that  pertains  to  herself 
and'  her  child,  especially  when  by 
unfortunate  pelvic  deformity  two  lives 
are  imperilled  by  labor  in  abnormal 
throes.  No  one  has  a  right  to  sacri- 
fice life  under  any  pretence — tJiou 
shalt  not  kill ! 

In  every  Ca;sarean  operation  comes 
up  a  serious  Cjuestion,  difficult  to 
answer  satisfactorily  :  shall  the  uterus 
and  ovaries  remain  undisturbed,  or 
shall  they  be  removed  to  prevent 
future  pregnancy  ?  If  removed, 
which — the  uterus,  the  ovaries,  both 
uterus  and  ovaries,  or  shall  they 
remain  in  situ  while  the  tubes  are 
ligatured  and  resected  ? 

We  believe  no  operator  will  arbi- 
trarily assume  the  grave  respcjnsibility 
of  removing  the  generative  organs  of 
any  woman  simply  because  she  has 
an  abnormal  or  defective  pelvic  frame- 
work. Ablation  of  those  organs 
would  add  considerably  to  the  gravity 
of  the  case.  Of  course,  if  such  an 
understanding  had  been  reached  prior 
to  the  operation,  the  operator  will  be 
justified,  provided  the  ablation  would 
not  be  at  once  mortal.  Otherwise  he 
has  no  right,  either  legally  or  moral- 
ly, to  add  hysterectomy  or  oophorec- 
tomy, or  both,  to  the  "  Kaiserschnitt " 
being  done.  Csesarean  section  has 
been  performed  successfully  more 
than  once  on'  the  same  patient,  and 
tumors  of  uterus  or  pelvic  cavity  have 
retrograded  after  laparotomy. 

But  where  the  pelvic  deformity  is 


only  part  of  the  fault — lohere  the 
uterus  is  the  seat  of  malignant  disease 
— carcinoma,sarcoma ;  easily-bleeding, 
vascular,  spongy  tumors  ;  varices  ;  the 
the  various  (large)  fibroids,  intersti- 
tial, subperitoneal,  etc. — ablation  be- 
comes a  matter  of  necessity  to  pre- 
vent haemorrhage  and  to  hinder 
systemic  infection,  if  the  microbes 
have  not  already  contaminated  healthy 
tissues  before  this  stage  of  gestation 
was  reached. 

In  fatty  and  other  degeneration  of 
the  uterus  a  "Porro''  may  be  required 
to  prevent  jinexpectedor  concealed  Jicem- 
orrhage  following  the  tearing  out  of 
sutures  or  ligatures,  or  after  torsion, 
where  the  friable  tissues  will  not  re- 
main firm,  and  the  arterial  coats  can- 
not be  sufficiently  compressed. 

In  healthy  tissues  in  continuous, 
persistent  uterine  inert iafnnn  paralysis 
of  the  vaso-motor  Jierves,  resulting  from 
tight  and  long-continued  pressure  of 
the  elastic  constrictor  around  the  lozver 
segment  of  the  uterus,  which  has  pro- 
duced a  kind  of  local  nervous  shock  by 
garrotting  the  tissues,  there  is  danger 
of  hcemorrhage.  In  this  condition 
the  uterus  may  not  regain  its  tone,  it 
either  contracts  imperfectly  or  fails 
to  contract  altogether,  threatening 
disaster  to  the  patient  from  loss  of 
blood.  If  electrical  currents,  galvanic 
or  better,  perhaps,  faradic,  fail  to 
check  the  bleeding,  or  if  other  means 
ap]:)licd  do  not  summarily  overcome 
the  relaxed  organ,  the  haemorrhage 
must  be  suppressed  by  hysterectomy; 
and  if  extreme  measures  must  be  re- 
sorted to,  by  removal  of  both  ovaries 
as  well,  previou.sly,  however,  compres- 
sion of  the  abdominal  aorta  and  in- 
verted posture  of  the  patient  should 
be  tried  ;  styptics  may  be  of  some 
benefit. 
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Manual  Delivery  in  Head-last  Labor. 


BY   THEOPHILUS   PARVIN,  M.D. 


When  Diogenes  was  asked  for  a  de- 
finition of  walking,  he  rose  from  his 
seat  and  walked.  So,  in  considering 
the  manual  management  of  labor  when 
the  head  comes  last,  usually  cases  of 
pelvic  presentation,  the  narration  of 
the  conduct  of  such  a  case  recently 
under  my  care  may  serve  to  illustrate 
the  essential  points  in  this  delivery. 

Mrs.  ,  primigravida,  had  spon- 
taneous rupture  of  the  membranes  at 
the  end  of  pregnancy;  the  amnial 
liquor,  at  first  escaping  with  a  gush, 
gradually  dribbled  for  some  twelve 
hours  before  labor  came  on.  I  found 
the  pelvis  presenting,  the  sacrum  of 
the  foetus  being  at  the  right  sacro-iliac 
joint.  I  had  the  patient  remain  lying 
down,  hoping  that  thereby  some  of  the 
liquor  might  be  retained,  and  thus  the 
child's  life  be  less  imperilled.  At  the 
end  of  eight  hours  the  os  was  fairly 
dilated.  Without  much  difficulty  I 
'  got  my  finger  over  the  right,  that  is 
the  anterior,  ankle,  and  grasping  it 
between  the  finger  and  the  thumb, 
gently  drew  it  externally,  thus  ending 
the  double  flexion  of  leg  and  thigh. 
No  further  effort  was  made  to  de- 
liver at  that  time,  the  sounds  of 
the  foetal  heart  being  normal.  In 
half  an  hour  the  breech  was  press- 
ing the  pelvic  floor,  and  dilatation  of 
the  vulval  orifice  began.  There  being 
no  indication  furnished  by  the  condi- 
tion of  the  foetus  for  immediate  de- 
livery, I  waited  another  half  hour, 
lessening  the  amount  of  ether,  which 
the  patient  had  been  taking  quite 
freely. 

Just  before  the  pelvis  emerged,  its 


delivery  being  assisted  by  slight  trac- 
tion upon  the  limb  which  had  been 
brought  down,  I  had  the  patient  placed 
across  the  bed,  her  feet  resting  upon 
chairs,  and  the  anaesthetic  was  discon- 
tinued. Vigorous  pains  and  avoid- 
ance of  traction  secured  the  arms  in 
their  normal  position  upon  the  chest, 
in  other  words,  neither  arm  ascended. 
With  the  expulsion  of  the  chest  rota- 
tion of  the  face  into  the  sacral  cavity 
was  assisted  by  a  corresponding  move- 
ment of  the  body.  Next  the  ankles 
were  grasped  with  the  fingers  and 
thumb  of  one  hand,  the  body  and  lower 
limbs  thus  lifted  up  in  a.  nearly  per- 
pendicular direction,  two  fingers  of  the 
other  hand  placed  in  the  mouth  and 
traction  made  upon  the  lower  jaw, 
while  the  nurse  was  instructed  to 
make  constant  'supra-pubic  pressure. 
The  flexion  of  the  child's  head  upon 
the  chest  was  chiefly  secured  by  press- 
ure upon  the  inferior  maxilla,  but 
this  was  assisted  by  traction  upon  the 
child's  lower  limbs,  for  thus  the  occi- 
put was  made  to  press  upon  the  un- 
yielding pubic  joint,  contributing  to 
rotation  of  the  head  upon  its  trans- 
verse axis,  and  assisted  also  by  the 
external  pressure.  The  child  made  an 
inspiration,  the  fingers  in  the  birth 
canal  and  the  pressure  opening  the 
mouth,  the  entrance  of  air  was  facili- 
tated. By  pressure  and  traction  the 
head  was  soon  delivered,  and  the  child 
in  a  few  minutes  was  crying  vigor- 
ously ;  it  weighed  nearly  eight  pounds, 
and  it  has  continued  well,  now  some 
two  months.  The  perinaeum  suffered 
no  injury. 
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The  last  fact  will  be  considered  first. 
That  the  perinaeum  often,  if  not  usu- 
ally, is  untorn  when  the  head  comes 
last,  has  long  been  a  common  obser- 
vation. But  I  think  it  is  only  com- 
paratively recently  that  the  true  rea- 
son for  this  exemption  could  be  given  : 
the  perinaeum  does  not  tear  because 
it  does  not  elongate,  and  it  is  not 
stretched  longitudinally,  because  one 
or  both  limbs  brought  down  by  the 
obstetrician  prevent  it ;  a  thinned 
perinaeum  greatly  increased  in  length 
is  almost  sure  to  tear,  no  matter  what 
the  presentation,  for  the  material 
for  lateral  stretching  is  used  in  longi- 
tudinal, and  thus  is  not  available. 

When  rupture  of  the  membranes 
occurs  in  a  primigravida  several  hours 
before  labor  begins,  the  chances  that 
the  child,  if  the  pelvis  presents,  will 
be  still-born  are  great.  Nevertheless, 
the  fortunate  result  that  occurred  in 
the  case  which  has  been  reported 
leads  me  to  hope  that  a  similar  practice 
may  lessen  foetal  mortality. 

The  points  that  I  would  like  to 
emphasize  in  the  conduct  of  the  case, 
hoping  that  their  consideration  may 
be  helpful  at  least  to  some  practitioner, 
are,  first,  the  abstinence  from  interfer- 
ference  until  the  os  is  completely  di- 
lated, and  then  simply  bringing  down 
one  foot,  never,  even  though  this  is 
done,  hastening  delivery  by  traction 
on  that  foot,  unless  the  condition  of 
foetus  or  mother  demands  immediate 
action,  for  such  ill-timed  traction  will 
frequently  result  in  ascension  of  the 
arms,  which  means  delay  in  delivery 
at  a  critical  period,  the  liability  to  in- 
jurious pressure  upon  the  cord,  and 
quite  possibly  fracture  or  fractures 
in  restoring  the  displaced  members. 
Next,  if  an  anaesthetic  is  used,  let  it 
be   discontinued    when  the  time  ap- 


proaches for  immediate  delivery  of  the 
head,  lest  the  voluntary  efforts  of  the 
patient  may  be  lessened.  The  position 
of  the  patient  should  be  that  which 
will  facilitate  the  manipulations  of  the 
obstetrician.  Let  the  two  fingers  used 
to  secure  head  flexion  be  passed  within 
the  mouth,  so  that  they  will  press  upon 
the  lower  jaw,  and  not  applied  exter- 
nally upon  the  upper  jaw,  because  by 
the  former  method  the  entrance  of 
air  into  the  child's  lungs  is  best  as- 
sisted, should  it  make  an  inspiration. 
For  the  reasons  that  have  been  given 
in  the  report,  I  much  prefer  that  the 
nurse  should  make  supra-pubic  press- 
ure, and  not  the  obstetrician,  one  of 
his  hands  being  used  to  raise  the 
child's  body,  and  to  use  moderate  trac- 
tion through  the  grasp  upon  the 
ankles,  while  two  fingers  of  the  other 
hand  draw  upon  the  lower  jaw  in  the 
method  described.  In  one  of  the 
manipulations  just  mentioned,  the 
method  pursued  differs  somewhat  from 
that  generally  advised,  but  I  believe 
the  difference,  though  apparently 
slight,  is  of  importance. 

Several  different  ways  of  delivering' 
the  head  having  been  advised,  it  seems 
to  me  best,  after  reflection,  to  state 
that  the  one  generally  regarded  as 
superior,  which  has  been  thus  spoken 
of  in  this  paper,  and  which  Winckel 
states  will  soon  supersede  all  other.s, 
is  that  known  as  the  Wigand-Martin 
method,  and  is  thus  described  by 
him:  "The  finst  and  second  fingers 
of  the  hand  whose  palm  corresponds 
to  the  face  are  introduced  into  the 
mouth,  and  the  lower  jaw  is  directed 
to  the  middle  of  the  pelvis,  after 
which  the  body  is  placed  astride  of 
the  arm,  and  then  the  foetal  head  is 
forced  down  through  the  small  pel- 
vis  by    pressing   upon    the    occipital 
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region.  The  seizure  of  the  chin  serves 
less  for  traction  than  for  directing  the 
passage  of  the  head  outward,  which 
latter  is  accomplished  mainly  by  the 
expression."  In  this  manipulation  the 
obstetrician  works  without  assistance  ; 
but  in  that  which  I  have  suggested 


the  external  pressure  is  made  by  the 
nurse,  while  with  two  fingers  of  one 
hand  in  the  mouth  of  the  foetus  the 
former  makes  flexion,  guidance  and 
traction  and  assists,  too,  by  drawing 
upon  the  4ower  limbs,  both  flexion  and 
delivery. 


Comparative  Data  in  the  Treatment  of  Uterine  Tumors.' 


BY    MARIE    B.    WERNER,    M.D., 

PHILADELPHIA. 


The  safest  method  of  treating  uter- 
ine tumors  has  been  of  late  a  ques- 
tion which  has  aroused  the  most 
earnest  and  warm  debates,  especially 
between  surgeons  and  electricians. 
Those  who  have  given  this  subject 
careful  attention  will  have  a  little 
patience  with  me  if  I  presume  to  add 
my  conclusions  to  those  of  others, 
based  as  they  are  on  more  than  five 
years  of  careful  study  of  two  methods 
which  are  stern  antagonists  in  the 
field. 

Electricity  has  claimed  the  atten- 
tion of  many;  and  now,  after  some 
years  of  earnest  trial,  one  can  decide 
regarding  either  its  value  or  harm  to 
the  patient.  Many  so-called  cures 
have  been  ascribed  to  its  use,  but 
from  personal  experience  I  feel  sure 
that  some  important  factors  were  lost 
sight  of  when  such  assertions  were 
made.  Patients,  having  untold  confi- 
dence in  their  physician,  are  often 
more  than  willing  to  keep  pace  with 
the  desire  to  feel  benefited ;  and 
should  the  doctor  also  be  anxious  to 
place  faith  in  the  method,  reasoning 

'  Read  before   the  American  Medical  Association, 
May,  1891. 


from  cause  to  effect  will  often  be  lost 
sight  of  on  the  pinnacle  of  faith. 

Certain  points  are  to  be  considered 
in  the  treatment  of  uterine  tumors 
by  electricity. 

The  most  important  is  correct 
diagnosis. 

In  reading  carefully  Keith's  report 
of  106  cases  treated  by  electricity, 
one  is  impressed  with  the  fact  that 
the  cases  of  subinvolution,  metritis 
and  pelvic  inflammation  are  classed 
alike  under  the  head  of  uterine 
tumors. 

There  are  changes  of  the  tumors 
which  must  be  considered  and  which 
are  frequently  met  with.  I  allude  to 
the  suppurative,  cystic,  oedematous 
and  sarcomatous  varieties,  adding  to 
this  the  fact  that  the  appendages  being 
more  often  diseased  than  not,  it  cer- 
tainly becomes  a  matter  of  the  most 
delicate  diagnostic  skill  to  make  it 
safe  for  the  patient  to  have  electricity 
used. 

Abdominal  surgeons,  no  matter 
how  experienced,  often  hesitate  to 
name  a  painful  mass  or  tumor  before 
seeing  it. 

That  the  general  health  is  improved 
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sometimes  has  been  demonstrated  ac- 
cording to  the  statistics  given  by 
some  of  those  who  have  made  a  care- 
ful study  of  the  utility  of  this  agent : 
thus,  Dr.  John  Romans,  of  Boston, 
reports,  in  Boston  Med.  a7id  Surg. 
Jour.,  March  12-19,  1891,  his  conclu- 
sion on  35  cases  treated  by  electricity. 
General  health  improved,  1 5  ;  worse, 
2  ;  improved  and  afterward  worse,  2  ; 
unaltered,  11,  and  5  were  not  heard 
from.  Under  the  head  of  "  worse  "  he 
must  include  the  one  death  he  reports. 
When  we  consider  that  the  careful 
physician  will  attend  to  the  general 
health  of  his  patient  in  connection 
with  electrical  treatment,  we  can 
readily  understand  that  improvement 
with  proper  hygienic  care  might  have 
achieved  it  unaided. 

In  referring  again  to  Dr.  J. 
Romans'  conclusions,  we  find  profuse 
haemorrhage  diminished  to  a  normal 
or  bearable  degree  in  9,  increased 
in  6,  and  unchanged  in  9 — the  meno- 
pause occurred  in  a  few  cases  smce 
treatment  began. 

If  it  is  admitted  that  haemor- 
rhage is  checked  by  the  positive  pole 
its  haemostatic  effects  are  due  to  its 
cauterant  action,  and  many  doubts  and 
fears  arise  regarding  the  ultimate  re- 
sults for  the  patient,  for  cicatricial 
tissue  belongs,  as  we  all  know,  to  the 
lowly  organized  structures. 

Dr.  Franklin  Townsend  {Transact. 
Am.  Ass'n  Obstct.  and  Gyn(£col.,  Sept., 
1890)  re]:)orts  four  cases  of  uterine 
fibroids  in  his  series  of  seventeen 
cases  treated  by  electricity,  and  his 
experience  was  such  that  he  was  satis- 
fied to  resume  his  surgical  work,  feel- 
ing he  was  doing  greater  justice  to 
his  patients. 

Those  advising  electrical  treatment 
consider  that  a  patient  placing  herself 


under  the  surgeon's  care  is  passing 
through  an  operative  shadow  of  death, 
is  mutilated,  and  may  look  forward  to 
a  possible  hernial  weakness. 

When  one  studies  some  of  the  cqses 
reported  by  the  various  advocates  of 
electricity,  for  instance,  Keith's  re- 
port of  106  cases  of  uterine  tumors 
treated  by  electricity.  Cases  IV  and 
VIII  show  at  once  that  the  patients 
not  only  passed  through  the  shadow 
but  also  actually  succumbed.  Many 
others  suffered  from  attacks  of  peri- 
tonitis, and  all  so-called  cures  seem 
doubtful  to  the  careful  student,  since 
the  presence  of  the  tumor  and  a  fluc- 
tuating condition  of  health  make  one 
think  that  the  "  sword  of  Damocles  " 
is  still  hanging  over  their  heads. 

Rutherford's  case  reported  in  the 
proceedings  of  the  British  Gyn.  Soc, 
1888,  p.  323,  shows  how  the  patient 
was  passing  through  the  shadow  of 
death  for  upward  of  five  months  ;  here 
undoubtedly  suppuration  of  the 
tumor  and  subsequent  septic  poison- 
ing caused  the  train  of  symptoms 
which  followed  three  intra-uterine 
treatments  by  the  positive  pole.  At 
a  recent  discussion  on  Dr.  J.  Romans' 
paper.  Dr.  J.  R.  Chad  wick  gives  an 
account  of  eleven  cases  treated  by 
him  with  electricity  for  six  months.  In 
no  case  did  the  fibroids  diminish,  dur- 
ing or  subsequent  to  the  treatment, 
in  three  cases  metro-peritonitis  was 
excited,  one  of  which  ended  fatally 
on  the  sixth  day,  in  one  case  general 
septicaemia  set  in  a  day  after  the  sixth 
treatment,  terminating  fatally  twenty- 
six  days  later  from  pulmonary  em- 
bolism. 

These  results  were  the  means  of 
his  abandoning  the  use  of  electricity. 
{Boston  Med.  ajid  Surg.  Journal, 
March  12,  1891.) 
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Dr.  Anna  M.  Fullerton  reports 
(August  1 6,  1890,  Med.  and  Surg.  Rc- 
J)07'ter)  nine  consecutive  cases  of  ab- 
dominal section  in  which  the  harmful 
effects  of  previous  electrical  applica- 
tions were  plainly  demonstrated  in 
■cases  of  salpingitis  and  allied  condi- 
tions, adding  to  this  the  fact  that  as 
most  of  the  appendages  of  uterine 
tumors  are  either  primarily  or  second- 
arily diseased,  the  danger  of  electrical 
treatment  becomes  at  once  apparent, 
and  it  certainly  is  one  of  the  causes  of 
localized  peritonitis.  Apostoli's  di- 
rections prove  that  he  has  had  rea- 
son to  recognize  this  danger.  He 
says :  **  Only  apply  a  dose  which  the 
uterus  can  bear,  never  be  rough  or 
take  the  patient  by  surprise,  reach  the 
maximum  dose  gradually,  and  decrease 
it  in  the  same  manner."  He  also 
makes  an  important  statement :  "  Ova- 
rian or  tubal  intolerance  depending 
upon  diseased  appendages  will  de- 
mand an  increase  of  precautions,  and 
forbid  all  applications  of  high  intensi- 
ties." Adding  these  cautions  to  the 
experience  of  abdominal  surgeons 
should  be  sufficient  to  produce  a  halt 
in  the  application  of  electricity  in 
gynaecology,  and  cause  us  to  ponder 
well  the  question  of  mutilation.  In 
this  relation  I  will  briefly  cite  a  case 
of  my  own.  In  March,  1886,  I  was 
consulted  by  a  patient  for  painful, 
irregular,  scanty  menstruation.  She 
was  married,  had  never  conceived, 
and  was  anxious  to  have  children. 
Examination  revealed  two  fibrous 
masses  in  posterior  wall  of  uterus; 
there  was  a  history  of  gonorrhoeal 
infection. 

I  used  the  continuous  current-nega- 
tive, and  for  five  weeks  she  appeared 
to  do  well,  and  we  were  both  encour- 
aged ;  after  that,  however,  she  devel- 
oped chronic  peritonitis,  which  finally 


became  septic.  This  was  verified  by 
a  subsequent  section  done  as  a  last 
resort  to  save  life,  in  which  Dr. 
Joseph  Price  assisted  me.  It  was 
sufficient  to  make  me  fully  realize  the 
dangers  of  electrolysis.  I  had  seen 
Dr.  Apostoli  use  it,  and  had  followed 
his  directions  closely.  To  my  mind 
there  is  less  mutilation  in  removing 
diseased  organs  than  to  subject  the 
patient  to  the  dangers  of  sepsis. 
Again,  when  multiple  fibroids  and 
pregnancy  coexist,  the  risk  for  the 
patient  is  increased,  since  it  may  be- 
come necessary  to  perform  a  Porro- 
Caesarean  to  deliver  her. 

Ventral  hernise  are  extremely  rare 
when  the  necessary  care  is  given  to 
include  enough  fascia  and  muscle  in 
the  sutures  and  the  wound  accurately 
closed,  with  attention  to  sufficient 
rest  in  bed  after  operation,  and  the 
use  of  abdominal  support. 

Having  considered  the  electrical 
question,  we  will  turn  to  the  surgical. 
There  are  two  principal  methods 
which  have  been  more  or  less  success- 
ful in  the  hands  of  our  surgeons — re- 
moval of  the  appendages,  and  hys- 
terectomy. 

Myomectomy  presents  still  many 
obstacles  to  the  permanent  recovery 
of  the  patient,  since  the  enucleation 
of  one  or  more  tumors  will  not  pre- 
clude the  growth  of  others  as  long  as 
some  uterine  tissue  remains.  An- 
other important  point  for  considera- 
tion is  the  condition  of  the  append- 
ages. This  point  can  best  be  illus- 
trated by  the  conditions  found  in  a 
patient  I  had  the  privilege  of  seeing 
Dr.  Joseph  Price  operate  on — a 
multinodular  fibro-myoma  which  had 
become  pediculated,  and  myomec- 
tomy would  have  been  an  easy  matter ; 
but  the  entire  uterus  and  appendages 
being  removed,  a  subsequent  exami- 
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tion  of  the  specimen  showed  three 
small  fibroids  in  the  uterine  walls, 
while  the  appendages  had  been  bound 
down  by  dense  adhesions  aiid  were 
diseased,  amply  proving  that  the  pa- 
tient's condition  would  doubtless  have 
been  made  worse  if  myomectom}-  had 
been  performed,  since  the  source  of 
greatest  pain,  adherent  and  inflamed 
appendages,  would  have  been  left,  as 
well  as  the  possibility  of  subsequent 
development  of  the  three  remaining 
nodules. 

Leopold  {ArcJiivf.  GyncskoL,  Heft  I, 
Band  38)  makes  a  note  of  five  cases 
in  which  there  was  subsequent  develop- 
ment of  other  growths,  one  case  after 
removal  of  the  appendages  and  four 
after  enucleation  necessitating  second 
operations  ;  one  of  these  ended  fatally 
in  hysterectomy,  not  before  having 
had  a  submucous  growth  removed  after 
the  myomectomy.  These  cases  cer- 
tainly go  far  to  prove  that  myomec- 
tomy, regarding  ultimate  results,  is 
not  as  .safe  as  removal  of  the  append- 
ages or  hysterectomy. 

In  which  cases  shall  the  one  or 
other  be  given  the  preference  .''  Law- 
son  Tait,  with  his  vast  experience, 
has  given  us  his  conclusions,  which 
hold  good  for  most  cases,  his  investi- 
gations having  led  him  to  believe  that 
the  multinodular  myoma  is  essentially 
a  disease  of  menstruation,  hence  his 
advice  to  remove  the  appendages,  if 
possible,  in  such  cases  ;  and  when  done 
under  the  age  of  40,  they  generally 
disappear  entirely. 

The  oedematous  myoma,  however, 
seems  to  be  unaffected  by  the  meno- 
pause, having  watched  the  progressive 
growth  of  one  after  the  menopause 
until  the  patient  was  63,  when  he  re- 
moved it  successfully  by  hysterec- 
tomy. 


It  is  interesting  to  note  further 
that  Mr.  Tait  has  performed  hysterec- 
tomy for  oedematous  myoma  on  pa- 
tients between  the  years  of  18  and  31, 
feeling  certain  that  removal  of  the 
appendages  may  arre-st  menstruation, 
but  not  the  growth  of  the  tumor. 
The  youngest  patient  on  whom  he 
performed  hysterectomy  for  multinod- 
ular myoma  was  ^^J,  and  the  oldest  52. 
This  seems  to  verify  his  statements 
in  a  great  measure  as  given  above. 

In  the  early  stages  of  myomatous 
growths,  menorrhagia  is  one  of  the  . 
most  troublesome  symptoms,  pain 
becomes  an  additional  trial  to  the 
patient  when  there  is  pressure  upon 
the  bladder  or  pelvic  structures,  or 
when  inflamed  or  diseased  appendages 
exist. 

Dr.  Joseph  Price,  w'hose  large  ex- 
perience enables  him  to  make  an 
estimate  of  these  complications,  states 
that  in  95  per  .'cent,  of  cases  the  ap- 
pendages are  diseased. 

To  sum  up,  then,  the  most  rational 
treatment,  based  on  scientific  re- 
search, is  to  remove  the  appendages 
when  the  symptoms  produced  by  the 
growth  become  unbearable  to  the 
patient,  or  when  there  is  reason  to  sup- 
pose that  the  appendages  are  diseased 
from  any  cause. 

In  a  multinodular  myoma  this 
promises  a  cure,  provided  the  opera- 
tor is  careful  to  tie  close  to  the 
cornua  of  the  uterus  and  remove  all 
ovarian  stroma,  together  with  all 
sources  of  infection  and  irritation, 
and  give  careful  attention  to  the 
minutest  details  regarding  the  toilet 
of  the  peritonaeum,  thus  reducing 
possible  secondary  complications  to  a 
minimum. 

There  is,  however,  one  other  point 
1 0  be  considered,  and  in  order  to  il- 
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lustrate  it,  I  will  briefly  cite  one  of 
my  own  cases.  In  October,  1889,  I 
removed  adherent  and  diseased  ap- 
pendages from  an  extremely  anaemic 
patient  for  a  multinodular  myoma. 
The  usual  metrorrhagia  followed  forty- 
eight  hours  after  [the  operation  and 
lasted  five  days.  Four  weeks  later 
the  flow  again  came  on,  and  continued 
fourteen  days  in  spite  of  ergot  and 
hot  douches.  Six  weeks  after  the 
operation,  I  dilated  and  found  a  sub- 
mucous growth  the  size  of  a  hen's 
egg,  removed  it,  and  haemorrhage 
ceased.  The  following  July  (eight 
months  later),  another  haemorrhage 
due  to  a  second  submucous  growth,  as 
large  as  a  pigeon's  egg,  was  checked 
by  its  removal,  the  patient  since  having 
no  return,  and  enjoying  good  health. 

The  point  I  desire  to  make  here  is, 
that  the  patient  was  subjected  to  less 
risk  by  the  use  of  the  dilator  and 
ecraseur  (jffc^r  the  removal  of  her  dis- 
eased appendages  than  if  it  had  been 
the  first  step  in  her  treatment. 

Dr.  Bantock  supports  this  in  an 
argument  reported  in  the  proceedings 
of  the  British  Gyn.  Soc,  Oct.,  1888. 

Tait  condemns  any  kind  of  uterine 
dilatation  or  medication  when  inflamed 
and  adherent  appendages  are  present. 

Leopold,  on  the  other  hand,  ad- 
vises an  exploration  of  the  uterine 
cavity  to  determine  the  possible 
presence  of  submucous  growths  before 
removal  of  the  appendages  ;  the  pos- 
sible dangers  in  following  this  advice 
are  clear  to  those  who  have  witnessed 
some  attacks  of  pelvic  inflammation 
follow  intra-uterine  manipulations, 
when  there  was  reason  to  suppose  the 
appendages  were  diseased. 

In  looking  over  the  statistics  for 
the  removal  of  appendages  among 
skilled  operators,  we  find  much  to  en- 
courage us. 


Tait  records  in  his  first  series  of 
1,000  sections,  99  cases,  with  7  deaths, 
or  a  mortality  of  7  per  cent.  This  is 
further  improved  in  the  report  of  his 
second  1,000—148  cases,  with  3  deaths, 
or  a  percentage  of  2.03. 

Leopold  has  collected  the  cases  of 
ten  operators,  all  German  except  Tait, 
giving  a  summary  of  744  cases,  with 
60  deaths,  or  a  mortality  of  8  per  cent. 

Leopold  has  credited  Tait  with  393 
cases,  while  he  had  actually  done  but 
247 ;  deducting  these,  it  leaves  a 
mortality  of  11.4  per  cent,  for  the 
German  operators. 

The  fact  that  this  operation  does 
not  always  arrest  the  growth  of  the 
tumor,  or  that  at  other  times  haemor- 
rhage remains  still  a  troublesome 
symptom,  has  been  explained,  and 
shows  that  experienced  diagnosis  in 
skilled  hands,  combined  with  good 
judgment,  will  reduce  these  compli* 
cations  to  a  minimum. 

This  brings  us  to  a  consideration  of 
hysterectomy,  an  operation  which 
even  a  few  years  ago  was  regarded  as 
one  of  the  gravest. 

Many  methods  have  been  devised 
by  numerous  operators  regarding  the 
disposal  of  the  stump,  each  striving 
to  reduce  the  rate  of  mortality. 

The  necessity  for  the  operation  is 
sometimes  an  unexpected  sequence 
in  cases  where  it  is  impossible  to  re- 
move the  appendages,  or  where  an 
oedematous  myoma  is  present,  and  for 
that  reason  it  becomes  an  interesting 
question  to  decide  what  method 
promises  the  best  results. 

In  order  to  arrive  at  some  definite 
conclusions  in  this  matter,  I  sent  a 
circular  letter  to  such  operators  as 
were  known  to  me.  I  will  first  give 
the  results  of  those  who  have  per- 
formed more  than  ten  hysterectomies. 
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Operator. 

w5 

a 

< 

Recov. 

Death. 

Per  Ct. 

Methods. 

Remarks. 

Joseph  Price,     .   . 
Philadelphia,  Pa. 

57 

2 

33 
6 

5 

54 

2 

3' 
0 

5-2 
0 

Extra-peritoneal. 
Koeberle's  clamp. 
Delta  metal,  dry 
dressing. 

Complete  extirpa- 
tion   of     cervix, 
with   tumor,  su- 
pra-vaginal. 

One  death  due  to  carcin- 
oma of  the  caecum ;  sec- 
ond due  to  sarcoma  of  the 
sigmoid.  These  occurred 
in  the  first  eight.  Then, 
forty-three  consecutive  re- 
coveries, including  two 
Porro-Csesarean,  followed 
by  one  fatal  case  due  to 
accidental  haemorrhage 
from  the  bladder.  Since 
this,  five  recoveries. 

Tumors  were  too  large 
for  vaginal  extirpation. 

John  Homans,  .    . 
Boston,  Mass. 

26 
5 
5 

7 

I 
0 

21.2 

16.6 

0 

Extra-pentoneal. 
Intra-peritoneal. 
Supra-vaginal  pr. 

vag.,      Martin's 

method. 

H.  T.  Byford,    .    . 
Chicago,  111. 

4 
I? 

4 
3 

0 
4 

23- 

Extra-peritoneal,  :    Three  deaths  were  due  to 
Ventral  fixation.       incomplete  operations. 
Vaginal  fixation.    ' 

1 

E.  W.  Cashing,  .  . 
Boston,  Mass. 

3 

i6 

0 
12 

3 
4 

100. 
25. 

Intra-peritoneal. 

Extra-peritoneal. 

The  3  cases  treat- 
ed  intra- perito- 
neally  were   my 
first  3  cases  ;  all 
subsequent 
cases  were  e  x  - 
tra-peritoneal. 

First  death  a  case  of  ad- 
herent double  papilloma ; 
second  died  of  heart-clot 
and  pulmonary  thrombo- 
sis. Three  deaths  from 
sepsis ;  one  death  from 
unemia,  eleven  days  after 
operation,  due  to  partial 
obliteration  of  the  ureter 
from  former  pressure  of 
the  tumor.  Purulent  sal- 
pingitis of  both  sides. 

J.  C.  Irish,  .... 
Lowell,  Mass. 

19 

14 

5 

26.3 

Extra-peritoneal. 
Dawson's  clamp, 
or     rubber    liga- 
ture and  pins. 

This  series  from  1887  to 
date.  Previous  to  1887, 
had  five  hysterectomies, 
with  three  deaths.  These 
three  treated  by  the  intra- 
peritoneal method. 

M.  D.  Mann,     .    . 

Buffalo,  N.  Y. 

12 

II 

I 

8-3 

Extra-peritoneal. 

Death  caused  by  short 
stump  pulling  into  abdo- 
men. 

P.  F.  Mund^,     .      1     12 
New  York,  N.  Y. 

8 

4 

■33- 

Extra-peritoneal. 

Deaths  were  :  one  secon- 
dary haemorrhage ;  two 
shock  ;  one  peritonitis. 
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The  aggregate  of  sixteen  operators 
who  did  less  than  ten  amounts  (by 
the  extra-peritoneal  method)  to  49 
cases,  10  deaths  ;  mortality  of  20.4  per 
cent. 

By  the  intra-peritoneal  method, 
5  operators,  15  cases,  5  deaths  ;  a  mor- 
tality of  33.3  per  cent. 

This  latter  compares  favorably 
when  we  consider  the  number  of  the 
operations  with  the  record  of  Leo- 
pold's 56  cases :  22  cases,  5  deaths, 
22.7  per  cent.,  intra-peritoneal ;  34 
cases,  7  deaths,  20  per  cent,  extra- 
peritoneal. 

The  mortality  of  hysterectomy  in 
England  and  America,  represented 
by  two  leading  surgeons,  stands  thus : 
Lawson  Tait,  in  his  last  1,000,  had 
88  cases,  10  deaths,  with  a  mortality 
of  1 1.3  per  cent.,  and  a  run  of  31  con- 
secutive recoveries. 

Joseph  Price  has  had  57  cases,  3 
deaths ;  mortality  5.2  per  cent.,  with 
a  run  of  43  consecutive  recoveries. 

The  improvement  in  the  last  few 
years  is  quite  manifest  when  we  refer 
to  Bigelow's  statistics  (Amcr.  Jotir. 
Obstet.,  1883,  p.  1274),  which  show 
that  the  mortality  for  the  previous 
five,  years  (1879  to  1883  inclusive) 
was  36.54  by  the  extra-peritoneal 
method,  and  during  the  years  1881  to 
1883  by  the  same  method,  they  were 
reduced  to  26.1.  This  excludes  all 
cases  in  which  only  portions  of  the 
uterus  were  ablated,  and  includes  all 
those  in  which  the  uterus,  tumor,  and 
appendages  were  removed. 

Bantock's  success  has  increased  in 
direct  ratio  with  his  improvement  and 
skill  in  the  perfection  of  the  extra- 
peritoneal method,  his  few  cases  of 
intra-peritoneal  treatment  having 
ended  disastrously.  In  his  paper  on 
the  "  Treatment  of  the  Pedicle  in  Hys- 


terectomy," in  the  transactions  of  the 
Amer.  Gyn.  Soc,  1887,  he  reports  five 
cases  treated  intra-peritoneally,  with 
four  deaths  and  one  recovery ;  while 
by  the  extra-peritoneal  method  he  re- 
ports fifty-seven  cases,  forty-five  re- 
coveries, and  twelve  deaths;  and  in 
another  series  thirteen  cases,  with  no 
death. 

Martin  has  lately  abandoned  the 
intra-peritoneal  method,  feeling  that 
there  is  not  sufficient  security  against 
secondary  haemorrhage.  The  dis- 
charge of  suture  threads  from  the 
stump,  and  the  liability  to  septic  in- 
fection from  the  cervical  canal  often 
retard  recovery.  He  has  performed 
135  supra-vaginal  amputations,  with 
forty-six  deaths,  being  a  mortality  of 
34  per  cent.,  and  has  now  concluded 
to  remove  the  cervix  with  the  uterus, 
thus  overcoming  the  source  of  danger 
{Annals  of  Gyn.y  February,  1891). 

Dr.  H.  T.  Byford  has  endeavored, 
and  it  seems  successfully,  to  retain 
the  cervix,  and  yet  remove  it  from 
the  pelvic  cavity,  in  his  method  of 
vaginal  fixation,  and  at  the  same 
time  retaining  that  which,  as  he  ably 
expresses  it,  "  is  the  keystone  of  the 
pelvic  roof  structure."  He  reports 
by  his  method  fourteen  cases,  with 
one  death. 

Dr.  H.  A.  Kelly  sutures  the  face  of 
the  stump  as  Schrceder  recommends, 
but  suspends  it  in  the  lower  angle  otf 
the  wound  {inde  Med.  News,  June 
28th,  1890).  In  a  personal  communi- 
cation, he  says :  "  I  think  I  know 
about  how  many  cases  I  have  had 
after  my  own  method,  sixteen,  with 
one  death.  This  death  was  reported 
in  my  "  Fasciculus  on  Gynaecology," 
Johns  Hopkins  Hospital  Reports,  p. 
122.  You  will  find  another  death  re- 
ported  on   page    120,    in    a    case   in 
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which  I  was  unable  to  follow  my 
method,  as  the  whole  uterus  was  in- 
volved in  the  tumor."  The  above- 
mentioned  sixteen  cases  are  not  in 
his  hospital  report,  but  there  is  a  re- 
port of  six  cases  with  three  deaths; 
probably  the  third  death  was  another 
in  which  he  could  not  follow  out  his 
method. 

In  summing  up  the  results  of  the 
various  methods,  we  find  that  the 
extra-peritoneal  treatment  has  found 


greater  favor  by  reason  of  its  safety 
from  haemorrhage,  more  rapid  and 
sure  convalescence,  if  carefully  done, 
and  almost  complete  absence  of 
danger  of  septic  infection. 

I  feel  certain  that  with  all  due  re- 
spect to  Dr.  Joseph  Price's  surgical 
skill,  if  he  were  not  so  extremely  care- 
ful to  attend  to  all  the  smaller  details, 
his  work  would  not  have  been  crowned 
with  such  remarkable  success. 

1 010  Clinton  St. 
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The  progress  of  the  Apostoli 
method  of  treating  fibroid  tumors  of 
the  uterus  presents  both  analogies 
and  contrasts  to  those  of  some  of  the 
recent  therapeutic  claims  that  have 
been  widely  investigated  by  the 
medical  world.  Recognized  at  last 
owing  to  the  persistent  agitation  of 
its  originator,  it  was,  like  the  Brown- 
Sequard  and  Koch  remedies,  enthu- 
siastically adopted  by  those  pioneer 
advocates  who  often  make  up  for 
crudeness  of  training  and  inexact- 
ness of  observation  by  a  debt  of 
stimulated  progress  laid  upon  subse- 
quent workers.  In  contrast  to  the 
theories  alluded  to,  it  has  since  borne 
the  test  of  capable  experiment  to  an 
extent  that  even  exceeds  the  original 


claims,  and  with  the  broadened  use  of 
electricity  in  other  allied  conditions, 
has  made  a  new  departure  in  gynae- 
cology. Unlike  them,  also,  it  has 
encountered  an  opposition  of  un- 
paralleled fierceness — an  opposition, 
nevertheless,  that  has  been  as  healthy 
as  it  has  been  fierce.  The  cause  of 
this  unusual  attitude  toward  a  new 
remedy  is  easily  seen  in  the  recent 
extension  of  abdominal  surgery,  and 
this  highly  favored  disease  has,  there- 
fore, been  treated  to  a  rivalry  of 
methods  that  cannot  be  other  than 
productive  of  the  best  results.  Far 
from  regretting  this  rivalry,  I  indeed 
point  to  it  as  an  important  index  of 
medical  development,  and  cannot  but 
regret  that  other  therapeutic  efforts, 
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now  blindly  accepted,  are  not  sub- 
jected to  similar  tests.  I  do  regret 
the  intemperate  statements  of  certain 
extreme  opponents.  L^ndermined  in 
their  wholesale  and  indiscriminate 
resort  to  dangerous  operations  by  the 
attention  bestowed  upon  a  milder  and 
non-dangerous  method  of  enforced 
atrophy,  they  have  been  invariably 
the  aggressors  in  controversy,  con- 
demning in  unmeasured  terms  a 
method  of  which  they  knew  nothing. 
This  is  in  striking  contrast  to  the 
position  of  electro-therapeutists,  who 
willingly  concede  to  surgery  certain 
cases  unsuited  to  electrical  treatment, 
yet  demanding  active  help. 

Experience  is  alone  the  final  arbi- 
ter ;  and  in  view  of  the  many  cases  of 
symptomatic  cure  and  reduction,  and 
the  considerable  number  of  those 
that  have  completely  disappeared 
under  electrical  treatment,  now  on 
record,  it  is  in  order  for  those  who 
advocate  an  exclusively  surgical  treat- 
ment to  come  forward,  not  with  wet 
specimens  just  removed  from  patients 
who  may  die  subsequently,  nor  even 
mere  reports  of  deaths  and  recoveries 
from  the  operation,  but  with  full  re- 
ports of  the  ultimate  results  of  each 
case  that  withstood  the  operation  of 
oophorectomy  or  hysterectomy.  The 
profession  is  not  simply  interested  in 


the  average  mortality  of  these  opera- 
tions for  comparatively  benign  tumors, 
but  wishes  to  know  also  the  results  in 
the  restoration  of  the  health  and  com- 
fort of  these  patients.  For  instance, 
some  careful  operator  should  tell  us 
how  often  removal  of  the  appendages 
for  bleeding  myomas  fails  to  control 
the  haemorrhages ;  how  often  this 
procedure  in  patients  approaching  the 
menopause  is  followed  by  mental  dis- 
turbance ;  how  often  a  successful 
hysterectomy  is  followed  by  abdomi- 
nal fistulas,  intestinal  adhesions, 
hernias,  and  other  sequelae  that  are 
as  troublesome  and  painful  to  the 
patient  as  the  benign  tumor  itself  had 
been.  Lentil  such  statistics  are  col- 
lected, there  can  be  no  true  compari- 
son of  surgical  and  electrical  methods, 
as  the  latter  refers  only  to  results 
that  are  always  more  or  less  remote 
from  the  remedial  procedures. 

As  an  illustration  of  the  results  of 
the  electrical  treatment  of  these 
growths,  I  have  arranged  in  a  tabular 
form  the  histories  of  forty-six  cases 
treated  consecutively  by  myself,  giv- 
ing concise  statements  of  the  condi- 
tions present  at  the  beginning  of 
treatment,  the  nature  of  the  treat- 
ment, and  the  results  as  ascertained 
at  various  periods  after  cessation  of 
treatment : 
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I  year. 

2  months. 

1 
Recant. 

6  months. 

1 

6  months. 
Recent. 
Recent. 

6  months. 

Removal  of  tumor  and  res- 
toration of  health. 

"Ic 

111 

3- Ji 
I2" 

Removal    of   lameness    in 
two  weeks.    Arrest  of  men- 
strual pain  and  slight  reduc- 
tion in  size. 

Symptomatic  cure  and  con- 
siderable reduction  in  size  of 
tumor. 

Arrest  of  menstruation  and 
cure  of  symptoms.   Great  re- 
duction in  size. 

Partial  relief  of  pain.    Tu- 
mor reduced  to  a  size  that 
does  not  project  above  sym- 
physis. 

Relief  of  pain.     Menstrua- 
tion   regular   and    less   free. 
Tumor  reduced  to  half  inch 
above  umbilicus. 

Cure    of    symptoms.     No 
change  in  size. 
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5  weeks. 
3  months. 

2  months. 
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Intra-uterine    faradic  to  ex- 
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Eminent  consultant  diagnosed 
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Buried  puncture  —  250  to  60 
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rine  +  35  to  60  ma.,  once   a 
week. 

Buried  puncture  —  200  to  60 
ma.,  and  intra-uterine  +  30  to 
50  ma.,  weekly,  at  intervals. 

Vaginal   +  30    to    100   ma., 
twice  a  week. 

Exsanguinated  by  exce-wive 
and     long-continued    hsmor- 
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No  symptoms  until  a  recent 
attack   of    bowel  obstruction. 
Health  poor. 

Lameness  and  dropsy  of  right 
leg  from    pressure.    Pain  and 
local  tenderness. 
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Local  tenderness  and    pres- 
sure on  bladder.    Old  history 
of  hemorrhages. 

Pain   and     profu.se    periods, 
which    latter     recur     two    or 
three  times  a  month. 

Pain   and    profuse   periods. 
Bladder  much  affected  by  pres- 
sure. 

Pain    and    profuse   periods. 
Locomotion  painful. 

Pain,  profuse   and   frequent 
periods.    Was  opened  for  diag- 
nosis by  a  surgeon  three  years 
before. 
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Intra-uterine  polyp.,  size  of 
hen's  egg,  pedunculated. 

.Sub-peritoneal  mass  filling 
pelvis  and  left  side  of  abdo- 
men to  ribs,  of  uncertain  at- 
tachment to  uterus,  extremely 
hard  and  firmly  lixed. 

Intra-miiral    fibroid    mass 
reaching  to  I'A  inches  of  um- 
bilicus. 

Intra-mural  fibroid,  size  of 
large  apple,  in  posterior  wall. 

Intra-mural    growth,    en- 
larging  uterus    to    size   of 
orange. 
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terior wall,  filling  pelvis  and 
extending:  two  inches  above 
symphysis. 
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neal growth,  filling  abdomen 
to  1 54  inches  above  umbilicus. 
Syphilitic  suspicion. 

Intra-mural  growth,  size  of 
sweet  potato. 
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An  analysis  of  this  table  will  show 
that  seven  cases  should  be  eliminated 
from  consideration  in  this  paper,  be- 
cause two  cases  (Nos.  37  and  46)  were 
polypoid,  and  their  delivery  was 
merely  assisted  by  the  electrical  ap- 
plications made,  and  five  cases  (Nos. 
2,  14,  18,  21,  45)  were  treated  for  so 
short  a  period  that  it  is  impossible  to 
use  them  in  demonstration. 

The  remaining-  thirty-nine  cases 
had  more  or  less  thorough  treatment, 
and  in  the  matter  of  results  attained 
are  divisible  into  five  classes  : 

Class  I. — Cases  of  complete  ana- 
tomical and  symptomatic  cure,  the 
tumor  disappearing  and  the  patient 
being  restored  to  health.  Of  this 
class  there  were  five  (Nos.  7,  17,  20, 
22,  24). 

Class  II. — Cases  in  which  the 
tumor  was  considerably  diminished 
in  size  and  all  other  symptoms  were 
cured.  Of  this  class  there  were 
twenty-three  (Nos.  i,  4,  5,  6,  8,  9,  11, 
15,  16,  19,  27,  28,  29,  30,  32,  34,  35,  36, 
38,  39,  40,  41,  42). 

Class*  III. — Cases  in  which  the 
tumor  was  not  diminished  in  size,  but 
all  the  symptoms  were  relieved.  Of 
this  class  there  were  eight  (Nos.  10, 
13,  23,  25,  26,  31,  43,  44). 

Class  IV. — Cases  in  which  the 
tumors  were  not  diminished  nor  the 
symptoms  relieved.  Of  this  class 
there  were  two  (Nos.  12  and  ^t,). 

Class  V. — Cases  made  worse  by  the 
treatment.  Of  this  class  there  was 
but  one  (No.  3). 

PERCENTAGES. 

Based  ui)on  the  thirty-nine  cases  of 
thorough  treatment,  therefore,  it  will 
be  seen  that  12.8  percent,  resulted  in 
complete  cure  and  disappearance  of 
the  tumor  ;  79.4  per  cent,  in  sympto- 
matic cure  with  or  without  reduction 
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in  size  ;  5.3  per  cent,  were  unaffected, 
and  2.5  per  cent,  were  made  worse. 
In  other  words,  about  92  per  cent, 
were  successes  and  8  per  cent,  fail- 
ures. 

THE  COMPLETE  CURES  BY  ABSORPTION. 

Of  the  five  cases  of  this,  the  first 
class,  all  were  intra-mural  in  situation, 
and  all  were  treated  by  intra-uterine 
applications. 

THE  CASES  SYMPTOMATICALLV  CURED 
AND  ANATOMICALLY  REDUCED. 

Of  the  twenty-three  cases  of  this 
class,  fifteen  were  intra-mural,  four 
sub-peritoneal,  three  intra-mural  and 
sub-peritoneal,  and  one  sub-mucous. 

THE  CASES  SYMPTOMATIC  ALLY  RE- 
LIEVED WITHOUT  ANATOMICAL  RE- 
DUCTION. 

Of  the  eight  cases  of  this  class,  six 
were  intra-mural,  one  intra-mural  and 
sub-peritoneal,  and  one  sub-mucous. 
Six  of  these  cases  were  placed  in  this 
class  because,  being  dispensary  cases 
and  dif^cult  to  find,  no  record  of  their 
condition  could  be  secured  after  their 
pains  had  been  relieved,  and  they  had 
ceased  attendance.  It  is  possible 
that  reduction  in  size  has  since  oc- 
curred in  some  of  them. 

THE    FAILURES. 

Two  cases  were  materially  unaf- 
fected by  the  treatment,  and  one  was 
made  worse.  The  two  were  Nos.  12 
and  33.  No.  12  was  that  of  a  patient 
who  had  two  movable,  painless,  sub- 
peritoneal growths  attached  to  the 
uterus  by  long  pedicles.  There  were 
absolutely  no  symptoms  of  these  tu- 
mors beyond  the  physical  fact  of  their 
presence,  and  as  they  were  not  situ- 
ated favorably  for  electro-puncture, 
and  were  giving  no  trouble  anyway, 


they  were  left  alone,  after  thorough 
trial  of  mild  intra-uterine  applications. 
No.  33  was  a  large  kidney-shaped  sub- 
peritoneal tumor  attached  to  the  an- 
terior surface  of  the  womb,  and  lying 
between  that  organ  and  the  bladder. 
As  the  bladder  was  spread  out  in  front 
of  it,  fan-shaped,  preventing  puncture, 
resort  was  had  to  long-continued, 
vaginal  alternatives  ;  under  these  the 
tumor  was  released  from  the  pelvis, 
but  the  patient  was  not  sure  that  she 
felt  any  better. 

The  case  made  worse,  No.  3,  a  large 
intra-uterine  fibro-cyst,  was  treated 
by  me  early  in  my  experience  with 
these  growths,  and  before  it  was 
pointed  out  by  Apostoli  that  this 
form  was  liable  to  be  made  worse  by 
electricity.  The  death  from  septicae- 
mia did  not  occur  until  some  time 
after  the  cessation  of  treatment  and 
during  attempts  to  extract  the  mass 
surgically  by  piecemeal.  At  the  au- 
topsy the  anterior  wall  of  the  uterus 
was  found  to  have  been  punctured. 
This  case  bore  a  strong  resemblance 
to  one  related  by  Emmet  in  his  work 
on  Diseases  of  Women  (Case  XXXIX., 
page  587),  in  which  death  also  occur- 
red during  attempts  at  extraction  by 
piecemeal,  and  though  sent  to  me  by 
an  expert  surgeon,  was  better  adapted 
to  treatment  by  hysterectomy  than  by 
any  form  of  electricity. 

METHODS. 

It  will  be  noticed  that  six  cases  were 
treated  by  puncture.  The  greater 
number  of  these  punctures  were  of  the 
kind  that  has  been  designated  as 
"buried" — a  variety  of  puncture  that 
was  originated  by  myself,  and  one  that 
I  think  both  more  powerful  and  more 
safe  than  that  described  by  Apostoli, 
unless  the  latter  is  extremely  super- 
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ficial.  Unlike  the  Apostoli  needle, 
which  is  only  insulated  by  a  movable 
sheath  up  to  the  point  at  which  the 
[juncture  is  made,  my  own  needle  is 
insulated  by  vulcanized  rubber  to  with- 
in one  centimetre  of  the  end,  with  a 
\-iew  of  preserving  the  track  o(  the 
needle  through  healthy  tissue  from 
an  electrolytic  softening  that  would 
prevent  immediate  union.  Punctures 
made  in  this  way  have  been  observed 
by  me  to  heal  in  three  days,  in  spite  of 
the  use  of  150  ma.  at  the  point  within 
the  fibroid  mass,  while  the  older  form 
of  puncture  may  remain  unhealed  for 
a  week  or  more. 

No  unpleasant  reactions  followed 
any  of  the  punctures,  which  were 
sometimes  exceeding  an  inch  in  depth ; 
and  while  I  do  not  think  that  any  but 
those  skilled  in  it  should  attemj)t  this 
method,  I  do  not  hesitate  to  employ 
it  myself  in  those  somewhat  rare  cases 
that  are  adapted  to  it.  None  of  the 
cases  in  which  the  tumor  disappeared 
were  punctured ;  but  this  was  merely 
because  their  intra-mural  situation 
neither  required  nor  permitted  it. 

The  intra-uterine  method  is  cer- 
tainly the  method  of  choice,  and  with 
the  elastic  platinum  electrode  devised 
by  me,  or  those  of  Martin,  much  of 
the  risk  of  stiff  sounding  is  avoided. 
I  have  been  disposed  of  late  to  in- 
crease the  intervals  between  these 
applications  to  from  five  to  seven  days, 
interspersing  one  or  more  vagino- 
abdominal galvanic  alternatives  for 
their  additional  help. 

These  latter  applications,  which 
have  been  associated  with  the  name 
of  Danion,  have  a  considerable  value 
when  neither  of  the  two  better  meth- 
ods is  available.  I  have  seen  reduc- 
tion   occur    during   the    use    of    this 


method  in  several  cases,  and  can  tes- 
tify to  its  power  over  inflammatory 
exudates  around  these  growths. 

An  important  element  of  success  in 
the  electrical  treatment  of  some  fibroid 
tumors  is  persistence — a  quality  of 
value  in  many  other  forms  of  work. 

CONCLUSIONS. 

(i)  While  aij  increasing  familiarity 
with  hysterectomy  for  fibroid  tumors 
will  doubtless  render  operators  more 
expert  in  that  work,  and  possibly 
lessen  still  further  the  mortality  of 
the  operation,  accurate  knowledge  is 
yet  wanting  concerning  the  after- 
histories  of  the  cases  reported  as  suc- 
cessful, with  special  bearing  upon  the 
relief  of  painful  symptoms,  or  their 
increase  by  the  addition  of  post-oper- 
ative incidents  or  accidents. 

(2)  A  conservative  method  of  treat- 
ment, which  apparently  acts  by  in- 
ducing retrogressive  changes  in  the 
morbid  process,  resulting  in  a  com- 
plete anatomical  cure  of  over  12  per 
cent.,  and  a  practical  cure  of  74  per 
cent,  of  all  cases,  deserves  most  care- 
ful consideration  from  scientific  men, 
since  but  few  remedial  measures  for 
analogous  diseases  can  lay  claim  to  an 
equal  measure  of  success. 

(3)  The  electrical  method  of  arrest- 
ing, reducing  and  dispersing  fibroid 
tumors,  besides  being  truly  curative 
in  transforming  vitiated  tissue  action 
into  natural  absorptive  processes,  has 
the  further  merit  of  leaving  intact  all 
neighboring  organs  and  functions  yet 
existing,  as  the  ovarian,  etc.,  the  cur- 
rent acting  as  a  general  revivifier  of 
all  highly  organized  parts  and  proces- 
ses, while  hastening  the  destruction 
of  adventitious  and  lowly  organized 
tissue. 


TRANSLATIONS. 
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Transactions  of  the  Tenth  International  Congress  of  Berlin. 


The   first    volume    of    this  impor- 
tant work  has    appeared,   forming   a 
book  of  some  500  pages.     The   first 
part  is  devoted  to  the  formation  and 
organization   of   the    Congress,    with 
the  list  of  the  names  of  all  the  mem- 
bers ;  then  follow  the  addresses  given 
at  the  general  section,  with  the  short 
speeches    by   the    representatives    of 
each  nation,  with  which  the  Congress 
was  closed.     The  rest  of  the  book  is 
occupied   by   an   account   in  general 
terms  of  the  course  of  the  Congress 
and    the    description  of    the  medico- 
scientific  exhibition, and  of  the  medical 
exhibition  in   the  Royal  Museum  of 
practical  art.    Further  volumes,  which 
are  to  follow,  will  present  the  work 
of   the  section.     Among  the  general 
addresses,  those  of  Sir  Joseph  Lister, 
on    "The  Present  Position  of   Anti- 
septic Surgery,"  and  those  of  Horatio 
C.    Wood,  on    "  Anaesthesia,"   which 
are  the  only  ones  in  the  English  lan- 
guage, will  be  found  highly  interest- 
ing and  important.    The  other  essays, 
although  less  practical,  are  important 
scientifically,  and  assist  as  well  as  re- 
present   the  progress  of   knowledge. 
The  authors  and  titles  of  the  articles 


are  as  follows :  R.  A.  Koch,  Con- 
cerning Bacteriological  Investigation ; 
Bouchard,  The  Theory  of  Infection ; 
Axelkuy,  The  Development  of  Pu- 
berty ;  Arnaldo  Cantani,  concerning 
Antipyresis ;  Th.  Menert,  The  Com- 
bined Action  of  the  Parts  of  the 
Brain  ;  and  B.  J.  Stockvis,  on  Com- 
parative Racial  Pathology. 

It  appears  that  the  whole  number 
present  was  5,526,  of  whom  nearly 
3,000  were  from  Germany,  661  from 
the  United  States,  24  from  Canada, 
357  from  Great  Britain  and  Ireland, 
417  from  Russia,  180  from  France, 
and  263  from  Austria-Hungary.  In 
conclusion,  we  will  give  the  following 
extract  from  the  Latin  address  with 
which  Prof.  Bacelli  invited  the  mem- 
bers to  meet  for  the  next  Congress  at 
Rome : 

"Conlegae,  Sodales  Amici. 

Tribus  abhinc  annis  expectati  Ro- 
luan  venire. 

Scientiac  atque  a  tis  humanissimae 
vexillum  cum  libertatis  vexillo  con- 
serturn  in  Capitolio,  viribus  omnigenis 
fraterno  more  conjuctis,  saeculis  na- 
tionibusque  immortale  fulgebit." 


TRANSLATIONS. 


The   Action   of  Hot   Water   on   the   Uterus    During   the    Pregnant   and 

Puerperal  States. 


Pinard.    Jour,  de 

This  subject  includes  the  use  of 
hot  water  during  pregnancy,  labor, 
delivery  and  the  period  of  uterine  in- 
volution. Kiwisch  was  one  of  the 
first,  if  not  the  first,  to  propose  the 
systematic  use  of  baths  during  preg- 
nancy. Recent  investigations  have 
shown  that  water  at  a  temperature  of 
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1 13°  to  122'' F.,  while  acting  as  a  stimu- 
lant to  smooth  muscular  fibre  does 
not  produce  sufificiently  energetic  con- 
tractions to  determine  an  interrup- 
tion of  pregnancy.  It  may,  there- 
fore, be  concluded  that  if  no  trauma- 
tisms be  produced  by  the  injections, 
there  is  no  fear  that  they  will  excite 
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labor  pains.  This  indicates  the  safety 
and,  indirectly,  the  necessity  of  treat- 
ing with  medicated  vaginal  solutions 
the  vaginitis  which  is  so  frequent 
during  pregnancy.  During  labor  hot 
injections,  whether  vaginal  or  uterine, 
have  a  marked  effect  in  increasing 
the  contractile  power  of  the  uterus. 
The  contractions  under  such  influence 
have  a  greater  amplitude  and  longer 
duration  than  under  ordinary  condi- 
tions, but  are  not  usually  increased 
in  frequency.  They  have  been  ob- 
served to  be  of  sufficient  efficiency  to 
shorten  labor,  and  hence  are  indicated 
in  cases  in  which  the  period  of  dila- 
tation IS  longer  than  usual.  Espe- 
cially are  they  indicated  in  cases  in 
which  the  death  of  the  foetus  and 
rupture  of  the  foetal    sac   demand    a 


rapid  expulsion,  and  this  rule  applies 
as  well  in  cases  of  abortion  as  of 
those  of  labor  at  term.  During  the 
period  of  delivery  hot  irrigations  have 
the  same  effect  as  during  the  prece- 
dent period  of  labor.  They  have  not 
only  an  oxytocic,  but  an  haemostatic 
action.  Should  post-partum  hasmor- 
rhage  occur,  an  intra-uterine  injection 
of  water  at  115''  to  122°  F.  will  prob- 
ably produce  prompt  contraction  ot 
the  organ,  and  after  a  short  time  the 
injected  water  will  flow  out  colorless. 
During  the  puerperal  period  involu- 
tion may  be  hastened  by  the  uterine 
or  vaginal  irrigation,  and  should  met- 
rorrhagia occur  during  this  period  it 
may  be  checked  with  irrigation  at 
113°  F.— A.  F.  C. 


BOOK   REVIEW. 


Severe  Vomiting  During  Preg- 
nancy :  A  Collection  and  Analy.sis 
OF  Cases,  with  Remarks  on  Treat- 
ment, BV  Graily  Hewitt,  M.D., 
London,  F.R.C.P.,  F.R.S.  Ed.,  Emeri- 
tus Professor  of  Obstetric  Medicine, 
University  College,  etc.  London : 
Longmans,  Green  &  Co.  15  East 
I  f  1'  St.,  New  York,  N.  Y. 

in  this  valuable  monograph  of  some 
150  pages,  the  author  has  collected  in 
abstract  authenticated  cases  of  severe 
vomiting  during  pregnancy,  which 
have  been  recorded  by  various  author- 
ities during  the  last  twenty-five  years ; 
he  has  added  various  cases  of  his  own 
and  given  the  conclusions  deducible 
from  the  analysis  of  the  cases  and 
observations  thus  brought  together. 
The  thorough  knowledge,  acute  dis- 
crimination and  ripe  experience  of  the 
author  have  enabled  him  to  do  justice 
to  the  whole  subject  and  to  produce  a 
most  valuable  work. 

In  the  first  place,  he  gives  a  table 
of  cases  where  severe  vomiting  durins: 
pregnancy  was  not  due  to  the  preg- 
nancy at  all,  but  to  other  causes,  such 


as  cancer  of  the  pylorus,  tubercle  of 
the  brain,  cancer  of  the  liver,  disease 
of  the  supra-renal  capsules,  gastro- 
enteritis and  various  other  organic  dis- 
eases. Then  come  the  mechanical 
causes  connected  with  pregnancy,  such 
as  retroflexion  of  the  gravid  uterus 
with  or  without  incarceration  ;  ante- 
flexion with  or  without  impaction,  en- 
dometritis gravidarum,  imprisonment 
of  purulent  fluid  in  the  uterus,  etc. 
Other  conditions  noted  were  long, 
tough  and  unyielding  cervix  erosion 
of  OS  uteri.  The  effect  of  the  various 
means  of  treatment  indicated  by  the 
above  conditions  is  next  considered, 
comprising  replacent  of  the  uterus, 
dilatation  of  the  os  uteri,  cauterization 
of  the  cervix,  use  of  cocaine,  belladonna 
and  other  drugs.  Full  directions  are 
given  as  to  the  proper  treatment  to  be 
employed  and  medicines  to  be  used, 
ending  with  the  indications  and  meth- 
ods for  inducing  abortion  when  nec- 
essary. Any  physician,  who  has  to 
treat  a  case  of  severe  vomiting  in 
pregnancy  will  find  this  essay  both 
instructive  and  reliable. 
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Dr.  T.  Hewson  Bradford  : 

RETROVERTED   GRAVID   UTERUS   CAUSING 
RETENTION    OF    URINE. 

A  recent  case  of  retention  of  urine, 
caused  by  the  retroversion  of  the  gravid 
uterus,  having  presented  itself  at  the  Gynae- 
cological Out-patient  Department  of  the 
Pennsylvania  Hospital,  it  has  occurred  to  me 
that  it  was  of  sufficient  interest  to  report  to 
this  society.  The  patient,  G.  L.,  an  Italian, 
aged  30,  married,  mother  of  three  children, 
was  first  seen  on  March  30,  1891.  She  re- 
lated that  she  was  suffering  severe  pain  in 
the  abdominal  region,  complained  of  difficult 
locomotion,  with  a  constant  desire  to  urinate, 
but  at  each  effort  there  was  only  a  slight 
dribbling  and  finally  complete  retention  for 
three  or  four  days.  Upon  questioning,  she 
stated  that  menstruation  had  ceased  between 
three  and  four  months,  and  she  believed  her- 
self pregnant. 

No  clear  or  decided  history  could  be  re- 
called relative  to  a  fall,  or  over-straining  by 
lifting  or  moving  a  heavy  weight ;  neither 
was  there  any  recollection  of  any  sudden, 
sharp  pain. 

Examination  revealed  the  bladder  dis- 
tended to  umbilicus.  Uterus  retroverted  and 
enlarged  to  about  the  fourth  month  of  preg- 
nancy, cervix  high  up,  pressing  against  the 
neck  of  the  bladder,  causing  obstruction. 

The  patient  being  in  the  dorsal  position, 
the  catheter  was  readily  introduced,  and 
sixty-three  ounces  of  strong, ammoniacal  urine 
were  drawn  off  with  marked  relief.  The 
uterus  was  replaced  by  bimanual  manipula- 
tion to  its  normal  position ;  no  anaesthetic 
was  used,  and  the  patient  evinced  but  slight 
pain. 

After^  short  rest  she  returned  home  and 
was  asked  to  report  at  the  next  dispensary 
day,  no  treatment  being  prescribed  other 
than  moderate  care  and  rest.  Two  days 
later   she  reported  that  urine    was    passed 


regularly  and  no  difficulty  was  experienced. 
Examination  found  the  uterus  still  in  its  re- 
placed normal  position.  As  there  seemed  to 
be  no  reason  for  further  treatment  or  exami- 
nation, she  was  asked  to  return  in  about  two 
weeks. 

On  April  13,  when  she  again  visited  the 
dispensary,  her  health  was  excellent,  having 
had  no  return  of  the  difficulty., 

Bramwell  reports  a  similar  case  in  the 
London  Lancet  of  April  12,  1890,  in  which 
there  was  considerable  difficulty  in  making 
the  diagnosis  on  account  of  the  patient  in- 
sisting that  she  was  not  pregnant,  although 
menstruation  had  ceased  for  three  or  four 
months,  which  she  had  attributed  to  change 
of  life. 

The  symptoms  were  misleading  until  re- 
tention of  urine  occurred.  Two  attempts  to 
replace  the  uterus  were  made ;  after  great 
difficulty  it  was  accomplished,  and  she  went 
to  term. 

In  Oliver's  case,  London  Lancet.,  March 
22,  1890,  death  resulted  from  rupture  of  the 
bladder  and  peritonitis  in  a  retroverted  gravid 
womb,  five  months  advanced. 

Henske,  St.  Louis  Cltiu'que,  Vol.  Ill,  re- 
ports a  case  of  retroversion  and  incarceration 
of  a  pregnant  uterus,  advanced  to  between 
four  and  five  months,  in  which  it  was  neces- 
sary to  puncture  the  bladder  to  relieve  the 
retention  and  to  induce  abortion  before  the 
uterus  could  be  replaced ;  the  patient  made  a 
complete  recovery. 

In  Bramwell's  case,  the  first  quoted,  the 
retro-displacement  was  attributed  to  lifting 
heavy  furniture  and  general  over-exertion. 

In  Oliver's  case  the  trouble  arose  from 
fatigue  in  walking,  when  the  patient,  as 
she  expressed  it,  "felt  something  drop  in- 
side." 

In  the  third  case  no  cause  could  be  as- 
signed, and  in  this  particular  agrees  with  the 
case  reported  in  this  paper. 
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It  is  possible  that  in  both  these  cases 
there  was  sHght  retroversion  at  the  time  of 
impregnation,  and  not  until  the  increasing 
weight  of  the  uterus  had  a  tendency  to  sink 
the  fundus  lower  and  cause  the  cervix  to  as- 
cend and  press  upon  the  bladder  would 
symptoms  to  any  extent  arise.  It  also  calls 
attention  to  the  importance  of  early  exami- 
nations of  all  cases  of  pregnancy  in  order 
that  any  malposition  may  be  corrected  before 
adhesions  occur,  thereby  saving  much  suf- 
fering and  possibly  life. 

Dr.  Chas.  p.  Nobi.k  : 

the  daxgek.s  of  leaving  the  i'roducts 

OF       IXFI.AMMATIOX       I\       THE       FEMALE 
I'ELVLS. 

The  term,  products  of  inflammation,  in 
tliis  paper,  will,  include  the  various  morbid 
conditions  which  result  primarily  or  second- 
arily from  pelvic  inflammation. 

The  conditions  which  come  properly  under 
our  title  are  salpingitis,  including  pyosalpinx, 
hydrosalpinx,  haematosalpinx,  catarrhal  sal- 
pingitis with  adhesions  and  without  adhe- 
sions, ovaritis,  including  ovarian  abscess,  in- 
traperitoneal inflammatory  exudate,  and  cellu- 
litis and  pelvic  abscess.  Manifestly  the  dan- 
ger to  life  from  these  conditions  varies  widely, 
and  to  avoid  confusion  it  will  l)c  necessarv  to 
consider  them  in  detail. 

PVOSAMMW. 
The  natural  history  of  pyosalpinx  is 
now  well  known,  and  the  natural  termi- 
nation of  the  disease  is  the  death  of  the 
])atient  by  peritonitis;  exceptionally  by 
superinduced  general  diseases,  such  as 
])hthisis  or  Bright's  disease.  I  consider  that 
the  foregoing  statement  requires  no  support, 
because  evidence  upon  this  point  is  so  de- 
monstrative as  to  put  it  beyond  dispute.  At 
the  same  time  it  is  admitted  that,  as  an  ex- 
ceptional occurrence,  a  pyosalpinx  will  dis- 
charge itself  through  the  uterus,  or  through 
the  bowel  or  elsewhere,  and  a  so-called  ■'  nat- 
ural cure"  take  place.  Or,  .as  in  other  re- 
gions of  the  body,  it  is  possible  that  the  pus 
may  become  caseous,  and  the  progress  of  the 
di.sease  be  arrested.  In  neither  case,  how- 
ever, has  a  cure  resulted — a  crippled, 
occluded,  painful,  useless  appendage  remains 
to  torment  its  possessor.  Undoubtedly,  then, 
while  a  single  or  double  pyosalpinx  remains 
in  the  pelvis,  the  danger  to  be  apprehended 


is  invalidism  and  death.  Recurring  attacks 
of  peritonitis,  any  one  of  which  may  prove 
fatal,  and  gradual  failure  of  the  vital  powers 
are  only  to  be  prevented  by  the  removal  of 
the  diseased  organ  or  organs. 

.\B.SCES.S    OF   THE    OVARV. 

All  that  has  been  said  of  pyosalpinx  is 
even  more  true  of  abscess  of  the  ovary, 
which,  generally  speaking,  runs  its  course  to 
death  much  more  rapidly.  Especially  is  this 
true  of  the  puerperal  variety. 

HVDKOSALl'INX     AND     H/E.MATOSALPIXX. 

These  conditions  result  from  salpingitis. 
Both  are  usually  bilateral.  Why  the  oc- 
cluded tube  at  one  time  fills  with  pus,  at 
another  with  serum  and  at  another  with  blood. 
is  an  interesting  problem  yet  to  be  solved. 
Supposedly  it  is  due  to  the  nature  of  the  in- 
fection. Perhaps  the  occurrence  of  haemor- 
rhage into  the  tube  is  accidental.  (No  refer- 
ence is  made  to  hasmatosalpinx  due  to  con- 
genital or  acquired  atresia  of  the  uterus  or 
vagina.)  While  hydrosalpinx  and  hasmato- 
salpinx  differ,  they  are  alike  that  in  both 
cases  the  tube  is  permanently  occluded,  at 
least  at  its  fimbriated  end,  and,  therefore, 
functionally  useless.  Hydrosalpinx  is  essen- 
tially a  chronic  disease,  having  an  indefinite 
natural  termination.  Indeed,  it  has  been 
argued  that  hydrosalpinx  is  a  natural  cure  of 
salpingitis;  to  this  view  it  is  unnecessary  to 
say  that  I  do  not  subscribe.  The  history  of 
hydrosalpinx  is  characterized  by  recurring 
attacks  of  peritonitis.  The  danger  to  life  in 
such  attacks  is  distinctly  less  than  when  the 
cause  is  pyosalpinx.  The  fluid  contents  of 
the  tube  are  not  necessarily  septic.  At  times 
the  uterine  end  of  the  tube  becomes  patulous, 
the  result  being  the  hydros  tubae  proflueiis 
of  the  older  authors.  In  this  way  the  condi- 
tion may  be  relieved,  but  a  useless  appendage 
is  left.  I  have  found  hydrosalpinx,  as  a  rule, 
in  women  in  the  thirties  or  forties,  who  have 
been  invalids  for  years.  Judging  from  my 
own  experience  a  fatal  termination  must  be 
rare ;  but  invalidism  has  been  constant.  The 
effect  produced  by  the  menopause  upon 
hydrosalpinx  is  unsettled.  What  has  been 
said  of  hydrosalpinx  is  largely  true  of  haema- 
tosalpinx.  The  fluid,  however,  is  distinctly 
more  septic.  Hence  the.  danger  to  life  is 
distinctly  greater.  Both  hydrosalpinx  and 
haematosalpinx  permanently  destroy  the 
function  of  the  tubes;  they  produce  invalid- 
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ism    by   recurrences    of    peritonitis,    and   at 
times  death. 

SALPINGITIS    WITH     ADHESION'    AND    OCCLU- 
SION  OF   THE   TUBE. 

This  condition  may  be  unilateral  or  bilat- 
eral. It  entails  suffering  rather  than  endan- 
gers life.  It  is  plain  that  salpingitis  with 
adhesions  becomes  pyosalpinx,  hemato- 
salpinx or  hydrosalpinx,  if,  through  recurring 
attacks  of  inflammation,  or  through  a  pro- 
gress of  the  catarrh,  accumulation  of  the  in- 
flammatory products  occur.  It  is  in  this 
way  that  the  condition  in  question  may  en- 
danger life.  On  the  one  hand  the  condition 
may  become  worse  at  any  time ;  on  the  other 
it  is  more  than  questionable  if  it  gets  well. 
Provided  the  adhesions  have  occluded  the 
fimbriated  extremity,  it  is  a  permanently 
crippled,  functionally  useless  tube.  A  woman 
having  two  occluded  tubes  must  be  perma- 
nently sterile,  unless  it  be  admitted  that  a 
tube  once  occluded  by  inflammatory  exudate 
can  become  patulous.  Removal  of  such 
organs  is  justified  on  the  ground  that  they 
are  useless,  that  their  presence  entails  suffer- 
ing, and  may  threaten  life  at  any  time 
through  progress  of  the  salpingitis. 

SALPINGITIS   WITH   PATULOUS   TUBE. 

At  times  salpingitis  occurs  and  the  tube 
remains  patulous.  This  may  be  true  even 
when  the  tube  is  bound  down  by  old  peri- 
tonitis. This  class  of  cases  is  a  most  impor- 
tant one.  The  disease  may  progress  from 
bad  to  worse ;  but  this  is  not  the  only  dan- 
ger. This  is  the  condition  which  causes 
tubal  pregnancies,  which  is  an  ever-present 
danger.  This  condition  of  the  tube  often 
exists  on  one  side,  with  graver  disease,  as 
pyosalpinx,  on  the  other  .side.  Salpingitis 
with  a  patulous  tube  does  not  endanger  life 
in  itself,  but  may  by  occasioning  tubal  preg- 
nancy, or  by  becoming  progressive. 

It  must  not  be  forgotten  that  a  healthy 
tube  may  be  present  on  one  side  and  a  dis- 
eased tube  on  the  other;  thus  uterine  preg- 
nancy may  occur.  It  is  probable,  also,  that 
uterine  pregnancy  may  occur  where  one  tube 
is  patulous,  even  if  slight  catarrh  is  present. 
These  considerations  render  plain  supposed 
remarkable  cures  of  grave  tubal  diseases,  the 
cure  being  attested  by  subsequent  preg- 
nancy. 

CHRONIC    OVARITIS. 

Most  cases  of  chronic  ovaritis  are  caused 


by  salpingitis,  and  the  ovarian  condition  is 
strictly  subordinate.  Chronic  ovaritis  does 
occur,  however,  independent  of  salpingitis, 
and  is  a  most  distressing  condition.  It  pro- 
duces invalidism,  but  never  death,  unless  in- 
directly. Removal  of  such  ovaries  is  justifi- 
able after  the  failure  of  long-continued  pal- 
liative treatment.  This  is  likewise  true  of 
ovaries  of  the  so-called  infantile  type — cases 
of  partial  development  with  small  tubes  and 
uterus..  It  is  equally  true  that  the  removal  of 
such  ovaries  is  unjustifiable  unless  prolonged, 
well-directed  treatment  has  been  employed 
without  success,  and  the  health  of  the  indi- 
vidual case  is  seriously  compromised  by  the 
condition. 

INTR.A.PERITONEAL      INFLAMM.-VTORV       EXU- 
DATE,  AND   CELLULITIS. 

As  it  is  impossible  to  remove  these  condi- 
tions by  operation,  it  is  plain  that  medical 
means  alone  can  be  employed.  Intraperi- 
toneal exudate  from  peritonitis  may  become 
purulent,  when  the  pus  must  be  evacuated 
by  section ;  or  it  may  form  adhesions  which 
may  or  may  not  cause  pain  or  death,  accord- 
ing to  their  nature.  Cellulitis  ends  by  reso- 
lution or  pelvic  abscess. 

TRUE   PELVIC   ABSCESS. 

True  pelvic  abscess  endangers  life  through 
sepsis,  or  peritonitis,  should  rupture  into  the 
peritoneal  cavity  occur,  or  by  exhaustion 
where  the  pus  has  discharged  itself  spon- 
taneously into  the  bowel,  bladder  or  else- 
where. At  times  a  spontaneous  cure  results, 
which  is  permanent,  because  the  functionally 
active  viscera  are  not  necessarily  crippled  by 
the  disease.  Such  abscesses  are  similar  to 
those  in  other  parts  of  the  body,  and  the 
surgical  law  of  early  evacuation  is  equally 
applicable  to  them.  They  should  be  emptied 
at  times  through  the  vagina  and  at  times 
above  the  groin;  more  often,  another  plan 
should  be  pursued.  Such  patients  are  often 
extremely  ill  when  seen  by  the  surgeon,  and 
any  error  in  diagnosis  is  of  great  gravity. 
Hence  it  is  often  best  to  do  a  median  section 
in  order  to  exclude  pyosalpinx  and  ovarian 
abscess,  and  then,  if  practicable,  to  evacuate 
the  pus  by  a  second  incision  above  Poupart's 
ligament. 

Having  estimated  the  special  dangers  of 
each  of  the  products  of  pelvic  inflammation, 
there  remain  some  considerations  of  a  more 
general  character. 
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OPERATION      IN     THE      COURSE     OF      ACUTE 
PERITONITIS    AND    IN    EXTREMIS. 

One  of  the  most  distressing  results  of  the 
failure  to  remove,  especially  the  graver  prod- 
ucts of  pelvic  inflammation,  is  the  occurrence 
of  acute  spreading  peritonitis.  Oftentimes 
the  surgeon  sees  the  patient  for  the  first  time 
when  she  is  in  this  condition,  she  having  had 
pelvic  inflammation  for  years.  Operation 
may  be  offered  and  done  "as  a  last  resort," 
"to  give  the  patient  a  chance,"  and  when 
done  under  these  circumstances  death  usually 
follows.  What  is  the  cause  of  these  deaths  ? 
Who  should  take  the  responsibility  for  these 
deaths — the  surgeon,  or  the  man  who, 
through  mistaken  teachings,  has  kept  these 
unfortunate  women  upon  a  so-called  conser- 
vative treatment?  The  answer  is  plain — 
falsely-called  conservative  teaching  is  re- 
sponsible for  these  years  of  invalidism,  with 
final  death. 

WRECKS. 

A  class  of  cases  is  met  with  in  which 
the  nutrition  is  depraved,  the  nervous 
system  has  lost  tone,  and  the  digestive  sys- 
tem is  seriously  disordered.  Such  women 
are  best  denominated  "wrecks."  They 
have  had  years  of  so-called  conservative 
treatment,  which  has  proved  a  dismal  failure. 
Often  the  local  pelvic  disease  is  not  great — 
chronic  ovaritis,  ill-developed  pelvic  organs, 
adherent  appendages,  or  hydrosalpinx.  In 
rare  cases  pyosalpinx  is  the  condition  found  ; 
Imt  when  pus  is  present,  death  usually  results 
too  quickly  for  the  profound  alterations  in 
nutrition  to  occur  which  characterizes  this 
class  of  women.  When  such  women  are 
operated  upon  and  the  pelvic  disease  removed, 
the  health  improves  slowly  and  recovery  is 
often  incomplete.  Such  women  often  com- 
plain of  pelvic  pain  after  operation,  which  is 
due  to  the  condition  of  the  pelvic  nerves,  and 
the  general  nervous  system  produced  by  long 
years  of  invalidism.  Such  cases  are  often 
.spoken  of  as  demonstrating  the  failure  of  the 
operation  to  cure.  Is  not  the  failure  to  be 
attributed  to  delay — delay  till  complete  resto- 
ration to  health  is  well  nigh  impossible.'' 
Undoubtedly  the  sufferings  of  this  class  of 
women  is  greater  (because  longer  continued) 
than  any  other.  It  is  to  be  hoped  that  in  the 
future  timely  operation  will  restore  them  to 
robust  health. 


TUBAL   PREGXANCV. 

Experience  has  proved  that  tubal  pregnancy 
occurs  in  .slightly  diseased  patulous  tubes ;  the 
vibratile  spermatozoa  gain  access  to  the  tube, 
but  the  impregnated  ovum  is  not  propelled 
into  the  uterus,  owing  to  lack  of  vermicular 
motion  in  the  tube  itself,  or  to  the  destruc- 
tion of  the  ciliated  tubal  epithelium,  or  to 
partial  strictures  in  the  tube.  This  is  an 
ever-present  danger  when  one  of  the  tubes  is 
slightly  diseased,  no  matter  whether  the 
other  is  healthy  or  profoundly  altered  by  dis- 
ease. Parvin  estimates  that  one  extra-uterine 
pregnancy  occurs  for  every  four  hundred 
pregnancies,  and  the  experience  of  to-day 
indicates  that  his  estimate  is  accurate. 
What,  then,  is  the  probability  of  tubal  preg- 
nancy when  a  patulous,  slightly  inflamed  tube 
exists  ?  This  question  is  certainly  worthy  cf 
consideration  in  deciding  for  or  against 
operation  in  the  special  class  of  cases  in 
question.  If  such  tubes  were  removed, 
tubal  pregnancy  could  not  occur. 

PELVIC   TU.MORS. 

The  aetiology  of  tumors  is  undoubtedly 
obscure,  and  perhaps  impossible  to  demon- 
strate. I  have  found  small,  thin-walled 
ovarian  tumors  and  broad  ligament  cysts 
not  infrequently  when  operating  for  long- 
standing salpingitis.  It  has  seemed  to  me 
that  in  certain  cases  the  relation  was  that 
of  cause  and  effect. 

PREGNANCY. 

Opposition  to  the  removal  of  the  uterine 
appendages  is  based,  usually,  upon  the 
ground  that  thereby  the  possibility  of  the 
occurrence  of  pregnancy  is  taken  away. 
As  the  function  of  an  occluded  tube 
is  destroyed,  the  objection  is  well  grounded 
only  in  reference  to  the  removal  of  healthy 
tubes,  or  slightly  inflamed  tubes  which  are 
patulous.  Practically  it  refers  only  to  the 
removal  of  slightly  inflamed  tubes  because 
no  one  advocates  the  removal  of  healthy 
organs. 

There  is  no  doubt  that  pregnancy  can 
take  place  through  a  slightly  inflamed  patu- 
lous tube;  but,  as  has  been  pointed  out, 
the  pregnancy  is  likely  to  be  tubal.  Under 
the  circumstances  pregnancy  is  scarcely  de- 
sirable. And  this  leads  to  a  consideration  of 
the  general  subject  of  pregnancy  as  compli- 
cated by  salpingitis  in  its  various  forms,  and 
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by  the  adhesions  resulting  from  peritonitis. 
Necessarily  one  tube  must  be  healthy,  or  at 
least  patulous,  for  pregnancy  to  take  place. 
Instances  of  pregnancy  occurring  during  the 
course  of  serious  inflammation,  with  occlusion 
of  both  tubes,  are  clearly  instances  of  mis- 
taken diagnosis.  Upon  one  side,  at  least, 
a  mass  of  peritoneal  exudate,  or  a  mass  com- 
posed of  agglutinated  bowels,  has  been  mis- 
taken for  a  distended  tube.  Given  a  func- 
tionally active  ovary  with  a  patulous  tube, 
and  pregnancy  is  possible.  The  opposite 
appendage  may  be  seriously  diseased — the 
tube  inflamed  and  bound  down,  distended 
with  serum,  blood  or  pus ;  or  the  ovary  the 
seat  of  an  abscess  or  an  ovarian  tumor. 
Under  such  circumstances,  is  pregnancy  to  be 
desired  ?  On  the  other  hand,  is  not  the  life 
of  the  woman  seriously  compromised  by  its 
occurrence,  and  especially  by  the  processes 
of  parturition .''  Is  rupture  or  bruising  of  the 
diseased  appendage,  during  labor,  with  dan- 
gerous or  fatal  peritonitis,  to  be  invited  ?  Or, 
on  the  other  hand,  is  it  not  the  part  bf 
wisdom  to  remove  the  diseased  and  danger- 
ous structures,  and  to  leave  the  healthy 
appendage  to  provide  for  future  pregnancy  ? 
(The  indications  for  unilateral  or  bilateral 
operations  are  omitted  as  not  germane  to  the 
subject.) 

CONSERVATISM. 

Conservatism  is  the  part  of  wisdom ;  it  is 
that  which  preserves.  In  medicine  this 
banner  is  raised  by  those  who  cry  "  hands  off." 
It  is  a  pertinent  question  as  to  whether  their 
course  is  the  part  of  wisdom,  as  to  whether 
they  really  conserve  the  interests  of  those 
concerned — the  sick.  It  seems  plain  to  me 
that  the  considerations  already  presented 
amply  prove  that  true  conservatism  lies  not 
in  the  line  of  "  let  alone,"  but  in  the  line  of 
active  surgical  treatment.  By  the  let-alone 
plan  diseased  organs  are  preserved  that  are 
functionally  useless,  that  destroy  the  health, 
or  cause  the  death  of  their  unhappy  posses- 
sors. By  early  operations  these  diseased 
organs  can  be  removed,  women  be  restored 
to  health  and  usefulness,  countless  years  of 
invalidism  be  avoided,  and  many  untimely 
deaths  be  prevented. 

It  is  only  just  to  say  that  this  paper  is 
based  almost  exclusively  upon  the  study  of 
cases  of  pelvic  inflammation  coming  under 
my  own  observation.  In  the  beginning  my 
position  was  exactly  the  reverse  of  what  it  is 


now ;  but  a  widening  of  experience  and  the 
logic  of  facts  forced  an  acceptance  of  the 
views  set  forth.  My  own  experience  has 
demonstrated  to  my  own  satisfaction  that  the 
results  of  (what  is  claimed  to  be)  conserva- 
tive treatment  are  at  best  negative,  and  com- 
monly positively  bad.  In  my  more  recent 
work  many  instances  of  the  disastrous  re- 
sults of  let-alone  treatment  in  the  hands  of 
others  have  come  under  my  obser^-ation. 

CON'CLUSIONS. 

All  cases  of  pyosalpinx,  abscess  of  the 
ovary,  hsematosalpinx,  and  hydrosalpinx 
demand  operation,  unless  contraindicated  by 
grave  organic  disease  of  the  vital  organs. 
The  diseased  organs  should  be  removed. 
When  gonorrhoea  is  the  cause  of  the  disease, 
the  operation  should  be  bilateral,  even  if  one 
of  the  tubes  is  healthy.  Operation  is  de- 
manded because  these  conditions  render  the 
uterine  appendages  functionally  useless,  de- 
stroy health  and  threaten  life. 

All  cases  of  occluded,  adherent  Fallopian 
tubes  demand  operation  on  practically  the 
same  grounds.  In  these  cases  the  proba- 
bility of  death  is  less,  but  of  invalidism 
equally  great.  The  earlier  the  operation 
the  greater  the  prospect  of  a  cure. 

All  cases  of  true  pelvic  abscess  demand 
operation. 

Certain  cases  of  chronic  ovaritis  and  of 
partial  development  of  the  sexual  organs 
demand  operation— where  health  is  seriously 
impaired  and  medical  treatment  continued 
over  one  or  more  years  has  failed. 

Finally,  the  question  is  submitted  for  dis- 
cussion as  to  the  proper  treatment  of  salpin- 
gitis with  a  patulous  tube,  taking  into  con- 
sideration the  facts  that  at  times  a  cure  re- 
sults, that  at  times  the  disease  is  progressive, 
and  especially  that  this  condition  is  the  de- 
termining cause  of  tubal  pregnancy. 

Dr.  Wm.  H.  Parish  : 

The  conclusions  presented  are  very  safe 
and  proper,  and  I  have  no  unfavorable  criti- 
cism to  make.  Probably  most  operators 
agree  as  to  the  propriety  of  operation,  but 
the  difficulty  is  to  agree  as  to  the  condition 
actually  present.  As  we  all  know,  in  a  num- 
ber of  instances  eminent  gynaecologists  have 
recommended  and  urged  removal  of  the  ap- 
pendages as  an  absolute  necessity,  stating 
that  sterility  was  present  and  that  the  fu- 
ture of  the  patient  was  one  of  great  danger. 
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And  yet  in  some  of  these  cases  the  patients 
have  passed  to  a  condition  of  fair  health, 
have  borne  children  and  continued  to  enjoy 
a  fair  amount  of  health.  This  fact,  how- 
ever, has  had  an  unfavorable  influence  upon 
the  profession,  while  the  pul:)licalion  of  such 
cases  should  render  the  gynjecologist  par- 
ticularly careful  in  his  examinations,  and 
show  the  necessity  of  becoming  a  diagnosti- 
cian as  well  as  an  operator. 

The  difficulty  in  diagnosing  the  condition 
present  is  considerable.  I  believe  in  giving 
the  benefit  of  the  doubt  to  the  patient,  and 
opening  the  abdomen  and  removing  the 
tubes  or  ovaries,  or  both.  I  am  not  alto- 
gether in  harmony  with  the  sentiment  that  it 
makes  little  difference  whether  we  diagnose 
the  exact  condition  or  not.  I  recognize  the 
impossibility  of  diagnosing  the  exact  condi- 
tion in  many  cases,  but  we  should  arrive  at 
as  close  a  diagnosis  as  possible.  We  should 
study  the  symptoms  and  compare  them  with 
the  results  found  at  the  operation. 

There  are  cases  on  the  border  line.  If  the 
patient's  health  is  greatly  disturbed  and  she 
has  recurrent  attacks  of  peritonitis,  render- 
ing her  more  or  less  of  an  invalid,  it  is  not 
necessary  to  wait  to  demonstrate  the  presence 
of  pus.  The  recurrent  attacks  of  inflamma- 
tion are  sufficient  to  justify  the  removal  of 
the  appendages. 

I  have  seen  .some  curious  instances  of  the 
difficulties  attending  the  determination  of  the 
propriety  of  operation  in  individual  cases. 
Not  long  ago,  a  prominent  lady  in  this  city 
had  suffered  for  years  prior  to  marriage 
with  intermenstrual  attacks  of  severe  pain. 
The  attacks  continued  after  marriage,  and  a 
well-known  gynaecologist  was  sent  for. 
After  one  of  these  attacks  of  agony,  he  be- 
lieved that  she  had  an  extra-uterine  preg- 
nancy. Time  showed  that  this  was  not 
correct.  Operation  was,  however,  recom- 
mended. She  then  visited  an  eminent 
member  of  the  profession  in  a  neighboring 
city  who  advised  her  to  leave  that  city  very 
promptly,  or  slie  would  have  her  ovaries 
taken  out.  He  also  said  that  she  could  not 
l)ecome  pregnant.  It  happened  that  at  the 
time  he  made  the  examination  she  was  preg- 
nant. She  returned  to  this  city,  and  was 
placed  under  my  care,  and  a  few  weeks  ago 
was  delivered  without  difficulty.  She  had 
an  attack  of  local  peritonitis  after  delivery, 
but  is  now  in  fair  health.     She  has  a  diseased 


ovary  and  tube  on  one  side,  and  it  may  be 
necessary  to  operate  on  this  patient.  She 
may  have  trouble  in  the  future,  but  this  case 
shows  that  we  cannot  determine  the  neces- 
sity for  operation  in  all  cases.  The  point  to 
be  particularly  dwelt  upon  is  that  the  general 
profession  is  not  justified  in  delaying  or  pre- 
venting operation  when  recommended  by 
those  who  have  the  best  opportunities  for 
determining  the  propriety  of  operation.  The 
tendency  of  many  patients  is  to  pass  from 
one  consultant  to  another,  expecting  to 
find  some  one  who  will  favor  delay.  The  re- 
sult is  that  the  delay  complicates  the  condi- 
tion seriously.  Frequently  the  practitioner 
says  that  the  operation  was  unjustifiable,  and 
the  fact  that  death  follows  shows  that  he 
was  right  in  not  wanting  the  operation  done. 
1  have  heard  a  ])usy  practitioner  say  that  he 
had  never  had  a  case  operated  on  for 
abdominal  or  pelvic  conditions  that  did  not 
die.  I  said  to  liim:  "Probably  it  is  your 
fault,  and  not  that  of  the  operator."  That  is 
frequently  the  case. 

As  to  pelvic  cellulitis,  I  am  sure  that  Dr. 
Noble  agrees  with  me  that  it  is  a  rare  condi- 
tion, and  that  it  is  seldom  productive  of 
abscess.  That  it  does  occur  occasionally  is 
true.  Chronic  pelvic  abscess  is  almost  a 
myth.  It  may  exist  as  the  result  of  tubercu- 
losis, or  be  dependent  upon  disease  of  the 
lymphatic  glands.  Cellulitis,  I  think,  exists 
only  as  an  acute  process  following  sepsis  or 
labor,  and  then  only  occasionally. 

In  the  last  few  weeks  I  have  seen  an  extra- 
uterine pregnancy  in  a  moribund  patient, 
who  had  been  treated  by  two  practitioners 
for  four  months  as  a  case  of  pelvic  cel- 
lulitis. The  patient  died  from  the  internal 
haemorrhage. 

There  is  one  condition  of  the  appendages 
which  I  think  Dr.  Noble  did  not  dwell  upon 
sufficiently,  and  that  is  tubercular  disease  of 
the  appendages.  There  is  strong  reason  to 
believe  that  in  a  few  instances  general  tuber- 
culosis has  begun  as  a  tubercular  condition  of 
the  appendages.  In  such  cases  operation 
might  cure  absolutely  the  patient,  or  at  any 
rate  it  might  delay  for  a  long  time  the  ex- 
tension of  the  tubercular  condition  to  other 
portions  of  the  body. 

Dr.  B.  F.  B.\er: 

I  agree  in  the  main  with  what  Dr.  Noble 
has  written.     I  have  passed  through  the  same 
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-experience  that  he  has  with  regard  to  so- 
called  conservatism  in  the  treatment  of  in- 
flammatory disease  of  the  ovaries  and  tubes, 
and  now  operate  early  where  operation  is  re- 
quired; but  at  the  same  time  we  must  not 
forget  that  we  may  operate  too  soon  or 
operate  in  cases  where  the  disease  is  so  slight 
that  the  patient  might  go  through  life  and 
escape  serious  trouble,  (ireat  care  and  at- 
tention should  be  given  to  diagnosis,  for  that 
must  decide  the  treatment. 

Dr.  Noble  believes  that  most  cases  of 
pelvic  disease  are  due  to  chronic  salpingitis. 
That  may  be  true,  but  I  doubt  it.  I  find 
many  cases  of  disease  of  the  ovaries  with 
the  tubes  apparently  healthy.  This  is  es- 
pecially the  case  in  haematoma  of  the  ovaries. 
The  suggestion  that  slightly  diseased  tubes 
should  be  removed  for  the  prevention  of 
extra-uterine  pregnancy,  I  think  a  little  too 
strong. 

We  do  not  know  certainly  that  extra-uter- 
ine pregnancy  is  always  caused  by  diseased 
tubes,  nor  to  what  extent  the  tube  must  be 
diseased  to  bring  about  that  grave  accident. 
There  should  be  symptoms  and  physical 
signs  of  disease  before  we  operate. 

The  cases  he  has  characteiized  as  wrecks 
require  very  careful  consideration.  I  have, 
on  several  occasions,  operated  in  this  class  of 
cases  after  prolonged  palliative  treatment  had 
failed  to  be  of  more  than  temporary  benefit, 
and  have  been  sorry  that  I  did  so,  and  I  have 
become  very  wary  of  them.  If  these  cases 
could  be  operated  early,  much  suffering 
might  be  avoided  and  cure  effected,  but,  as  I 
said,  I  have  learned  to  regard  removal  of  the 
ovaries  as  a  means  of  cure  for  a  broken 
nervous  system  with  doubt. 

In  regard  to  the  removal  of  undeveloped 
ovaries  for  amenorrhoea,  I  agree  with  Dr. 
Noble,  but  this  also  must  not  be  accepted 
too  literally,  for  in  some  cases  the  menstrual 
molimina  ceases  after  a  while,  and  the  func- 
tion of  ovulation  is  then  quiet.  In  such 
cases  the  removal  of  the  organs  would  not  be 
necessary.  But  if  the  patient  is  chlorotic  and 
the  effort  at  ovulation  continues  it  would  be 
better  if  the  ovaries  were  removed. 

I  agree  with  Dr.  Parish  in  regard  to  cellu. 
litis  or  so-called  true  pelvic  abscess.  It  is 
very  rare.  Some  years  ago  cases  of  chronic 
pelvic  abscess  were  met  with,  but  since  we 
have  learned  to  operate  early  the  true  path- 
ology has  been  found  to  originate  in  disease 


of  the  tubes  or  ovaries  as  the  starting  point 
and  focus,  followed  by  peritonitis  and  not 
cellulitis,  except  as  a  secondary  or  minor 
complication. 

The  suggestion  that  an  exploratory  lapar- 
otomy be  first  made  to  determine  whether 
the  case  be  a  true  pelvic  abscess  or  not,  and 
that  if  it  is  found  to  be  such  to  make  an  in- 
cision along  Poupart's  ligament,  is  good,  for 
it  will  not  often  be  necessary  to  make  the 
second  incision,  because  by  the  first  the 
trouble  will  be  found  within  the  peritoneal 
cavity. 

Dr.  J.  Price  : 

The  ground  has  been  well  covered.  I  am 
glad  to  hear  Dr.  Parish  and  Dr.  Baer  speak 
so  plainly  on  pelvic  abscess,  a  subject  which 
has  given  us  much  anxiety  and  not  a  litde 
condemnation. 

Dr.  Noble  has  called  attention  to  the 
deaths,  and  has  alluded  to  the  dangers  of 
delay.  I  have  in  my  hand  several  letters 
bearing  on  this  point.     One  is  from  a  patient. 

She  says  :  '■  Dr. opened  my  abdomen  for 

pelvic  abscess,  but  found  a  mass  so  large 
that  he  could  not  remove  it.  He  then  made 
an  incision  in  the  vagina,  and  there  still  ex- 
ists an  opening  in  my  bowel  which  communi- 
cates with  the  opening  in  the  vagina,  through 
which  I  pass  my  motions."  In  the  American 
Journal  of  Obstetrics^  a  year  ago,  Emmet 
reported  cases  in  which  he  opened  the  abdo- 
men and  found  the  adhesions  so  extensive 
that  he  incised  the  vaginal  vault.  It  has 
been  my  misfortune  to  have  many  of  these 
cases  to  deal  with. 

In  all  pelvic  cases  delay  not  only  compli- 
cates the  operation  but  diminishes  the  pros- 
pect of  a  cure.  Delay  is  responsible  for  that 
group  of  cases  known  as  imperfect  cures, 
and  these  have  been  cited  in  opposition  to 
all  pelvic  surgery.  These  results  are  sequelae 
of  the  delay,  and  not  of  the  operation.  If 
you  have  to  denude  the  pelvic  cavity  of  peri- 
tonaeum, or  if  it  has  disappeared,  there  must 
be  adhesions  from  whicli  the  patient  may 
continue  to  suffer.  These  are  the  cases  in 
which  a  second  operation  is  required  for  the 
relief  of  the  adhesions.  The  second  opera- 
tion cures;  the  first  could  not.  It  saved  life, 
but  it  could  not  cure  the  woman  and  make 
her  sound  and  healthy. 

Dr.  Barton  C.  Hirst: 

I  am  strongly  at  variance  with  some  of  the 
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views  expressed  in  the  paper.     That  pyosal- 
pinx  and  ovarian  abscess  demand  operation 
will  generally  be  admitted,  but  that  hasmato- 
salpinx,   hydrosalpinx    and    adherent    tubes 
(/I'tnand  -AW  abdominal  section  will  not  be  al- 
lowed by  many  gj-nttcologists,  or  by  the  bulk 
of  general  practitioners,  who,  by   the   way, 
have  better  judgment  in  these  matters  than 
they  are  often  credited  with  in  special  socie- 
ties like   this.      There   are   two   dangers,    I 
think,  which  the  al)dominal  surgeon  should 
carefully  guard  himself  against.     One  is  the 
desire  to  operate  as  often  as  possible,  and 
the  other  is  the  disposition  to  underestimate 
the  dangers  of  abdominal  section.     As  an  il- 
lustration of  the  first,  not  long  ago  I  heard  a 
prominent  gynaecologist  describe    his  sensa- 
tions while  operating.     During  the  progress 
of  the  operation  he  was  anxious ;  he  would 
be  glad  when  it  was  over ;  but  directly  after 
a  rest  and  dinner  he  would  want  to  do  an- 
other.    As   an   illustration  of   the   second,   I 
heard  from  one  gentleman  this  evening  that 
the  mortality  of  operations  for  tubal  diseases 
is  practically  nil,  and  from  another  that  the 
mortality  may  be  expressed  by  one  in  five 
hundred.     It  is,  I   believe,  a  knowledge   of 
this  tendency  that  often  deters  the  general 
practitioner  from  sending  cases  to  the  gynae- 
cologist when  he  should.     My  judgment   is 
that  these  cases  of  hasmatosalpinx,  hydrosal- 
pinx and  adherent  tubes  j/iay  require  opera- 
tion by  the  development  of  symptoms,  but 
that   they  demafid  it  without  reservation  is 
not  correct.     Circumstances   should   govern 
us.     In  women  at  the  Philadelphia  Hospital 
I  have  operated  on  slighter  grounds  than  I 
would  in  private  practice.     These  women,  by 
slight  pelvic  disease,  are   incapacitated  for 
their  work,  and   their  pelvic  disease  means 
not  only  invalidism  but  pauperism.     I  have 
had  lately,  in  private  practice— to  illustrate 
what  I  mean — three  women  with  bad  pelvic 
disease.     The   tubes  are  distended  on  botli 
sides,  and   in  one   case   there  may  be   pus. 
These  women  date  their  trouble  back  some 
years,  one  twelve  years,  to  a  neglected  con- 
finement.    That  woman  is  somewhat  of  an 
invalid,  but  in  good  circumstances,  and  the 
mother  of    a  large    family.      She    goes   to 
Europe  every  summer,  takes   long  walks  in 
Switzerland,  and   enjoys   life.     I  should  not 
dream   of    operating    unless   she    presented 
more  serious  symptoms.     The  only  symptom 
that  annovs  her  is  recurrent  severe  haemor- 


rhage from  the  uterus  at  long  intervals.  I 
have  seen  a  number  of  cases  in  which  this- 
symptom  was  present,  but  it  can  be  checked 
by  proper  treatment. 

I  am  astonished  to  hear  so  little  said  about 
the  mortality  of  the  operation.  There  is 
probaiily  not  one  present  who  has  not  seen 
women  die  from  the  operation,  who  would 
have  lived  indefinitely  with  the  condition  for 
which  the  operation  was  done.  It  is  a  mis- 
take to  omit  all  mention  of  this. 

To  my  mind  it  is  wrong  to  lay  down  a  dog- 
matic rule  in  regard  to  operating  on  these 
cases.  Even  when  there  is  pus  there  are 
really  few  who  die  directly  from  its  presence, 
but  it  is  true  that  the  great  majority  come  to 
an  operation  because  their  symptoms  demand 
it.  In  considering  other  tubal  diseases  each 
case  must  be  judged  on  its  own  merits,  and 
the  man  will  not  do  full  justice  to  his  pa- 
tients who  is  guided  by  the  invariable  rule 
that  pelvic  inflammation  involving  any  lesion 
in  the  tubes  demands  abdominal  section. 

In  regard  to  abdominal  section  for  amen- 
orrhoea  with  ill-developed  ovaries,  I  cannot 
understand  the  necessity  for  operation. 
There  is,  however,  a  condition  which  justifies- 
operation.  Thfere  are  women  who  have  ill- 
developed  uteri  and  tubes,  but  well-developed 
ovaries.  Such  persons  may  suffer  intense 
pain  at  the  menstrual  periods.  We  find  the 
ovaries  enlarged.  In  one  such  case,  that  of 
a  girl  of  20  years,  treated  by  myself  and  two- 
others  without  relief,  I  operated  and  found 
the  ovaries  unusually  large.  I  also  found  a 
corpus  luteum  as  large  as  that  of  pregnancy, 
and  yet  the  girl  never  menstruated.  Her 
uterus  and  tubes  were  unable  to  drain  off  the 
pelvic  congestion  which  occurred  every 
month.  In  such  cases  the  operation  may  be 
demanded,  but  in  amenorrhoea,  with  imper- 
fect development  of  the  whole  sexual  appara- 
tus, I  do  not  see  the  necessity  for  such  radi- 
cal treatment. 

Dr.  Ciia.s.  p.  Noble: 

May  I  ask  a  question  ?  I  would  ask  Dr. 
Hirst  on  what  ground  he  would  desire  to 
preserve  the  tubes  where  they  are  occluded 
and  filled  with  fluid,  whether  serum  or  pus  ? 
Of  what  benefit  are  such  organs  to  a  woman  ? 

Dr.  B.\rton  C.  Hirst: 

In  all  these  operations  there  is  a  possibility 
of  a  fatal  termination  which  should   not  be 
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lost  sight  of.  Where  a  woman  does  not  suf- 
fer seriously  and  is  able  to  enjoy  life,  I  should 
not  operate.  In  the  case  to  which  I  referred 
the  uterus  is  firmly  bound  down.  There  are 
•tumors  on  each  side  of  it,  and  the  tubes  are 
distended  with  fluid;  and  I  should  not  be 
surprised  if  some  inspissated  pus  were  pres- 
ent. Even  in  that  case  I  should  not  operate 
unless  the  woman  w^as  absolutely  an  invalid. 
•or  had  recurrent  attacks  of  peritonitis. 

Dr.  W.  H.  Parish: 

Dr.  Hirst  seems  to  stand  up  here  as  the 
representative  of  the  general  profession  to 
defend  it.  Dr.  Hirst  well  knows  that  the  re- 
marks that  have  been  made  have  been  di- 
rected against  certain  general  practitioners. 
He  knows  very  well  that  the  members  of 
"this  society  are  highly  appreciative  of  the 
general  practitioner.  I  say  this  because  the 
remarks  of  Dr.  Hirst,  when  in  print,  would 
make  it  look  as  if  we  felt  ourselves  superior 
to  the  general  practitioner. 

As  Dr.  Hirst  has  said,  some  patients  die 
that  might  have  lived  for  years,  but  most  of 
these  die  because  the  operation  was  done  too 
late.  That  is  the  reason  that  I  referred  to 
"the  dangers  attending  delay.  It  is  more  im- 
portant that  we  should  dwell  upon  this  fact 
than  upon  the  fact  that  some  die  where  the 
lesion  is  not  severe.  The  number  that  die 
from  delay  or  because  a  necessary  opera- 
tion was  not  performed  is  much  greater  than 
t;he  number  who  die  from  unnecessary  opera- 
tion. 

Dr.  J.  M.  Baldv: 

I  hardly  think  that  any  one  would  hesitate 
when  pus  is  present,  but  we  must  recognize 
-that  occasionally  the  patient  may  have  some- 
thing to  say  on  the  subject.  I  do  not  believe 
that  all  cases  of  pyosalpinx  die  quickly  as 
the  author  of  the  paper  said.  I  have 
•operated  on  cases  where  pus  had  been 
present  for  eight  or  ten  years.  Pyosalpinx 
can  be  a  chronic  as  well  as  an  acute  trouble. 
I  do  not  mean  that  we  should  not  operate. 
If  I  had  my  choice  I  should  operate  in  every 
'Case;  but  if  the  woman  objected,  I  would 
not  feel  that  she  must  necessarily  die.  A 
■certain  number  will,  it  is  true,  die  quickly, 
'but  not  the  majority. 

In  regard  to  collections  of  fluid  in  occluded 
tubes,  I  would  say  that  I  do  not  believe  in 
haematosalpinx.  With  very  few  exceptions 
•these   are  cases  of  extra-uterine  pregnancy. 


Hydrosalpinx  is  hardly  ever  fatal.  We  do 
not  always  operate  for  fatal  diseases.  As 
far  as  the  operation  is  concerned  a  case  may 
die  that  should  not  die.  But  where  one  case 
dies  thus,  there  are  hundreds  that  suffer  the 
tortures  of  the  damned.  Sometimes  they 
suffer  more  from  hydrosalpinx  than  from 
pyosalpinx.  I  should  advise  that  cases  of 
hydrosalpinx  be  operated  upon,  and  I  feel 
that  such  tubes  could  be  removed  with  as 
much  safety  as  simple  ovarian  cysts — that  is. 
with  no  mortality.  The  disease  is  not  liable 
to  kill  unless  there  are  repeated  attacks  of 
peritonitis.  The  patient  will  then  suffer  as 
much  risk  from  the  peritonitis  as  from  the 
operation,  but  instead  of  running  the  risk 
once  she  runs  it  three,  fifteen  or  twenty 
times  in  as  many  years. 

I  can  see  no  reason  for  treating  amenor- 
rhoea  by  abdominal  section  or  by  medicine. 
If  there  is  amenorrhcea,  nature  has  good 
reason  for  it.  It  is  not  a  local  condition.  I 
see  no  reason  for  interfering,  except  with 
general  constitutional  measures.  If  the 
woman  suffers,  she  does  not  suffer  from  the 
amenorrhoea,  but  from  other  conditions. 
The  amenorrhoea  is  merely  a  symptom  and 
should  be  let  alone.  Many  of  these  cases 
with  ill-developed  appendages  and  uteri 
have  other  symptoms  than  amenorrhoea.  If 
they  have  great  pain,  and  you  operate  for 
that,  I  have  nothing  to  say  against  the  opera- 
tion.    It  is  sometimes  justifiable. 

True  pelvic  abscess  may  be  met  with,  but 
with  an  experience  of  three  or  four  hundred 
sections  in  my  own  and  other  hands,  I  have 
not  met  with  it. 

In  regard  to  cases  of  salpingitis,  especially 
those  with  patulous  tubes,  possibly  this 
may  be  one  of  the  causes  of  extra-uterine 
pregnancy  ;  but  if  we  are  going  to  remove 
such  tubes  to  prevent  extra-uterine  preg- 
nancy, we  shall  remove  half  of  the  tubes  in 
the  country.  Most  married  women  have  in- 
flammation of  the  tube  at  some  time  or 
other.  If  we  could  pick  out  the  cases  that 
are  going  to  have  extra-uterine  pregnancy, 
the  operation  would  be  proper.  In  inflamed 
tubes,  with  patulous  openings,  pregnancy 
may  cause  complications,  but  acute  or  sub- 
acute inflammation  in  any  part  will  get  well, 
and  I  see  no  reason  for  operation  in  these 
cases  until  the  patient  has  gone  through  a 
long  course  of  treatment.  My  experience  is 
that  most   of  these  women   suffer  as  much 
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after  operation  as  before,  so  that  tlie  trouble, 
apparently,  has  not  been  in  the  tube  alone. 
It  has  been  a  case  of  mistaken  diagnosis.  I 
do  not  believe  that  in  the  vast  majority  of 
instances  chronic  ovaritis  is  due  to  salpin- 
gitis, nor  do  I  believe  that  we  can  always  tell 
chronic  ovaritis  when  we  have  the  ovaries  in 
our  hands.  The  diagnosis  is  made  on  the 
symptoms,  and  there  is  nothing  more  decep- 
tive than  symptomology  in  these  troubles. 
Where  there  is  the  greatest  disea.se  there 
may  be  few  symptoms,  and  where  there  is 
little  disease  there  may  be  severe  symptoms. 
Tlie  "  wrecks "  I  often  feel  like  letting 
alone.  Operation  in  these  cases  brings  little 
benefit  to  the  patient  and  little  credit  to  the 
operator.  The  mortality  will  always  be 
greater,  and  the  results  less  satisfactory. 

Dr.  M.  Price: 

I  want  to  refer  to  Dr.  Hirst's  remarks  in 
regard  to  the  country  practitioner.  In  my 
experience  the  country  practitioner  has  made 
the;  diagnosis  and  told  me  what  he  wanted 
done.  There  are  few  that  do  not  know  about 
pelvic  troubles.  There  is  no  danger  that  he 
will  select  cases  that  can  go  to  Europe  every 
summer  and  walk  over  the  mountainous  dis- 
tricts of  Switzerland.  In  the  cases  that  I  have 
seen,  the  patient  insists  upon  operation.  I 
believe  firmly  that  not  a  single  case  of  the 
description  laid  down  in  that  particular  list 
should  die.  I  never  saw  one  die.  The 
cases  that  die  are  those  which  come  in  a  dy- 
ing condition.  There  are  a  number  of  cases 
dying,  but  it  is  the  operator's  fault.  We  all 
make  mistakes,  but  I  have  never  operated 
without  knowing  that  there  was  something  to 
operate  for. 

Dr.  Joseph  Hofem.w  : 

When  a  man  is  uncertain  of  the  rules  that 
require  him  to  operate,  he  must  make  many 
mistakes.  The  man  who  looks  for  success 
must  have  his  reasons  and  rules  before  him 
subject  to  variation.  He  must  know  what 
cases  will  give  mortality.  We  have  no  busi- 
ness to  say  that  hiematosalpiivx  and  hydro- 
salpin.x  will  give  mortality  when  simple 
ovarian  cyst  does  not.  In  all  cases  the  mor- 
tality should  not  exceed  three  or  four  per 
cent. 

How  many  more  go  down  without  opera- 
tion. 

It  is  a    mistake  to  assmiie  that  livclrosal- 


pinx  is  inoffensive.  I  have  known  the  most 
serious  symptoms  to  come  on  in  these  cases. 
Ha^matosalpinx,  hydrosalpinx  and  pyosal- 
pinx  are  interchangea]:)le.  We  do  not  know 
where  the  margins  lap,  we  do  not  know  when 
one  will  pass  into  the  other.  I  have  seen 
hacmatosalpinx  that  was  not  extra-uterine 
pregnancy. 

In  regard  to  pelvic  cellulitis,  so-called, 
Bernutz  holds  that  out  of  the  cases  he  has 
examined  post-mortem,  pelvi-peritonitis  is  the 
cause  of  visceral  adhesions,  and  is  sympto- 
matic of  tubal  and  ovarian  disease.  Until 
we  have  an  experience  approaching  that  of 
that  man  in  pathology,  it  is  fair  to  believe 
that  there  is  some  error  in  the  opinion. 
Those  who  have  looked  up  the  doctrine  of 
Nonat  have  found  it  wiped  out.  I  do  not 
assert  that  there  may  not  be  peri-uterine 
inflammation  following  confinement,  but  this 
is  not  to  be  considered  chronic  pelvic  celluli- 
tis, for  it  is  a  broad-ligament  involvement. 
Inflammation  after  confinement  probably 
originates  in  the  uterus,  but  no  one  will  ever 
find  a  chronic  inflammation  of  that  sort. 
There  is  simply  an  effusion  which  will  pass 
away.  If  we  use  the  term  cellulitis  in  this 
sense,  it  is  misleading. 

I  think  with  Dr.  Baldy  that  it  is  unjustifi- 
able to  deal  with  amenorrhoea  as  a  surgical 
affection.  When  a  patient  run  down  by 
some  prolonged  disease  comes  with  amenor- 
rhrea,  we  do  not  think  of  operation — we 
treat  her  by  hygienic  measures.  If  the 
organs  are  infantile,  tliere  is  no  reason  for 
menstruation. 

In  regard  to  carrying  pus  tubes  a  lifetime 
without  bad  result,  it  has  been  demonstrated 
beyond  question  that  although  pus  may  be 
carried  a  long  time,  yet  it  always  makes  dis- 
ease somewhere  else.  Pus  anywhere  else  in 
the  body  is  always  let  out— wliynot  in  the 
pelvis  .'' 
Dr.  G.   Betton  M.v.ssev  : 

With  all  due  deference  to  Dr.  Noble,  I 
must  say  that  the  paper  appeared  to  me 
very  much  like  a  patent  medicine  advertise- 
ment. We  are  given  a  succinct  list  of  dis- 
eases and  are  told  to  take  for  each  — not  so- 
and-so's  bitters,  but  an  operation.  The 
author  of  the  paper  has,  perhaps  uncon- 
sciously, fallen  into  the  error  of  looking  upon 
one  thing  as  a  panacea,  giving  routine  direc- 
tions  for  treatment  by   an   operation  which 
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runs  the  risk  of  killing  the  patient,  and  this 
in  spite  of  the  impossibility  of  exact  diagno- 
sis. As  has  been  so  often  said  on  this  floor, 
very  few  of  these  conditions  can  be  accurately 
diagnosed,  with  the  exception,  perhaps,  of 
large  pus  tubes  or  cystic  ovaries. 

To  go  to  the  root  of  the  matter,  most  of 
these  diseases  are.  it  is  true,  one  or  another 
phase  of  inflammation,  but  is  it  not  the  duty 
of  the  physician  to  combat  this  process 
rather  than  remove  some  of  its  products? 
The  argument  of  the  paper  tends  to  obscure 
the  fact  that,  taken  in  time,  this  process  can 
be  arrested  by  local  and  general  treatment. 

Gynaecologists  should  pause  and  reflect  on 
the  singular  extravagance  of  the  position  as- 
sumed by  some.  In  what  other  specialty  are 
the  products  of  inflammation  cut  out  unless 
they  are  encysted  or  purulent.'  We  should 
combat  inflammation  itself  rather  than  am- 
putate a  part  because  it  is  inflamed.  Should 
we  cut  out  a  tube  because  it  is  adherent,  if 
the  woman  can  be  freed  from  all  pain  or 
trouble  referable  to  it  ?  We  do  not  cut  out  a 
lung  because  it  is  adherent  to  the  chest  wall 
as  a  result  of  pleurisy.  I  maintain  that  if 
we  can  relieve  the  patient  permanently  there 
is  no  occasion  for  more  radical  measures  in 
any  of  the  conditions  mentioned  in  the  paper- 

Dr.  C.  p.  Noble: 

My  object  in  reading  this  paper  was  to 
elicit  discussion  on  the  broad  subject  of  pel- 
vic inflammation,  and  I  am  glad  tliat  its  ob- 
ject has  been  accomplished  -  discussion 
elicited.  I  was  led  to  write  it  by  the  re- 
markable communication  which  appeared  in 
the  British  Medical  Journal  by  three  "  ob- 
stetric physicians."  Dr.  Williams,  Champ- 
neys,  and  by  the  paper  recently  read  by  Dr. 
Baldy  in  this  Society.  The  English  physi- 
cians utterly  fail  to  appreciate  the  advances 
made  in  gynaecology  during  the  past  fifteen 
years.  They  accept  ovariotomy  as  justifi- 
able, but  reject  operation  for  the  removal  of 
diseased  uterine  appendages.  Dr.  Baldy, 
also,  appears  to  be  very  doubtful  of  the 
grounds  on  which  he  stands.  Under  the 
circumstances,  it  seemed  to  me  that  a  gen- 
eral discussion  of  the  subject  would  be  of  ad- 
vantage to  us  all.  Dr.  Parish  referred  to 
mistakes  in  diagnosis  and  prognosis.  I  al- 
luded to  that  in  my  paper,  incidentally. 
There  is  no  doubt  that  such  errors  reflect 
badly  upon  surgery,  and  they  discourage  the 
general     practitioner     from     accepting     the 


teachings  of  to-day.  Although  he  is  wise  in 
his  own  department,  he  is  not  necessarily  an 
expert  in  pelvic  disease.  My  own  opinion  in 
regard  to  these  mistakes  is  that  the  diagnosis 
is  made  too  quickly,  often  from  a  single  ex- 
amination. iMistakes  are  made  easily;  the 
examination  is  made  shortly  after  an  acute 
attack  of  peritonitis.  Finding  a  fixed  mass 
the  examiner  concludes  that  it  is  a  distended 
tube  or  a  bound-down  ovarian  tumor,  whereas 
it  may  simply  be  an  exudate  around  the  tube 
or  ovary.  Of  course,  if  the  patient  is  dying 
from  the  condition,  we  do  not  care  what  it  is, 
we  have  to  operate  to  save  life:  otherwise, 
the  physician  should  aim  at  exact  diagnosis. 
The  mistakes  in  prognosis  in  regard  to  ster- 
ility usually  come  about  in  this  way.  There 
is  found  a  mass  of  exudate,  or  the  bowels  are 
bound  together,  and  it  is  concluded  that  the 
tubes  are  distended  and  occluded,  which 
conditions  need  not  entail  sterility.  Such 
mistakes  can  only  be  avoided  by  greater 
care,  especially  by  a  longer  study  of  cases 
before  giving  an  opinion.  It  is  difficult  to  speak 
concerning  pelvic  cellulitis,  and  especially 
pelvic  abscess,  before  this  Society,  because 
it  is  a  fashion  here  to  distort  one's  statements 
concerning  these  conditions.  No  one  be- 
lieves more  strongly  than  I  do  that  the  ordi- 
nary form  of  pelvic  inflammation  is  salpingi- 
tis with  peritonitis,  yet  I  have  seen  pelvic 
cellulitis  and  true  pelvic  abscess.  Because 
some  gentleman  has  not  seen  it,  am  I  to 
doubt  the  evidence  of  my  own  senses  ? 
Those  gentlemen  who  say  that  it  does  not 
occur  make  some  egregious  blunders.  Those 
cases  in  which  inflammation  occurs  after 
labor,  with  great  masses  of  exudate  in  the 
pelvis,  and  the  women  get  well  and  bear 
children,  are  cases  of  acute  puerperal  celluli- 
tis. These  masses  are  exudates.  In  the 
processes  of  labor,  lacerations  occur  ;  and  if 
there  is  infection,  cellulitis  may  follow.  I 
have  seen  three  true  pelvic  abscesses  within 
two  years,  in  which  the  abdomen  was  opened 
and  nothing  found  the  matter  with  the  tubes. 
I  shall  report  these  in  full  at  an  early  day. 
At  the  same  time,  it  is  not  the  less  true  that 
in  many  cases  of  puerperal  pelvic  inflamma- 
tion cellulitis  does  not  occur.  The  inflamma- 
tion is  confined  to  the  vagina  or  to  the  uterus  ; 
or  it  spreads  along  the  tubes,  and  at  times  to 
the  peritonaeum.  The  very  wonderful  re- 
searches of  Bernutz  have  been  referred  to 
wrongly  to-night.  Bernutz  did  not  claim 
that  pelvic  abscess  does  not  occur,  but  that 
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cellulitis  does  not  take  place,  as  Nonat  held, 
in  the  cellular  tissue,  between  the  uterus  and 
its  peritoneal  covering  and  immediately  ad- 
jacent to  the  cervix.  He  admits  that  we 
have  what  he  calls  iliac  phlegmon  and  ab-. 
scess  in  the  broad  ligament  and  peri-rectal 
connective  tissue.  His  claim  is  that  what  he 
and  we  recognize  as  tubal  disease  is  not  cel- 
lulitis of  the  tissue  between  the  uterus  and 
the  peritonaeum,  as  is  claimed  by  Nonat.  All 
honor  to  him  for  demonstrating  the  fact!  I 
have  also  seen  cellulitis  after  laparotomy, 
where  the  stump  has  become  infected.  I  am 
.sure  that  many  cases  of  so-called  hasmatoma 
after  section,  as  mentioned  by  Tait,  are 
nothing  but  cellulitis,  possibly  with  peritoni- 
tis, of  the  broad  ligament — an  infected  ped- 
icle. I  did  an  exploratory  section  in  one 
case  that  demonstrated  this  absolutely. 

With  regard  to  salpingitis  as  a  cause  of 
ovaritis,  I  said  that  most  cases  of  ovaritis 
were  caused  by  salpingitis,  not  most  cases  of 
ovarian  disease.  I  would  not  at  all  hold 
that  very  many  cases  of  ovarian  disease, 
cystic  ovaries  or  ovarian  heematoma  or  cysto- 
ma are  caused  by  tubal  disease. 

In  the  paper  I  carefully  abstained  from 
dogmatism  regarding  the  proper  treatment  of 
salpingitis  with  patulous  tubes,  because  I  feel 
that  the  subject  is  debatable.  I  should  hesitate 
to  operate  in  all  cases  of  slight  tubal  disease. 
But  these  conditions  are  not  the  simple  affec- 
tions that  we  are  apt  to  consider  them,  and 
they  may  lead  to  serious  trouble.  In  refer- 
ence to  Dr.  Hirst's  remarks,  not  to  remove 
pelvic  disease  unless  of  the  gravest  charac- 
ter, I  have  only  to  say  that  I  differ  with  Dr. 
Hirst.  I  think  that  it  is  such  teaching  as  his 
that  is  the  cause  of  most  of  the  deaths  in 
abdominal  surgery.  In  these  cases  of 
slight  disease  there  should  be  practically 
no  mortality.  If  the  vital  organs  were 
healthy  I  should  never  expect  death  ;  and  the 
operation  should  not  be  done  unless  the 
viscera  be  healthy.  One  death  in  several 
luindred  would  be  an  ample  allowance. 
This  certainly  would  not  weigh  against  the 
many  deaths  which  would  occur  in  sucli  cases 
from  neglect. 

Dr.  Baldy  states  that  I  hold  that  patients 
with  pyosalpinx  die  quickly.  In  general  the 
course  of  pelvic  inflammation,  complicated 
with  pus,  is  not  a  long  one,  but  there  are  ex- 
ceptions. I  said  in  the  paper  that  some 
■cases     of    pyosalpinx    get     relatively    well. 


although  crippled  and  useless  appendages 
were  left  in  the  pelvis ;  and  I  have  removed  a 
tube  containing  a  pint  of  pus  that  the  woman 
had  carried  for  seventeen  years.  Another 
was  of  eight  years'  duration.  The  first 
woman  was  an  absolute  wreck.  For  two 
years  she  had  been  relatively  well. 

Amenorrhoea  was  not  referred  to  in  the 
paper.  The  cases  referred  to  were  those  in 
which  menstruation  does  occur,  although 
imperfectly,  and  with  great  pain;  and  often 
intermenstrual  pain  is  present.  Where  the 
lack  of  development  is  extreme  we  have 
amenorrhoea,  but  I  should  think  that  such 
cases  would  seldom  present  symptoms  call- 
ing for  removal  of  the  appendages.  The 
cases  that  I  have  seen  have  been  great  suf- 
ferers and  have  been  subjected  to  all  forms 
of  palliative  treatment  without  benefit. 

I  did  not  refer  to  wrecks  from  other 
causes  than  pelvic  disease.  It  would  be  folly 
to  remove  the  tubes  and  ovaries  in  wrecks 
from  other  causes.  The  results  in  the.se 
cases  are  not  brilliant,  but  have  been  good 
enough  to  encourage  me  to  continue  to 
operate,  always  giving  a  guarded  prognosis 
as  to  final  cure,  and  insisting  upon  the  neces- 
sity for  prolonged  treatment  after  the  opera- 
tion. 

I  do  not  know  that  I  have  anything  to  say 
in  answer  to  Dr.  Massey's  remarks.  His 
arguments  doubtless  appear  cogent  to  him, 
or  he  would  not  advance  them,  but  to  me 
they  are  pointless.  It  seems  to  me  that  he 
overlooks  entirely  the  natural  history  of 
pelvic  inflammation  and  also  the  results  and 
dangers  that  follow,  if  diseased  structures 
are  left  in  the  pelvis. 

Dr.  Hoffman: 

I  would  ask  Dr.  Noble  what  he  considers 
Bernutz  described  when  he  denied  the  Nonat 
theory  ?  He  showed  that  all  such  inflamma- 
tion as  Nonat  described  came  from  the  in- 
flammation of  the  tubes  and  ovaries  outside 
of  cellular  tissues,  and  that  when  existing  in 
the  broad  ligaments  almost  always  took  its 
origin  in  ovarian  and  tubal  disease,  and  that 
Nonat'^  periuterine  phlegmon  was  abscess 
of  the  tube  and  ovary. 

Dr.  Noble  : 

The  remarks  of  Dr.  Hoffman  do  not  alter 
the  statements  of  Bernutz. 

J.  M.  Baldv. 

Secretary. 
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Cases  VII  and  VIII  illustrate  very- 
satisfactory  recoveries  in  two  cases 
of  double  equino-varus,  both  of  which 
owe  their  recovery  to  the  long-con- 
tinued and  skilful  application  by  their 
mothers  of  those  means  which  were 
directed  by  the  physician  in  charge  of 
them.  Both  of  these  patients  were  sub- 
jected to  tenotomy  of  tendo-achilles 
and  anterior  tibial  muscles  in  the  early 
months  of  infancy. 

Case  VIII  was  one  of  the  few  cases 
I  have  seen  where  the  deformity  was 
hereditary,  but  in  all  other  respects 
it  resembled  cases  the  cause  of  which 
could  not  be  definitely  ascertained. 

The  plan  of  treatment  in  both  of 
these  cases  was  to  correct  the  deform- 
ity and  apply  such  form  of  retention 
apparatus  as  would  enable  and  encour- 
age free  and  unrestrained  muscular  ex- 


ertion. The  application  of  a  form  of 
Swedish  or  auto-movements  designed 
to  build  up  the  atrophied  muscles,  at- 
tention to  constitutional  athletics  and 
outdoor  life  were  adhered  to. 

At  the  age  of  9  years  Case  VII  was 
in  the  condition  shown  in  the  photo- 
graph, and  as  he  was  able  to  easily 
evert  the  feet  and  hold  them  as  in  the 
normal  position,  as  there  was  present 
but  very  slight  inversion,  and  as  there 
was  no  varus  heel  remaining,  I  re- 
moved all  restraining  apparatus,  di- 
recting that  he  should  wear  shoes  such 
as  are  ordinarily  worn  by  boys. 

The  benefit  was  great,  in  that  it 
encouraged  him  to  make  strenuous 
efforts  to  turn  out  his  toes  and  to 
walk  like  other  boys.  His  gait  is  as 
free  and  unimpaired  as  it  could  pos- 
sibly be,  in  view  of  his  weak  muscles 


642 


II.  AUGUSTUS  WILSON. 


from  his  knees  down  ;  but  this  con- 
dition is  continually  improving. 

Case  VIII  has  not  yet  reached  the 
age  where  pride  will  prove  an  incentive 
to  the  patient  to  make  him  continu- 
ally exert  the  muscular  effort  that  is 
necessary  to  accomplish  his  abandon- 
ing retention  braces.  His  gait  is  a 
very  close  approach  to  the  movements 
of  a  normally-formed  child 

These  two  cases  have  maintained 
for  years  the  conditions  shown  in  the 
photographs;  and  although  the  ten- 
dency is  toward  improvement,  still 
attention  is  constantly  being  given 
to  them  to  avoid  a  careless  gait  and 
a  possible  relapse. 

Case  IX  is  in  marked  contrast  to  the 
foregoing,  in  that  it  is  a  case  that 
has  gone  on  to  maturity  without  any 
treatment  whatever,  and  is  illustrative 
of  the  position  and  condition  wit- 
nessed in  relapsed  cases.  The  feet, 
being  firmly  fixed  in  their  deformed 
positions,  cannot  perform  any  of  the 
functions  of  feet,  but  act  simply  as 
stump  ends  of  legs.  The  muscles  of 
the  feet  and  legs  below  the  knees, 
having  no  use,  have  atrophied,  and  as 
well  the  tibiae  and  fibular  have  ceased 
to  develop. 

To  correct  the  deformity  in  this 
case  would  not  be  a  very  decided  im- 
provement in  locomotion,  for  although 
the  patient  could  be  enabled  to  walk 
on  his  soles,  he  would  not  be  at  all 
likely  to  recover  any  use  of  his  atro- 
phied muscles  ;  and  in  order  to  main- 
tain the  corrected  position,  an  opera- 
tive procedure  would  have  to  have  for 
its  object  anchylosis  to  avoid  a  relapse. 
Such  an  operation  as  the  removal  of 
the  astragali  or  a  tarsectomy  would 
be  recommended  as  offering  the  best 
prospects  for  a  permanent  result.  For 
appearance  alone    it    is  important  to 


restore  such  feet  to  their  proper  po- 
sition, and  more  especially  to  prevent 
bursitis  of  the  bursa  which  has  devel- 
oped as  a  supplemental  sole. 

Case  X  shows  an  apparent  recovery 
of  a  case  of  double  equino-varus  in 
which  the  patient  is  enabled  to  stand 
upon  the  soles  of  his  feet,  but  cannot 
walk  without  mechanical  support  on 
account  of  the  atrophy  of  all  of  those 
.muscles  which  act  upon  the  feet. 

He  presents  a  history  of  misapplied 
mechanics,  in  that  all  the  apparatus 
he  has  ever  worn,  and  I  have  seen 
most  of  them,  have  apparently  had 
for  their  object  complete  restraint  of 
all  motion.  At  every  point  where 
motion  should  have  been  encouraged 
for  the  development  of  muscles,  more 
or  less  elaborate  appliances  have  been 
used  to  lock  the  joint,  or  by  applying 
force  to  correct  the  deformity  has 
just  as  effectually  accomplished  that 
object;  in  consequence,  the  calves  are 
flabby,  and  the  only  voluntary  motion 
left  is  an  ability  to  move  the  big  toe. 

For  the  third  time  in  his  life  I  di- 
vided what  was  formerly  the  tendo- 
achilles  to  overcome  an  equinus ;  but 
it  was  not  followed  with  the  familiar 
snap,  nor  did  the  foot  yield  without 
great  force.  It  was  apparent  that  the 
bands  of  adhesions  were  very  exten- 
sive and  firm.  The  constant  efforts 
at  muscular  exercise  and  the  freedom 
from  restraint  to  motion  have  ena- 
bled him  to  cast  aside  his  crutches 
and  to  walk  with  the  same  gait  that 
one  would  see  in  double  amputation 
below  the  knee,  and  using  peg  stumps. 
The  apparatus  now  in  use,  while  it 
permits  of  a  free  motion  of  the  joints, 
prevents  a  recurrence  of  the  deformity. 

Case  XI  illustrates  the  occurrence 
of  club-foot,  associated  with  deformi- 
ties of  other  parts  of  the  body.     At 
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the  age  of  six  months  the  case  pre- 
sented the  appearance  shown  in  Case 
XI,  Fig.  a.  The  feet  were  quite 
firmly  fixed  in  the  position  of  equino- 
varus,  the  big  toe-nail  of  the  right 
side  being  embedded  in  a  notch  in  the 
left  knee,  shown  in  the  photograph, 
and  the  big  toe  of  the  left  foot  occu- 
pied a  similar  position  on  the  right 
knee.  Some  efforts  on  the  part  of 
the  parents  had  developed  a  little 
motion  in  the  knees,  which  were  also 
partially  anchylosed,  and  also  in  the 
feet,  which  prevented  the  placing  of 
the  feet  in  the  actual  position  in 
which  the  parts  were  found  at  birth. 
Not  only  were  the  knees  anchylosed, 
but  both  knee-joints  partially  luxated. 
The  first  efforts  were  directed  to- 
ward a  recovery  of  the  usefulness  of 
the  knees,  which  was  quite  readily 
accomplished  by  the  application  of 
carefully  applied  force  and  passive 
motion.  Figure  b  shows  the  position 
of  the  feet  when  a  partial  straighten- 
ing of  the  knees  revealed  their  real 
position. 

The  toes  on  the  right  side  pointed 
almost  directly  toward  the  knee,  while 
the  left  foot  was  at  a  right  angle  to 
the  tibia. 

Tenotomy  on  the  left  side  of  an- 
terior tibial,  tendo-achilles,  posterior 
tibial,  peroneal  tendons  and  all  the 
tendons  of  the  flexors  of  the  toes  as 
well  as  the  plantar  fascia  enabled  me 
to  thoroughly  correct  and  over-cor- 
rect the  deformity.  On  the  right  side, 
myotomy  was  necessary,  owing  to  the 
position  of  the  foot,  so.  altering  and 
obscuring  the  tendons  of  the  anterior 
tibial  and  peroneal.  The  tendo-achil- 
les, being  carried  inside  of  the  inner 
malleolus,  was  divided  in  that  position. 
Even  after  so  thorough  a  division 
of  all  the  contracted   soft  parts,  the 


foot  resisted  the  most  powerful  efforts 
that  could  judiciously  be  applied,  and 
only  yielded  upon  syndesmotomy  of 
internal  lateral  ligament  of  ankle. 
The  feet  were  then  dressed  antiseptic- 
ally  and  placed  in  the  elastic  retention 
braces  shown  in  Figure  c. 

This  brace  consists  of  a  steel  sole 
and  leather  leg-piece,  which  is  retained 
in  position  by  a  roller-bandage.  The 
elastic  bands  which  extend  from  the 
end  of  the  toe-piece  to  the  middle  of 
the  calf  are  not  in  the  photograph. 

Figure  c/ shows  the  condition  of  the 
feet  and  knees  six  weeks  after  the 
operation.  At  this  time  was  insti- 
tuted the  system  of  auto  and  restrict- 
ing gymnastics,  to  which  reference  has 
already  been  made,  and  this  has  been 
persisted  in  up  to  the  present  time. 
I  have  recently  heard  that  the  feet 
and  knees  are  in  better  condition 
than  when  Figure  d  was  taken,  more 
than  a  year  ago,  and  that  the  child 
walks,  kicks  and  uses  his  legs  and 
feet  very  freely  and  quite  naturally. 

Case  XII  shows  a  curious  accom- 
paniment of  a  case  of  single  varus  in 
a  distorted  knee-joint  of  the  same  side. 
The  femur  was  one  and  a  half  inches 
shorter  than  its  fellow,  and  had  only 
rudimentary  if  any  condyles.     There 
was  no  patella.    The  head  of  the  tibia, 
or  the  end  of  that  bone  that  acted  as 
such,  was  in  a  position  to  articulate 
internally  and  posteriorly.     The  leg- 
was  one  inch  shorter  than  the  other ; 
the   foot    moved   freely    like   a   flail. 
No  muscles  could  be  discerned  in  the 
leg  below  the  knee,  and  those  above 
the  knee  were  undeveloped. 

In  this  case  it  was  recommended 
that  the  knee  should  be  excised  and 
anchylosed  in  a  corrected  position, 
and  that  the  varus  should  be  over- 
come, that  the  whole  limb  might  be 
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placed  in  a  straight  position,  and  the 
shortening  overcome  by  a  paton. 
Nothing  has  as  yet  been  done  with 
the  case. 

Case  XIII. — At  the  age  of  2  years 
this  case  presented  the  conditions 
shown  in  photograph,  never  having 
received  any  treatment.  Both  feet 
were  inverted  to  such  an  extent  that 
when  the  patient  stood,  the  external 
malleoli  rested  upon  the  ground,  be- 
ing protected  only  by  small  bursae. 
The  axes  of  both  knees  were  rotated 
outward,  and  there  was  at  the  same 
time  a  curious  deformity  of  both 
hands. 

No  force  that  could  be  applied  to 
the  feet  seemed  to  be  able  to  correct 
the  altered  position.  The  astragali 
were  plainly  felt  to  be  far  from  their 
normal  joosition.  The  internal  mal- 
leoli were  found  to  be  resting  on  the 
proximal  end  of  the  metatarsal  bone 
of  great  toes.  The  hands  were  both 
club-h?nds,  there  being  no  power  to 
extend  the  fingers  or  thumbs.  The 
exact  character  of  the  malformation 
of  the  carpal  bones  could  not  with 
accuracy  be  determined,  but  it  w^as  of 
a  form  to  make  the  establishment  of 
the  usefulness  of  the  hand  very 
doubtful. 

Case  XIV  is  an  illustration  of 
complicated  multiple  deformity,  that 
offered  but  slight  piosjiect  of  accom- 
plishing more  than  an  ability  to  walk. 
There  was  in  this  case  double  equino- 
varus,  with  the  axes  of  both  knee- 
joints  rotated  outward,  paralysis  of 
all  the  muscles  below  the  knee  and 
partial  above  the  knees  on  both  sides. 
In  the  upper  extremities  there  was  a 
complete  absence  of  the  deltoid 
muscles  on  both  sides,  with  power  to 
move  the  arms  in  every  direction  ex- 
cept that  accomplished  by  these  mus- 


cles. No  carpal  bones  could  be  found 
but  the  metacarpal  bones  had  an  at- 
tempt at  articulation  with  the  ulna. 
On  both  sides  the  thumb  was  buried 
in  the  palm,  and  was  immovable,  the 
entire  hand  being  flexed.  The  exten- 
sor communis  digitorum  on  both  sides 
was  in  a  state  of  atrophy,  but  the 
child  was  able  to  hold  articles  by  the 
use  of  the  fingers  "acting  against  the 
thenar  eminence. 

In  infancy  the  case  had  been  sub- 
jected to  tenotomy,  but  of  what  ten- 
dons I  could  not  learn  from  the 
mother,  but  found  out  quite  readily 
when  I  attempted  to  cut  the  tendo- 
achilles  and  anterior  tibial  tendon.  I 
found  masses  of  adhesions  that  firmly 
resisted  even  after  being  divided,  and 
great  force  was  necessary  to  tear 
loose  these  attachments.  The  feet 
were  restored  to  a  correct  position 
and  steel  braces  applied,  and  eighteen 
months  later  1  learned  that  tlic  child 
was  walking  well  and  gaining  in 
strength. 

These  few  illustrative  cases  will 
demonstrate  the  great  advantages  of 
rational  treatment  early  instituted 
and  persistently  maintained,  and 
as  well  the  penalty  of  neglect  of 
all  treatment  and  of  inefficient  opera- 
tive, mechanical  and  restorative  treat- 
ment. They  should  impress  the  fu. 
tility  of  any  one  so-called  plan  of 
treatment  and  suggest  the  necessity 
of  a  most  intimate  co-operation  be- 
tween the  family  physician,  surgeon, 
mechanician  and  mother.  I  believe 
that  I  cannot  occupy  these  few  re- 
maining moments  better  than  to 
briefly  indicate  the  duties  of  each 
one  of  these  essential  elements  in  the 
accomplishment  of  a  successful  estab- 
lishment of  the  functions  of  the  foot. 

As  physicians  you  will  appreciate 
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the  importance  of  this  co-operation 
in  the  avoidance  of  the  lamentable 
results  that  are  too  often  evidence  of 
the  usurpation  of  the  province  of  one 
or  the  other.  The  family  physician, 
occupying  the  position  of  medical 
adviser,  should  urge  the  necessity  of 
an  immediate  consideration  of  the 
demands  of  the  case,  and  obtain  a 
correct  posture  as  soon  after  birth  as 
possible.  By  his  knowledge  of  the 
age  at  which  ossification  takes  place 
and  the  possibility  of  moulding  mis- 
placed and  even  deformed  bones  prior 
to  that  time,  his  recognition  of  the 
coexistence  of  partial  paralysis, 
atrophy  or  absence  of  correlation  of 
muscular  forces,  will  stimulate  him  to 
institute  a  rational  plan  of  treatment 
with  the  ultimate  and  not  merely  the 
immediate  result  kept  prominently  in 
view.  He  will  select  a  surgeon  for 
the  operative  and  mechanical  proced- 
ures, with  whom  he  can  co-operate  in 
the  accomplishment  of  the  desired 
ends,  and  while  he  will  not  abandon 
all  consideration  of  the  case,  he  will 
wisely  be  guided  in  matters  pertaining 
to  the  orthopaedic  features  by  the  ex- 
perience of  the  surgeon.  When  ill- 
ness of  any  kind  overtakes  the 
patient,  the  serious  question  of  con- 
tinuing or  abandoning  treatment  of 
the  feet  will  be  considered  with  great 
care,  for  its  temporary  abandonment 
may  mean  a  permanent  disadvantage 
in  the  restoration,  while  its  continu- 
ance may  at  times  be  contraindicated 
by  the  severity  of  the  constitutional 
illness. 

The  surgeon,  and  without  dispar- 
agement I  would  say  preferably  the 
orthopaedic  surgeon,  should  occupy 
the  position  of  guide,  and  should 
operate,  when  a  complete  resoration 
to  normal   position   can  only  be  ob- 


tained by  such  procedures,  or  when  a 
persistent  unequal  muscular  action 
requires  that  a  weaker  set  of  muscles 
should  be  placed  in  a  position  favor- 
ing their  development  and  recovery. 
He  should  select  from  the  various 
operative  and  mechanical  procedures 
that  plan  which  will  have  for  its 
object  not  only  the  correction  but  as 
well  the  prevention  of  deformity. 

He  should  direct  the  mechanician 
in  the  construction,  adaptation,  and 
frequent  adjustment  of  such  forms  of 
apparatus  as  will  maintain  the  cor- 
rected position,  and  enable  and  en- 
courage the  patient  to  make  efforts 
to  move  the  joints  in  the  normal  di- 
rections. He  should  institute  such 
forms  of  massage,  Swedish  .move- 
ments or  gymnastic  exercises  as  may 
be  applicable  to  the  individual  re- 
quirements of  the  case,  and  by  fre- 
quent inspection  critically  observe 
the  progress  of  the  case. 

You  will  remember  that  I  used  the 
words  "preferably  the  orthopaedic 
surgeon,"  and  it  is  proper  that  I  should 
explain  the  statement. 

The  orthopaedic  surgeon  is  becom- 
ing more  and  more  thoroughly  identi- 
fied with  the  correction  and  preven- 
tion of  congenital  and  acquired 
deformities,  because  he  occupies  the 
combined  functions  of  surgeon  and 
mechanician,  in  that  he  not  only 
operates  when  necessary,but  definitely 
prescribes  in  detail  the  form  of  me- 
chanical appliances  required.  His 
operative  and  manipulative  procedures 
are  therefore  done  with  the  object  of 
a  mechanical  reconstruction,  and  not 
alone  for  cosmetic  or  curative  pur- 
poses. 

His  knowledge  of  the  mechanical 
construction  of  the  parts,  as  well  as 
the  mechanical  substitution  and  sup- 
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port  that  will  be  required,  prevents 
the  resort  to  temporary,  inadequate 
or  superfluous  operations  and  of  mis- 
applied mechanics.  The  full  impor- 
tance of  these  statements  can  only  be 
fully  appreciated  by  those  who  are 
brought  into  contact  with  cases  that 
have  received  insufficient  attention 
at  a  time  when  experience  has  shown 
that  they  were  capable  of  a  better 
restoration  and  a  relapse  prevented. 

The  future  recovery  of  cases  pre- 
viously operated  upon  is  always  found 
to  be  difficult,  and  on  that  account  the 
most  serious  forms  of  operative  pro- 
cedures often  become  necessary  in 
order  to  secure  at  least  an  approach 
to  the  establishment  of  the  proper 
mechanical  function. 

I  have  no  hesitancy  in  advocating 
the  .sphere  of  the  orthopaedic  surgeon 
in  view  of  the  establishment  in  recent 
years  of  local  and  national  orthopaedic 
societies  whose  objects  are  the  scien- 
tific and  practical  .study  of  those  sub- 
jects which  have  harassed  the  medical 
profession  in  the  past,  and  whose 
members  are  those  who  are  devoting 
their  lives  to  such  research. 

These  few  cases  .show  not  only  the 
unfortunate  after-results  from  opera- 
tions done  simply  to  correct  the  de- 
formity and  of  misapplied  mechanics, 
but  indicate  that  less  unfavorable  re- 
sults might  have  been  attained  had 
the  prevention  of  relapse  been  kept 
well  in  view. 

The  mechanician  occuj^ies  likewise 
an  important  position  in  that  his 
manufacturing  skill  will  be  required. 
His  adaptation  of  forms  of  appliances 
to  meet  the  demands  of  the  case  as 
indicated  by  the  surgeon  renders  him 
liable  to  abuse  his  position  by  ignor- 
ing the  physician  antl  the  absolute 
necessity    for    his    co-operation.     He 


knows  that  the  use  of  braces  as 
applied  by  him  certainly  does  correct 
\X\Q.  appearance  of  the  deformity,  but, 
not  being  a  physician,  and,  therefore, 
without  a  knowledge  of  pathology, 
aetiology,  prognosis,  etc.,  makes  him 
unfitted  to  prescribe.  I  have  elsewhere 
spoken  of  the  impropriety  of  adopting 
any  one  plan  of  treatment,  and  espe- 
cially of  the  serious  danger  of  those 
which  are  purely  mechanical. 

No  one  can  take  the  place  of  the 
mother  in  the  careful  and  persistent 
use  of.  the  manipulative  and  gymnastic 
portions  of  the  treatment,  although  it 
may  be  supplemented.  In  those 
cases  where  a  permanent  recoveiy 
has  been  secured  T  believe  that  it  is 
not  too  high  praise  to  say  that  to  the 
assiduous  attention  of  the  mother 
belongs  mostly  the  credit.  To  her 
neglect  or  the  negligence  of  her  ad- 
visers belongs  the  censure  that  a  club- 
foot child  grown  to  adult  life  may  in- 
dulge in.  I  think  I  can  safely  say 
that  a  very  large  number  of  the  cases 
of  congenital  club-foot,  which  in  later 
life  present  such  serious  problems, 
could  have  been  corrected  in  infancy, 
or  at  least  so  modified  that  the  natu- 
ral tendency  would  be  toward  still 
further  restoration  and  not  relapse. 

Many  cases  present  conditions  the 
nature  of  which  is  of  such  a  serious 
character  that  a  complete  establish- 
ment of  the  normal  functions  cannot 
be  obtained,  but  even  in  these  cases 
one  should  not  despair  of  producing  a 
useful  though  not  a  perfect  foot. 

Most  of  the  ingenuity  of  orthopaedic 
surgeons  of  recent  years  has  been 
devoted  to  the  consideration  of  the 
amelioration  of  deformities  which 
have  become  permanent  by  the  ab- 
sence of  treatment  or  abuse,  and  I 
have    therefore   directed    vour  atten- 
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tion  to  the  first  treatment  and  the 
necessity  of  persistence.  If  this  is 
carried  out,  it  must  be  apparent  that 
the  future  will  have  more  permanently 


cured  club-feet,  and  that  relapses  will 
be  less  frequent. 

161 1  Spruce  St. 
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Italian   Paediatric  Congress. 

Abstract  of  tJie  Transactions  of  the  First  Meeting  held  i?i  Rome,  1 890. 


INTUBATION  OF  THE  LARYNX  IN  CROUP. 

— By  Prof.  F.    Massei,  of   Naples, 

and  Dr.  F.  Egidi,  of  Rome. 

Dr.  Egidi  reviewed  shortly  the  his- 
tory of  this  operation,  enumerated  the 
advantages  and  inconveniences  of  the 
new  method,  and  made  a  practical 
demonstration  upon  a  manikin  with 
a  natural  larynx.  He  then  considered 
the  American  statistics.  Dillon- 
Brown  obtained  in  2,368  intubations  a 
percentage  of  recoveries  of  27.3  per 
cent.,  and  from  the  more  modest  Eu- 
ropean statistics  of  Ranke,  of  Monaco, 
one  sees  that  in  364  cases  of  laryngeal 
diphtheria,  treated  by  means  of  intu- 
bation, a  percentage  of  38.3  of  recov- 
eries resulted. 

Dr.  Egidi,  who  first  performed  in- 
tubation in  Italy,  presented  statistics 
from  30  intubations  of  the  larynx 
drawn  from  27  children  and  3  adults  ; 
of  the  children  21  were  operated  on 
for  simple  croup,  2  for  diphtheritic 
croup,  and  3  for  croup  following  mea- 
sles. Only  4  recovered,  the  others 
dying  from  general  infection  and  ex- 
tension of  the  process  to  the  bronchi, 
and,  therefore,  of  causes  not  depend- 
ent upon  the  operation  itself.  The 
speaker  then  compares  15  tracheot- 
omies where  this  operation  was  done 


on  account  of  croup,  and  where  he 
only  obtained  4  recoveries.  He  does 
not  attribute  the  large  number  of  un- 
successful cases  which  he  treated  by 
means  of  intubation  to  the  method 
itself,  but  to  a  special  cosmo-telluric 
condition  which  prevails  this  year  in 
Italy.  To  the  statistics  of  Dr.  Egidi 
may  be  added  those  of  Prof.  Massei, 
who,  although  he  performed  the  oper- 
ation in  but  6  cases,  had  3  splendidly 
successful  results. 

Prof.  Massei  then  made  a  compari- 
son between  intubation  and  tracheot- 
omy in  croup,  and  set  forth  what  he 
considered  as  the  indications  for  the 
performance  of  intubation.  He  fin- 
ally concluded  as  follows  : 

(i)  Intubation  enters  legimately  in- 
to the  treatment  of  croup,  and  I  shall 
not  exaggerate  if  I  say  that  it  is  one's 
duty  to  try  it. 

(2)  It  is  indicated  when  other  ordi- 
nary curative  means  fail,  and  the 
physician  is  not  provided  with  the 
necessary  instruments  to  perform 
tracheotomy. 

(3)  Intubation  may,  however,,  not  be 
sufficient,  and  then  recourse  will  have 
to  be  had  to  tracheotomy ;  but  intu- 
bation has  many  times  rendered  it  un- 
necessary. 
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(4)  Therefore,  in  private  practice 
the  consent  of  the  family  to  perform 
tracheotomy  after  intubation,  in  case 
of  necessity,  should  be  obtained. 

(5)  If  tracheotomy  has  a  greater 
probability  of  success  the  earlier  it  is 
performed,  then  the  same  may  be 
said  of  intubation;  but  intubation 
might  also  be  tried  when  it  is  already 
too  late  to  do  tracheotomy,  or  when 
diphtheria  does  not  constitute  a  con- 
traindication. It,  however,  should 
not  be  forgotten  that  the  introduction 
of  the  tube  in  extremis  might  provoke 
an  arrest  of  respiration  and  instant 
death. 

(6)  Hence  the  indications  are  some- 
what broader  for  intubation  than  for 
tracheotomy  ;  but  the  moment  to  per- 
form it,  is  the  same. 

(7)  Intubation  may  be  used  as  a 
means  of  diagnosis  of  doubtful  sten- 
oses of  the  primse  viae  of  infancy. 

(8)  With  the  progressive  improve- 
ment of  the  endolaryngcal  tubes  it 
may  become  possible  to  eliminate 
some  of  the  inconveniences  of  intu- 
bation. 

A  NEW  METHOD  OF  PERFORMING  TRA- 
CHEOTOMY, WITH  EXHIRITIOX  OF  AN 
IN.STRUMENT. 

Dr.  A.  FoRTUNATO,  of  Colobraro, 
after  mentioning  the  inconveniences 
of  the  ordinary  methods  of  perform- 
ing tracheotomy,  exhibited  a  special 
instrument  of  his  own  invention,  and 
explained  its  application.  The  tra- 
cheotome consists  of  an  instrument 
resembling  an  ordinary  director,  and 
is  about  three-quarters  as  large,  fixed 
in  a  handle  and  ending  in  a  point 
which  is  not  grooved.  This  point  is 
bent  at  a  rounded  right  angle  at  that 
portion  where  the  groove  ends.  In 
the  groove  of  the  director  there  lies 
a   button-tipped    bistoury,    which    is 


attached  to  the  director  by  means  of 
a  spring,  and  which  can  not  be  re- 
moved. After  well  fixing  the  larynx 
and  trachea,  the  point  of  the  instru- 
ment is  plunged  in  between  the  cri- 
coid cartilage  and  the  first  ring  of  the 
trachea,  and  pushed  in  as  far  as  the 
elbow  of  the  instrument.  The  first 
three  rings  of  the  trachea  are  then  in- 
cised from  above  downward  by  the 
bistoury.  The  bistoury  is  then  with- 
drawn, the  director  being  left  in  the 
wound,  in  order  to  facilitate  the  intro- 
duction of  the  canula.  The  canula 
is  provided  with  a  covering,  which 
may  be  so  inflated  by  means  of  a  rub- 
ber tube  that  the  entire  wound  is 
filled,  and  thus  act  as  a  haemostatic, 
preventing  the  entrance  of  blood  into 
the  trachea  and  substituting  for  the 
hard  canula  an  elastic  tissue.  The 
canula  was  like  that  of  Peau,  and  pro- 
vided with  two  holes  to  permit  the 
entrance  of  air. 

Dr.  E(;ii)i  feared  that  the  tip  of  the 
director  might  injure  the  posterior 
wall  of  the  trachea ;  also  that,  as  the 
canula  was  to  be  suddenly  introduced, 
one  might  neglect  to  clean  the  trachea 
of  false  membranes  and  mucus.  He 
presented  an  instrument  which  he 
called  a  bivalve  tracheal  catheter, 
which  could  be  used  as  a  substitute 
for  the  canula,  at  least  for  the  first 
few  days. 

Dr.  FoRTUXATo  responded  that  it 
would  almost  be  impossible  for  the 
posterior  wall  of  the  trachea  to  be  in- 
jured, as  the  point  of  the  director  was 
only  one-half  as  long  as  the  diameter 
of  the  trachea,  and  if  it  should  it  would 
only  be  slight.  The  lumen  of  his  canula 
would  easily  allow  the  false  mem- 
branes to  be  extracted.  Besides,  he 
regards  immediate  introduction  neces- 
sary to  re-establish  respiration  at  once. 
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ON    THE    TREATMENT    OF    DIPHTHERIA. 

Dr.  L.  Concetti,  of  Rome,  pre- 
sented a  paper  on  this  subject,  basing 
himself  on  the  most  recent  experi- 
mental studies  of  Loeffler,  Roux,  Yer- 
sin  and  others,  believing  that  diphthe- 
ria is  a  microbic  infection,  the  micro- 
organism producing  solely  and  pri- 
marily the  local  lesion  from  which 
general  systemic  infection  follows, 
due  to  an  intoxication  produced  by 
absorption  of  a  ptomaine  secreted  by 
Klebs'  bacillus.  He  proposes  to  pre- 
vent its  absorption  by  abundant  and 
repeated  irrigations  of  the  fauces  and 
nares  with  a  boric  acid  solution,  as  it 
has  been  demonstrated  that  the  diph- 
theritic virus  loses  much  of  its  active 
properties  in  acid  solutions.  Two  to 
three  quarts  of  this  solution  should  be 
given  every  two  hours  day  and  night. 
His  results  were  surprising;  after  a 
few  irrigations  all  the  symptoms  of 
the  general  infection  disappeared,  and 
only  the  local  disease  remained,  which 
slowly  vanished.  This  method  was 
used  in  eleven  cases,  some  of  which 
were  quite  grave,  with  ten  recoveries  ; 
the  eleventh  case  perished  from  a 
violent  epistaxis  which  made  its  ap- 
pearance while  the  patient  was  on  the 
way  toward  recovery.  Paralyses,  fol- 
lowing this  treatment,  are  extremely 
rare. 

hydro-electrotherapy  in  some  dis- 
eases OF  children. 

Dr.  U.  Stampa,  of  Rome,  proposed 
to  substitute  hydro-electric  baths  in- 
stead of  the  application  of  the  faradic 
or  galvanic  current,  as  children  toler- 
ate them  especially  well.  He  prefers 
the  bipolar  bath,  allowing  both  elec- 
trodes to  hang  down  into  the  water. 
He  refers  to  the  good  results  which 
he  obtained  in  cases  of  infantile  paral- 


ysis, with  beginning  muscular  atro- 
phy, in  nocturnal  enuresis  and  ra- 
chitis which  he  ascribes  to  a  tropho- 
neurosis. He  called  especial  attention 
to  the  improved  nutrition  of  the  chil- 
dren upon  whom  he  employed  this 
treatment. 

ON  the  syphilis  of  nurses  and  its 
prophylaxis. 

Prof.  A.  GuELMi,  of  Pavia,  com- 
municated a  paper  on  this  subject, 
and,  after  having  reviewed  the  charac- 
teristics of  hereditary  syphilis,  he 
described  several  eczematous  and  im- 
petiginous forms  of  syphilides,  whose 
nature  is  often  difificult  to  diagnosti- 
cate. He  is  of  the  opinion  that 
hereditary  syphilis  may  also  appear 
after  the  third  month  of  extra-uterine 
life,  and  he  cites  a  case  where  it 
appeared  at  the  sixth  month.  This 
renders  transmission  of  the  disease 
from  the  child  to  the  nurse  more 
liable.  With  reference  to  the  injunc- 
tion of  the  ministerial  circular  of  Nov. 
5th,  1887,  he  does  not  believe  that 
declaration  of  the  disease  of  the 
mother  would  be  possible,  as  many  of 
the  children  are  illegitimate ;  neither 
would  the  other  obligations  (forcing 
the  mother  of  a  syphilitic  child  to 
nurse  and  care  for  it,  or  compelling 
the  nurse  to  present  herself  with  the 
child)  be  practicable.  Suspected 
children,  he  would  rather  propose, 
should  be  kept  in  the  hospital  under 
observation  for  some  time,  the  breast 
of  the  nurse  being  protected  by  a 
rubber  nipple.  Syphilitic  infants  and 
those  very  suspicious  are  to  be  fed 
artificially  or  nursed  by  a  syphilitic 
nurse. 

Dr.  Boetti  has  seen  hereditary 
syphilis  appear  at  a  period  much  be- 
yond the  third  month. 
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Prof.  Di  Lorenzo  observed  that 
pathology  has  established  that  from 
the  first  to  the  second  month  heredi- 
tary syphilis  most  frequently  appears, 
but  not  exclusively. 

Dr.  A.  TiTOMANLR),  of  Naples, 
read  a  paper  on  the  increase  of  heredi- 
tary syphilis  in  the  foundling  ho.spital 
of  Naples,  which  he  ascribed  to  the 
abolishment  of  sanitary  control  of 
prostitution. 

Dr.  Felici,  of  Rome,  .said  that  the 
increase  of  hereditary  syphilis  in  the 
foundling  hospital  in  Rome  had  been 
frightful. 

Dr.  Baculo  proposed  as  a  subject 
for  discussion  in  the  next  congress, 
the  relation  of  the  new  sanitary  regu- 
lations with  regard  to  prostitution  to 
the  increase  in  hereditary  .syphilis, 
which  proposition  was  approved  by  a 
great  majority  of  the  members. 

ox    THE     PROPHYLAXIS    OF    BLINDNESS 
AMONG    THE    NEWBORN. 

Prof.  M.  ScELLiNGO,  of  Rome,  be- 
lieved blindness  among  the  newborn 
to  be  due  to  purulent  conjunctivitis 
which  has  been  neglected.  The  reg- 
ulation concerning  midwives  pre- 
scribes washing  the  lids  and  eyes 
with  an  antiseptic  solution,  and  call- 
ing in  a  physician  at  the  first  symp- 
toms of  inflammation.  As  not  all 
midwive.s,  however,  comply  with  thi.s, 
he  would  have  the  parents,  on  their 
going  to  register  a  birth,  given  a  cir- 
cular, in  which  were  instructions  on 
the  symptoms  and  consequences  of 
the  disease. 

iNFECTIVE    Sl'LEXiC    AN^<;ML\    I\    CHIL- 
DREN. 

Prof.  G.  SoMMA  and  Prof.  Fr. 
Fede,  of  Naples,  presented  a  paper 
on  this  subject,  taking  as  a  basis 
twelve  cases  which    they  had    under 


observation.     They  conclude    as    fol- 
lows : 

(i)  Infective  splenic  anaemia,  or 
splenic  pseudo-leucaemia,  is  a  disease 
of  childhood  more  frequently  appear- 
ing than  is  generally  believed.  Adults 
are  not  entirely  immune,  but  children 
in  the  first  years  of  life  are  attacked, 
as  a  rule. 

(2)  It  was  unknown,  or  not  recog- 
nized b}'  clinicians  up  to  very  recently, 
and  has  been  placed  in  modern  path- 
ology chiefly  by  the  studies  of  Anto- 
nio Cardarelli,  Luigi  Somma  and 
Francesco  Fede. 

(3)  It  is  characterized  by  a  classic 
and  distinct  form  of  grave  and  pro- 
gressive anaemia,  associated  with  a 
progressive  and  chronic  hypertrophy 
of  the  spleen,  unlike  that  of  any 
other  disease. 

(4)  Clinically,  it  is  marked  by  a 
complicated  train  of  pathognomic  and 
accidental  symptoms.  The  former 
are  found  in  every  form  of  the  dis- 
ease ;  the  latter  are  complementary, 
but  may  be  absent. 

(5)  Its  evolution  is  marked  by  three 
characteristic  and  distinguishing 
stages  :  the  prodromal,  the  develop- 
mental or  stationary,  and  the  cachec- 
tic stages. 

(6)  Three  i)rincipal  forms  have  been 
observed,  namely  :  the  chronic  febrile 
form,  the  chronic  afebrile,  or  the 
chronic  form,  with  recurrent  febrile 
attacks. 

(7)  The  pathology  of  the  disease  is, 
up  to  the  present  time,  unknown. 
Yet,  from  modern  experimental  in- 
vestigations, it  seems  that  the  patho- 
genic cause  of  the  affection  is  a  mi- 
cro-organism, which,  introduced  into 
the  organism,  finds  a  suitable  soil  in 
the  spleen,  and  thence  gaining  en- 
trance   into     the    circulation,    finally 
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produces  that  multitude  of  anatomical 
and  functional  alterations  which  go  to 
make  up  the  clinical  picture. 

(8)  It  runs  a  decidedly  chronic 
course,  with  a  duration  varying  be- 
tween eight  months  and  three  years, 
yet  cases  are  not  wanting  where  it 
has  extended  indefinitely  into  adult 
age. 

(9)  The  disease  may  also  terminate 
in  three  ways,  namely :  in  death, 
which  is,  perhaps,  the  most  frequent 
termination  of  all ;  by  transition  into 
the  chronic  and  protracted  state, 
which  may  be  prolonged  into  adult 
age ;  or,  finally,  by  complete  cure, 
which  is,  however,  deplorably  rare. 

(10)  The  prognosis,  therefore,  is 
most  unfavorable,  and  treatment  is 
confined  to  the  symptoms.  The  ad- 
visability of  splenectomy  is  still  a 
disputed  point.  The  first  stage 
should,  however,  be  chosen,  if  the 
operation  be  performed,  in  order  to 
prevent  with  greater  probability  the 
fatal  termination  of  such  a  grave 
operation. 

Prof.  Fede,  of  Naples,  found  micro- 
cocci in  four  cases,  which,  inoculated 
in  dogs  and  rabbits,  produced  anasmia, 
but  no  increase  in  the  size  of  the 
spleen.  He,  however,  has  not  always 
succeeded  in  finding  a  microbe. 
Males  he  has  found  to  be  more  often 
attacked  than  females,  in  fact  nearly 
twice  as  frequently.  Out  of  64  cases 
which  he  had  gathered,  35  had  died 
in  the  first,  19  in  the  second,  and  10 
after  the  second  year  ;  of  these  46 
were  males  and  18  females.  Syphilis, 
rachitis  and  similar  debilitating  in- 
fluences can  only  prepare  the  soil  for 
the  microbe.  Cardarelli  has  observed 
cases  of  this  disease  in  several  chil- 
dren of  the  same  family  without  any 
antecedents  ;    two,    three,    and    even 


six  may  be  attacked.  With  regard  to 
the  therapy  of  the  disease,  he  would 
place  most  confidence  in  such  tonics 
as  quinine,  iron  or  arsenic,  together 
with  regular  nursing  and  feeding. 
Several  cures  have  been  reported  in 
the  last  few  years. 

Dr.  Pavone  said  he  has  found  the 
amount  of  urea  diminished  in  this 
affection. 

Prof.  Di  Lorenzo  does  not  think 
that  syphilis  or  malaria  is  of  any 
aetiological  importance  ;  perhaps  ra- 
chitis may  exercise  an  influence. 

Prof.  SoNSiNO  has  never  observed 
this  disease  in  Pisa,  but  has  seen 
cases  in  Albania,  Palestine  and 
Egypt.  He  is  in  doubt  whether  it 
should  not  be  classed  among  the 
cachectic  diseases  already  known,  es- 
pecially with  malaria.  In  a  case  ob- 
served by  him  with  Prof.  Mafucci, 
micro-organisms  were  detected  which 
were  only  pyogenic.  Finally,  he  de- 
manded of  Proi.  Somma  how  he 
could  place  such  faith  in  splenectomy 
if  he  regarded  the  disease  as  infectious. 

Dr.  GuiDA  objected  to  the  use  of 
the  term  pseudo-leucsemia  to  indicate 
infective  splenic  anaemia,  as  these 
were  names  of  two  distinct  diseases. 
The  former  is  rare  in  infancy,  while 
the  latter  is  observed  almost  exclu- 
sively there. 

Dr.TiTOMANLio  remarked  that  many 
cases  have  been  erroneously  described 
as  splenic  anaemia.  He  has  met 
with  several  which  were  due  to  syph- 
ilis. 

Dr.  Baculo  called  attention  to  the 
relation  between  the  spleen  and  the 
marrow  of  the  bones,  and  would  like 
to  know  the  condition  of  the  marrow 
in  this  affection. 

Dr.  Concetti  does  not  believe  in 
the  possible  confusion  of  this  disease 
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with  malaria,  as  a  simple  examination 
of  the  blood  would  demonstrate 
whether  the  plasmodium  malarias  be 
present  or  not,  as  was  seen  in  a  case 
which  he  cited. 

The  President,  Dr.  Blasi,  asked 
whether  the  cndocardiac  murmurs, 
mentioned  by  Prof.  Somma  as  pre- 
sented in  this  disease  in  very  young 
children,  could  be  regarded  as  an  im- 
portant differential  sign. 

Prof.  SoMMA  was  also  of  the  opinion 
of  Prof.  Fede  that  not  all  cases  end 
fatally,  but,  nevertheless,  the  progno- 
sis should  always  be  guarded.  In 
answer  to  Prof.  Sonsino,  he  would 
say  that  as  the  disease  is  held  to  be 
infectious  and  probably  due  to  a 
pathogenic  micro-organism,  and  the 
spleen  the  source  of  general  infec- 
tion, splenectomy  would,  therefore, 
constitute  a  rational  procedure.  This 
would  seem  to  support  the  success 
following  this  operation.  Arterial 
and  cndocardiac  murnTurs  are  not 
frequent  and  are  the  less  observed 
the  younger  the  child,  but  when 
present  are  due  to  the  aucxmia,  and 
are  not  pathognomic  of  infective 
sjilenic  anaemia. 

Prof.  Fede  would  have  the  impor- 
tance of  splenectomy  recognized,  for 
the  disease  in  question  is  infectious 
and  the  infection,  apparently,  has  its 
principal  seat  and  origin  in  the  spleen, 
as  Prof.  D'Antona's  case  demon- 
strated. 

CONGENITAL     OCCIPITAL     ENCEIMI A  I.O- 
CELE. 

Dr.  S.  Makaxo,  of  Salerno,  re- 
ported a  case  of  congenital  occipital 
cncephalocele  where  the  tumor  was 
successfully  removed.  The  i)atient, 
a  child  of  5  months,  ]:)resented  a 
tumor  im})lante(l  in  the  middle  of  the 


occipital  region.  It  was  situated  six 
centimetres  above  the  occipital  protu- 
berance, eight  centimetres  in  diame- 
ter and  nearly  full  of  a  liquid  and 
communicating  with  the  cranial 
cavity.  After  drawing  off  the  liquid, 
a  defect  the  size  of  a  silver  dollar 
was  felt  in  the  skull,  from  which  the 
brain  substance  protruded.  This  was 
reduced  by  the  fingers,  the  base  of 
the  tumor  was  sutured  and  the 
tumor  excised.  The  child  made  an 
uneventful  recovery.  The  cranial 
bone  defect  was  covered  by  means  of 
a  piece  of  tin. 

Dr.  No'iA  has  operated  on  such 
cases  in  a  similar  manner ;  he  also 
employs  the  elastic  ligature,  if  the 
tumor  be  peckmculated,  or  simiily 
splits  the  sac. 

Dr.  Celli  advises  delaying  opera- 
tion as  long  as  possible,  as  the  defects 
tend  to  close  somewhat,  which  facili- 
tates operating. 

ANOMALIE.S  IN  THE  DEVELOPMENT  OF 
THE  FEMALE  GENITAL  ORGANS  IN 
CHILDREN. 

Prof.  C.  Marocco,  of  Rome,  pre- 
sented a  female  child,  2  years  old, 
in  whom  there  were  but  slight  traces 
of  the  external  genitals,  and  in  whom 
examination  per  rectum  led  him  to 
suspect  absence  of  the  uterus.  lie 
then  exhibited  a  preparation  in  alco- 
hol from  a  seven-months'  child  which 
had  succumbed  five  days  before.  The 
external  genitals  were  lacking.  A 
small  subpubic  aperture  gave  exit  to 
the  urine,  meconium  and  mucus. 
The  ureters  were  fused  together  two 
centimetres  below  the  renal  pelvis. 
The  large  intestine  terminated  in  an 
opening  in  the  upper  portion  of  the 
vagina.  A  bilateral  pyelonephritis 
was   present,   which   probably  was  of 
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extra-uterine   origin.      The  Fallopian 
tubes  were  spiral  in  contour. 

Dr.  Blasi  did  not  think  that  the 
pyelonephritis  could  be  of  extra-uter- 
ine origin,  as  in  the  few  days  of  the 
child's  life  such  an  advanced  lesion 
•could  not  be  brought  about. 

ON    A    CAUSE    OF    SUDDEN    DEATH    IN 
CHILDREN. 

Dr.  R.  GuAiTA,  of  Milan,  reported 
six  cases  which  came  under  his  obser- 
vation where  death  suddenly  occurred, 
in  consequence  of  a  rapid  onset  of 
acute  infectious  parenchymatous 
nephritis  following  simple  or  impe- 
tiginous eczema  of  the  face  or  of  the 
hairy  scalp.  This  fact  has  been  men- 
tioned by  no  one  before,  except  Fer- 
reira  (1888).  There  is  apparently  a 
connection  between  the  skin  lesions 
and  the  kidney  symptoms. 

Dr.  GiARRE  has  seen  a  similar  case 
in  Baginsky's  clinic  in  Berlin.  The 
necropsy  revealed  purulent  synovitis 
of  both  radiocarpal  articulations  and 
acute  bilateral  parenchymatous  neph- 
ritis. Baginsky  diagnosticated  septic- 
aemia following  the  local  suppuration 
of  intertrigo. 

Dr.  CoN'CETTi  has  observed  two  such 
cases.  Death  occurred  rapidly,  with 
anuria,  oedema,  coma  and  convulsions. 

PSEUDO-PERTUSSIS. 

Dr.  G.  GuiDi,  of  Florence,  described 
several  varieties  of  cough,  which, 
from  the  spasmodic  character,  might 
be  confounded  with  pertussis.  He 
observed  them  especially  after  the 
influenza  epidemic,  which  was  also 
preceded  by  a  true  whooping-cough 
epidemic.  Clinically,  pseudo-pertussis 
is  marked  by  several  distinguishing 
characteristics,  namely  :  the  attacks 
are  of  short  duration,  more  frequent 


by  day  than  by  night ;  vomiting  is 
rare ;  examination  of  the  chest  re- 
veals signs,  more  or  less  intense  and 
diffuse,  of  a  catarrhal  affection.  This 
is  also  frequently  (22  per  cent.)  seen 
in  adults.  There  are,  however,  no 
haemorrhagic  forms ;  the  expectora- 
tion is  not  stringy,  but  whitish-yellow, 
and  does  not  contain  Afanasieff's 
bacillus.  Treatment  should  consist  in 
the  administration  of  anti-spasmodics, 
bromides,  and  balsams.  Local  treat- 
ment, of  use  in  true  pertussis,  is  in- 
jurious here. 

Dr.  GiARRE  does  not  believe  in  giv- 
ing each  cough,  analogous  to  pertus- 
sis, an  entity,  neither  has  he  any 
confidence  in  the  bacteriological  re- 
velations, nor  the  varying  therapy  of 
various  observers  and  epidemics. 

Dr.  TiTOMANLio  thinks  that  the  true 
criterion  for  distinguishing  pertussis 
from  analogous  forms  is  the  aetiology. 

Prof.  Fasano  cited  two  cases  of 
pseudo-pertussis  where  excision  of  the 
hypertrophied  mucous  membrane  pro- 
duced a  cure. 

CHRONIC  HYDROCEPHALUS  AND  RA- 
CHITIC ENLARGEMENT  OF  THE  SKULL 
CLINICALLY  AND  OPHTHALMOSCOP- 
ICALLY    CONSIDERED. 

Dr.  A.  Cuomo,  of  Naples,  drew  a 
parallel  clinical  picture  between 
chronic  hydrocephalus  and  rachitic 
enlargement  of  the  head.  He  insisted 
upon  the  utility  of  ophthalmoscopic 
examination  in  differentiating  the 
two  diseases. 

Dr.  V.  Massini  claimed  that  oph- 
thalmoscopic examination  in  rachitic 
enlargement  is  negative,  while  in 
chronic  hydrocephalus  an  increased 
vascularization  of  the  retina  and  optic 
nerve  will  be  detected. 
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NOTES  FROM  THE  TURIN  FOUNDI.INO 
ASYLUM. 

Prof.    G.  BoETTi,    of   Turin,   com- 
menced  by  mentioning   the   notable 
decrease  in  mortality  since  the  sepa- 
ration from  the  Maternity.    This  is  es- 
pecially noticeable  in  infectious  dis- 
eases.    Artificial  feeding  is  only  used 
in  syphilitic  infants.     Vaccination  has 
been  found  injurious  during  the  first 
few  months  of  life  ;  he  usually  vacci- 
nates  after   the    third    month.      He 
believes  in  helping  mothers  to  remain 
home  and  nurse  their  children.     He 
confirms  the  syphilization  of  nurses  by 
means  of  infants  suffering  from  hered- 
itary syphilis.    Since  1885,  nurses  thus 
infected  arc    transferred    to   another 
room  of  the  asylum  and  treated  simul- 
taneously  with    the  infants.     Some- 
times hereditary  syphilis  appears  late  ; 
54   infants,  admitted   healthy,  to   all 
appearances,  presented  later  signs  of 
syphilis     and     infected     31     nurses. 
Sometimes   the   mother  did  not  pre- 
sent   signs    of    syphilis,  and    yet  the 
children    later   developed    hereditary 
syphilis.     Out  of  33  children  from  the 
Maternity,   in    whom    syphilis    later 
showed  itself,  only  9  were  known  to 
come  from  syphilitic   mothers.     He- 
reditary syphilis   in  general    is  very 
obstinate  to  treatment,  even  though 
energetically  applied. 

C0NTRII5UTI0NS  TO  THE  STUDY  OF 
THE  URINARY  FUNCTION  OF  THE 
NEWBORN. 

Dr.  G.  Berti,  of  Bologna,  has  made 
a  study  of  this  subject,  basing  his  ob- 
servations upon  twenty-eight  newborn 
infants.     He  concludes  as  follows  : 

(i)  The  quantity  of  urine  excreted 
rapidly  increases  during  the  first  six 
to  seven  days  of  extra-uterine  life, 
then  was  seen  to  decrease  or  even 
become  arrested. 


(2)  The  quantity  passed  the  firs 
day  is  no  criterion  of  that  of  the  suc- 
cessive days. 

(3)  Prematurity,  weakness  and  diar- 
rhoea diminish  the  daily  volume. 

(4)  Within  certain  limits  there  is  no 
stable  relation  between  the  weight  of 
the  child  and  the  quantity  of  urine 
excreted  daily. 

(5)  Apparently  more  urine  is  passed 
during  the  day  than  the  night ;  espe- 
cially is  this  true  beyond  the  fourth 
or  fifth  day. 

ACUTE    ASCITES    IN    CHILDREN. 

Dr.  R.  Sarra,  of  Matera,  after  men- 
tioning several  cases  where  recovery 
had  taken  place,  described  a  case 
ending  fatally  in  a  6-year-okl  girl. 
The  clinical  picture  was  that  of  an 
acute  idiopathic  peritonitis  running  a 
very  rapid  course.  Post-mortem  a 
sero-fibrinous  peritonitis  with  about  ' 
two  quarts  of  exudate,  and  a  bilateral 
pleuritis  of  the  same  nature  were  dis- 
covered. He  excludes  tuberculosis 
and  believes  such  cases  to  be  of 
rheumatic  origin,  and  although  most 
rare  in  the  newborn  and  nurselings, 
they  may  appear  toward  the  end  of 
childhood,  especially  in  children  of 
the  poor. 

IIKHI  TEMPERATURE  IN  NON-INFECTIVE 
DISEASES  OF  CHILDREN. 

Prof.  D.  Franco,  of  Naples,  holds 
that  high  temperature  in  children,  in 
other  than  infectious  diseases,  may 
have  two  distinct  causes,  namely  : 

(i)  Absorption  of  the  products  of 
abnormal  fermentation  in  the  intes- 
tines, or  the  detention  of  the  excretive 
principles  of  the  skin. 

(2)  Abnormal  stimulation  of  the 
nervous  system,  as,  for  example,  den- 
tition. 

After  quoting  the  opinions  of  vari- 
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ous  clinicians,  he  supported  his  state- 
ment by  cases  drawn  from  his  obser- 
vations. 

Dr.  FoRTUNATO  remarked  that  in- 
fection does  not  always  date  from  inva- 
sion of  the  blood  by  micro-organisms, 
but  by  their  toxic  products.  Hence 
a  purgative  will  often  remove  the 
micro-organisms,  which  cause  putrid 
fermentation,  and  cure  a  high  temper- 
ature of  intestinal  origin. 


Drs.  Lelli  and  Blvnciii  also  held 
this  opinion  and  took  part  in  the  dis- 
cussion. 

The  President,  Dr.  Blasi,  thought 
that  high  temperatures  in  children  de- 
serve further  study,  as  many  points 
remain  to  be  elucidated.  This  was 
also  upheld  by  Prof.  De  Bonis. 

P.  and  P.,   Vienna. 


ABSTRACTS  FROM  CURRENT  LITERATURE. 


The  Treatment  of  Vesical  Calculus  in  Male  Children. 


Wliite.  Medical  News,  May  17,  1890. 


After  a  careful  consideration  of 
vesical  calculus  in  male  children,  Dr. 
J.  William  White  believes  the  follow- 
ing conclusions  in  regard  to  choice  of 
operation  justifiable  : 

(i)  In  every  case  of  calculus  in 
male  children,  litholapaxy,  on  account 
of  ease  of  performance,  low  mortality, 
speedy  recovery,  and  absence  of  danger 
of  emasculation,  should  be  the  opera- 
tion of  predilection,  division  of  the 
meatus  being  freely  resorted  to  if  that 
portion  of  the  urethra  offers  an  ob- 
stacle to  the  introduction  of  instru- 
ments. 

(2)  The  lithotrite  and  evacuating- 
tube  should  be  of  a  size  which  can  be 
inserted  into  the  bladder  without 
much  effort  or  over-distention,  and 
great  gentleness  should  be  observed 
in  passing  these  instruments. 

(3)  They  should  be  withdrawn  and 
reintroduced  as  seldom  as  possible, 
the  stone  being  finely  pulverized  be- 
fore the  lithotrite  is  taken  out  at  all. 
In  seeking  for  or  attempting  to  seize 
the  stone,  care  should  be  taken  to 
avoid    such    wide    separation    of    the 


blades  as  will  bring  the  male  blade  in 
frequent  contact  with  the  vesical  neck. 
The  crushing  should  invariably  be 
done  only  after  rotating  the  blades 
into  the  centre  of  the  bladder.  Every 
particle  of  the  calculus  dust  should  be 
evacuated. 

(4)  Rest  in  bed,  milk  diet,  and  ster- 
ilization of  the  urine  by  boric  acid 
or  salol  given  internally  both  before 
and  after  the  operation  are  valuable 
adjuvants.  During  the  operation  every 
antiseptic  precaution  should  be  ob- 
served. 

(5)  The  exceptional  cases  of  calculi, 
which  are  both  large  and  hard,  may 
be  best  treated  by  suprapubic  lithot- 
omy, but  neither  unusual  size  nor  a 
moderate  degree  of  density  should 
of  itself  alone  be  thought  positively 
to  contraindicat'e  litholapaxy. 

(6)  Perineal  lithotomy  has  now  a 
very  limited  field,  and  should  be  em- 
ployed chiefly  in  those  cases  of  stones 
thought  to  be  of  small  or  medium  size, 
in  which  no  lithotrite,  however  small, 
can  be  introduced  with  safety. 
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Paediatric  Therapeutics. 


Acute  Gastko-P^xtkkitis. 
li.  Creolin,  gtt.  iii. 

Cinnamon  water,  gtt.  Ixxv. 

Syrup  marshmallow.  gtt.  xxii. 

M.  Sig. — Teaspoonful  every  liour  for  very 
young  children.  —  Sc/rwins. 

Morris  recommends  the  following  : 


.  Bismuth  subnit.. 

3  iss. 

.Salol, 

gr.  xvi 

Menthol, 

gr.  V. 

Aq.  destill.. 

q.  s.  ad  fjij. 

M.  Sig. —  3i  three  or  four  times  a  day  for 
child  one  or  two  years  old.  An  occasional 
dose  of  Dover's  powder  added  to  the  above 
when  the  bowels  are  too  loose.— Vanu'/'s 
Med.  Jour. ,  June,  1 89 1 . 

Whooi'Ixg-Cough. 
The  following  treatment  is  used  very 
largely  by  certain  leading  specialists  in  dis- 
eases of  children  in  Paris.  The  treatment  is 
divided  into  three  periods.  The  patient 
should  remain  in  one  room  or  bed.  The  fol- 
lowing prescription  is  given: 

B.  Tincture  of  aconite. 

Tincture  of  belladonna,       ,  fifi    7ij. 


Camphorated  tinct.  opium, 

M.  Sig. — Two  to  five  drops  once  or  twice 
a  day,  according  to  the  age  of  the  child. 

If  there  is  no  febrile  movement  the  amount 
of  aconite  may  be  much  decreased,  and  if 
constipation  is  present  the  opium  should  not 
be  used.  In  the  second  period,  or  when 
vomiting  comes  on,  ipecac  may  be  given  in 
small  amounts  to  allay  gastric  irritation  ;  and 
in  the  third  period,  when  convalescence  is 
establislied,  cod-liver  oil,  tonics  and  Fowler's 
solution  will  l)e  found  of  service. — Medical 
A'ews. 


Inhalation  in  Whoopi.ng-Cough. 
li.  Thymoli.s,  gr.  xx. 

Ac.  carbolicis, 
01.  sassafragis, 
01.  eucalyptus, 

Picis  liciuidte,  aa         3ij. 

01.  terebinthime, 
/Etheris,  3iv. 

Alcoholis,  q.  s.  ad  j'ij- 

M.  Sig. — Put  about  3c  drops  upon  a  pad 
of  such  size  as  to  be  conveniently  hung 
around  the  child's  neck,  renewing  tlie  appli- 
cation every  two  or  three  hours. 

In  severe  cases  the  inhalation  treatment  is 
supplemented  by  the  internal  administration 

of 

H.  Ac.  carbolicis,  gr.  iii. 

Sodii  bromid.,  gr.  Ix. 

Tinct.  belladonna;.  gtt.  xx. 

Glycerintt,  3  iij. 

Aquae.  q.  s.  5  'j- 

M.  Sig. —  3ii  occasionally  for  a  child  3  or  4 
years  of  age. — Jour.  Anier.  Med.  Assn.,Jro//i 
Dr.  Bcall  DaniePs  Med.  Jo7ir. 

Acute  Ar'iicui.ak  Rheum.\tism. 
Hatfield  speaks  well  of  the  following  lini- 
ment as  a  local  sedative  to  the  affected  joints : 
R.  01.  gaultheriae,  %?&. 

Spirit,  chloroform.  5ss. 

Lin.  saponis,  ^iij- 

M.  Sig. — Apply  freely  and  wrap  the  joint 
in  cotton  batting. — Dis.  oJC/a'l. 

Internally  the  following  may  be  given  : 
li.  Sodii  bicarb.,  ^ij. 

Sodii  salicylat.,  3ij- 

AqucE  menth.  pip.,  ^Siij- 

M.  Sig.  —  3  i.  every  three  or  four  hours. 
The  above  formula  seldom  causes  any 
nausea,  as  the  salicylate  is  apt  to  do  when 
given  in  syrup.  The  soda  should  be  omitted 
when  the  urine  becomes  alkaline. — Powell, 
Ess.  I) is.  Children. 


Pamphlets  Received. 


"  Resection  of  the  Optic  Nerve.' 
By  L.  Webster  Fox,  M.  D.  Reprinted 
from  The  Medical  and  Surgical  Re- 
porter, May  30,  1891.  Philadeli)hia  : 
Binder  &  Kelly. 

"The  Resemblance  of  Some  I^^)rms 


of  Benign  Disease  to  Malignant." 
By  Edward  W.  Jenks,  M.D.,  LL.D., 
Detroit.  Reprinted  from  the  Trans- 
actions of  the  American  Gynaecolog- 
ical Society,  September,  1890.  Phil- 
adelphia :  Wm.  J.  Dornan, 
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ORIGINAL  COMMUNICATIONS. 


The  Health  of  the  Women  of  the  Period. 


BY    ANNA    M.    FULLERTON,    M.D., 

Physician-in-CJiargc  Woman  s  Hospital  of  PhiladelpJiia. 


There  is  probably  no  question  of 
the  day  which  more  deeply  concerns 
the  welfare  of  the  race  than  that  of 
the  mental,  moral,  and  physical  health 
of  the  woman  of  the  period. 

The  various  criticisms  directed 
against  her  physique,  attainments 
and  abilities  suggest  a  subject  for 
study  and  investigation  which  should 
deeply  interest  all  members  of  the 
medical  profession  who  are  true 
scientists  in  their  work. 

The  chief  cause  for  an  acknowl- 
edged deterioration  in  the  health  of 
women  has  been  regarded  by  some  as 
advanced  intellectual  culture — the 
higher  education  of  the  day.  Other 
criticisms  have  been  directed,  and 
wisely,  against  the  lack  of  physical 
training,  the  febrile  activity  of  our  ex- 
istence, the  artificial  obligations  of 
society  life,  the  nervous  strain  in- 
duced by  a  Conventionalism  which 
makes  woman  a  passive  agent  in 
much  that  concerns  her  deepest  in- 
terests.    The  latter  causes  are  rightly 


considered;  as  productive  of  a  forced 
growth  which  renders  the  girl  of  the 
period  less  hardy  in  her  endurance  of 
life's  vicissitudes  than  she  should  be. 
Even  more  apt,  as  drawing  nearer  to 
the  root  of  the  evil,  are  the  criticisms 
directed  against  the  ignorance  of 
mothers,  leading  to  the  adoption  of 
injurious  styles  of  dress  for  them- 
selves and  their  children,  which  by  ex- 
posure or  pressure  serve  to  induce 
varied  forms  of  pelvic  disease.  Again, 
the  same  ignorance  is  rightly  con- 
demned for  imprudence  in  the  matter 
of  personal  hygiene,  particularly  in 
its  relation  to  the  functions  peculiar 
to  the  sex. 

The  latter  criticism,  concerning  the 
ignorance  of  women,  stands  in  curi- 
ous contrast,  in  my  mind,  to  that  first 
stated,  which  holds  intellectual  ad- 
vancement responsible  for  much  of 
the  disease  that  exists.  This  paradox, 
and  a  large  experience  with  women, 
both  as  a  teacher  and  practitioner, 
have  led  me  <-o  conclude  that  it  has 
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been  the  lack  of  education — not  the 
higher  eckication  of  women — which 
has  been  loroductive  of  so  much  harm 
to  the  human  race. 

That  mental  stimuhis  during  periods 
of  functional  activity  is  injurious  to 
healthy  girls  I  have  had  no  reason  to 
believe  from  my  experience. 

That  a  systematic  course  of  mental 
training,  which  substitutes  wholesome 
for  unwholesome  thought,  conduces 
to  healthy  development,  I  have  fre- 
quently observed. 

It  is  in  the  education  of  women  to 
a  proper  appreciation  of  physiologi- 
cal laws,  and  of  the  virtue  and 
dignity  of  true  wifehood  and  mother- 
hood, as  controlled  by  these  laws,  that 
will  be  found  the  most  jiowerful  fac- 
tor in  a  work  of  reform. 

Women  of  character  can  only  be 
the  product  of  a  system  of  education 
which  serves  to  develop  character. 
The  same  studies  which  train  the  in- 
tellect of  a  man,  which  serve  to 
strengthen  his  reasoning  powers, 
develop  his  ideas  of  method  in  work, 
and  awaken  his  sense  of  duty,  must 
have  a  similar  effect  upon  the  intel- 
lect of  a  woman. 

Why,  therefore,  should  she  forego 
such  education  1  The  tendency  of 
the  se.x  to  morbid  introspection,  to 
heedless  and  impulsive  action,  to 
marrying  in  haste  and  repenting  at 
leisure,  and  thus  transmitting  the  re- 
sults of  their  "  unwisdom  "  to  future 
generations,  can  only  be  overcome  by 
education.  Why  should  intellectual 
activity  interfere  with  physical  de- 
velopment when  carried  on  under 
proper  hygienic  restrictions.'  How 
can  pelvic  diseases,  which  are  largely 
congestive,  result  from  brain  activity.' 
One  would  think  the  mental  processes 
in    such    instance    might   serve   as   a 


revulsive  agent  rather  than  other- 
wise. 

Is  it  logical  to  suppose  that  at  an 
age  replete  with  mental  stimulus,  any 
brain  can  be  required  periodically  to 
suspend  its  activity,  in  order  to  fur- 
ther the  development  of  certain 
other  organs  of  the  body  1  Is  this 
any  more  essential  for  the  uterus  and 
ovaries  than  for  the  heart  or  for  the 
lungs }  The  rules  framed  b}'  the 
Mosaic  law,  as  well  as  those  found 
among  the  laws  and  customs  of  savage 
nations,  which  concerned  the  pro- 
tection of  woman  in  her  functional 
life,  were  necessitated  by  the  ungov- 
ernable passions  of  the  human  race 
in  its  intellectual  childhood.  These 
laws  referred  rather  to  protection 
from  physical  injury,  the  result  of 
sexual  excess,  tnan  to  the  injurious 
results  of  mental  strain. 

Would  the  highly  educated,  scien- 
tific man  of  the  nineteenth  century 
enjoy  a  wife  of  the  intellectual  status 
of  the  North  American  Indian  1 

Could    he    "  herd    with    narrow    foreheads, 

vacant  of  our  glorious  gains, 
Like  a  beast  with  lower  pleasures,  like  a  beast 

with  lower  pains; 
Mated  with  a  squalid  savage,  what  to  (him) 

were  sun  or  clime — 
(He)  the  heir  of  all  the  ages  in  the  foremost 

files  of  time? " 

Is  the  physique  of  an  American- 
Indian  woman  comi)atible  with  the 
brain  of  a  cultured  woman  of  the 
nineteenth  century  .'  Does  a  parallel- 
ism between  the  two — physique  and 
brain — hold  good  in  the  male  sex .' 

"The  aim  to  which  the  human  race 
is  tending,  through  all  its  mysterious 
and  troubled  history,  becomes  clearer. 
The  moral  and  intellectual  develop- 
ment of  human  beings  is  seen  to  be 
the    purpose   of    the    Divine   govern- 
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ment ;  and  an  ever-increasing  number 
of  persons  in  the  higher  races  of  man- 
kind seek  both  consciously  and  un- 
consciously to  carry  out  the  Divine 
purpose." 

The  question  of  the  physical  resto- 
ration of  woman  to  the  needs  of  her 
economy  resolves  itself,  in  my  mind, 
into  a  necessity  for  the  better  under- 
standing of  the  laws  of  nature  (which 
are  the  laws  of  God),  and  which  con- 
cern more  particularly  the  relation  of 
the  se.xes  and  the  subject  of  parent- 
ao'e 

"  Obstetric  science,"  as  defined  by 
Dr.  Theophilus  Parvin,  "  means  the 
classified  knowledge  of  the  laws  of 
human  reproduction."  Have  we 
made  a  sufficient  study  of  these  laws 
as  affected  by  the  changing  condi- 
tions of  civilization  ? 

E.xcessive  reproduction  is  not  the 
demand  of  the  age.  In  the  primeval 
days,  when  the  peopling  of  a  newly- 
found  world  was  one  of  the  main 
duties  of  the  human  family,  the  com- 
mand to  "increase  and  multiply" 
was  aided  in  its  observance  by  the 
sanction  given  to  polygamy.  Indi- 
vidual women  were  thus  relieved  from 
the  strain  of  excessive  child-bearing, 
and  stringent  rules  were  laid  down 
for  the  protection  of  woman  in  her 
functional  life. 

If  rest  and  isolation  from  external 
causes  of  pelvic  irritation  were  essen- 
tial for  the  primitive  woman  during 
nine  days  each  month,  and  for  thirty 
and  even  ninety  after  childbirth,  and 
for  five  months  at  puberty,  how  much 
more  are  they  essential  to  the  women 
of  more  delicate  physical  structure 
who  exist  to-day  ?  Yet,  how  many  of 
us  find  anything  approaching  to  this 
degree  of  continence  in  marital  life 
as  it  now  exists  ? 


The  demand  of  the  age  is  for  im- 
proved quality,  not  quantity,  in  child- 
bearing  ;  hence,  monogamy  has,  in  the 
process  of  evolution,  been  developed 
as  the  higher  law  of  sexual  union. 
The  abuse  of  this  law  may,  however, 
result  in  the  deterioration  of  the  race 
in  consequence  of  the  physical  deteri- 
oration of  mothers.  How  carefully, 
therefore,  should  we  study  the  effect 
of  child-bearing  on  the  women  of  the 
day  !  How  exact  should  we  be  in  the 
statement  of  the  scientific  laws  thus 
discovered,  and  how  conscientious  in 
our  instructions  to  our  patients  as  to 
the  course  they  should  pursue  in  the 
exercise  of  this  most  important  func- 
tion ! 

If  the  observations  of  Schopenhauer 
and  other  noted  philosophers  be  cor- 
rect— that  is,  that  the  child  inherits 
will  from  the  father  and  intellect  from 
the  mother — it  is  desirable  for  the 
advancement  of  the  race  that  woman's 
intellect  should  have  the  fullest  op- 
portunities for  growth. 

The  intellectual  woman  will  not  be 
as  quick  to  wed  as  the  woman  of 
native  impulse,  for  she  will  seek  more 
in  marriage ;  but  she  will  be  the  truer 
wife  and  mother  when  she  does  so. 

We  hear  much  said  of  the  duties  of 
mothers  in  training  their  daughters 
to  a  proper  appreciation  and  protec- 
tion of  the  functions  peculiar  to  their 
sex.  We  hear  nothing  said  of  the 
training  of  sons  to  a  similar  apprecia- 
tion of  a  necessity  for  restraint  in  the 
exercise  of  their  passions. 

Self-control,  gained  in  boyhood, 
will  make  a  man  strong  to  resist  the 
blind  leading  of  impulse  and  enable 
him  to  observe  toward  his  wife  the 
beautiful  rule  of  Scripture — "  Like- 
wise, ye  husbands,  dwell  with  them 
according  to  kwnvlcdgc,  giving  honor 
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unto  the  wife,  as  unto  the  weaker 
vessel,  and  as  being  heirs  together  of 
the  grace  of  life." 

The  welfare  of  the  human  race  is 
an  object  of  passionate  devotion  to 
large  numbers  of  thoughtful  men  and 
women.  Nothing,  j^erhaps,  more 
clearly  proves  this  than  the  attention 
lately  directed  to  the  causes  of  physi- 
cal deterioration.  A  notable  instance 
of  this  is  the  effort  at  the  abolish- 
ment of  child-marriage  in  India. 

Eloquent  appeals  have  been  made, 
both  by  native  and  foreign  physicians, 
against  this  cruel  custom,  by  which 
the  womankind  of  the  country  are 
condemned  to  a  life  of  premature 
physical  decline  and  consequent  mis- 
ery, and  which  results  in  the  produc- 
tion of  feeble,  sickly  children,  "fast 
reducing  the  Indian  race  to  a  race  of 
pigmies." 

Are  there  not  conditions  of  married 
life  in  our  own  land  against  which  the 
scientific  physician  should  as  loudly 
speak  the  word  of  warning  .-*  Does 
not  the  terrible  prevalence  of  pelvic 
disease  proclaim  the  great  necessity 
for  the  enlightenment  of  men  and 
women  regarding  the  physiological 
laws  which  should  govern  them  in 
their  united  lives  .-• 

Alarm  has  been  expressed  at  the 
frequency  of  resort  to  capital  opera- 
tions for  the  relief  of  pelvic  disease  ; 
and  the  gynaecological  surgeon  has 
reaped  much  contumely  for  insisting 
that  radical  procedures  alone  can 
remedy  many  of  the  deplorable  con- 
ditions which  modern  surgery  and 
pathology  have  demonstrated  to 
exist. 

Too  often,  also,  does  the  gynaecolo- 
gist himself  realize  that  in  the  re- 
moval of  diseased  uterine  appendages, 
he    is  but    culling   away,  as    it  were. 


dead  twigs  and  branches  from  a  plant 
which  has  a  worm  at  the  root.  Is  it  a 
matter  of  surprise  that,  when  the 
social  conditions  continue  which  have 
originally  caused  disease,  a  recurrence 
of  the  manifestations  of  ill-health  is 
not  infrequent  ?  It  is  not  uncommon, 
after  the  removal  of  pus  tubes,  to 
have  patients  return  to  us  for  treat- 
ment of  an  acute  attack  of  gonor- 
rhoeal  cystitis  or  vaginitis,  or,  when 
salpingo-oophorectomy  has  been  per- 
formed for  chronic  disease  of  the  ap- 
pendages, to  find  a  large  uterus  kept 
in  a  state  of  congestion  b)'  premature 
excesses  in  the  marital  life .-'  Nor  is 
it  at  all  uncommon  to  find  a  young 
woman,  who  has  passed  through  a 
perfectly  normal  labor  with  her  first 
child,  return  to  us  in  a  short  time  for 
uterine  congestion  due  to  excitation 
of  the  generative  organs  during  a 
period  when  the  processes  of  iuvolu' 
tion  demand  rest.  Is  it  strange  that 
the  conditions  described  should  lead 
to  nervous  exhaustion,  hysteria,  or 
other  perversions  of  the  mental  and 
moral  nature  .•*  Women  under  such 
conditions  cannot  produce  healthy 
children  ;  hence  from  birth  a  predispo- 
sition exists  to  the  manifestation  of 
abnormal  tendencies,  such  as  we  find 
in  the  girl  and  boy  of  the  period. 

It  will  take  time  to  undo  the  wrong 
already  done  the  human  race  by  long 
abuse  of  physiological  laws,  but  self- 
command,  "that  beneficial  self-disci- 
pline which  preserves  manly  strength 
and  establishes  a  providential  hier- 
archy over  the  faculties,"  will  teach 
the  wisdom  of  the  law  by  which  the 
constitution  of  a  woman  should  be 
made  to  determine  the  times  of  the 
special  act  of  physical  union,  and  the 
exercise  of  the  function  of  reproduC' 
tion. 
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When  this  law  receives  universal 
recognition  and  obser\^ance,  and  arti- 
ficial means  for  the  avoidance  of  con- 
ception fall  into  disuse,  we  may  look 
for  an  improvement  in  the  physical, 


mental  and  moral  condition  of  both 
men  and  women ;  and,  above  all,  we 
may  look  for  a  healthier  generation 
of  human  beings  in  their  offspring. 


Renal  Disease  Due  to  Intra-pelvic  Obstruction  of  the 

Ureter/ 


BY    HENRY    C.    COE,    M.D., 

OF  NEW  YORK. 


I  HAVE  previously  expressed  my 
views  on  this  subject,  and  propose  at 
this  time  rather  to  emphasize  what  I 
have  already  said  by  the  mention  of 
subsequent  clinical  observations,  than 
to  add  any  new  facts  to  those  already 
recorded.  Ureteral  disease  has  long 
been  a  subject  possessing  unusual 
interest  for  me,  even  before  it  was 
brought  into  prominent  notice  by 
Saenger  and  popularized  in  this  coun- 
try by  Kelly.  Since  I  have  adopted 
the  practice  of  trying  to  palpate  the 
ureters  in  every  new  gynaecological 
case,  I  have  found  that  abnormalities 
are  more  common  than  is  ordinarily 
supposed.  In  a  paper  read  at  the 
fourteenth  annual  meeting  of  the 
American  Gynaecological  Society, 
Engelmann  called  attention  to  the 
development  of  renal  disease  second- 
ary to  pressi^re  upon  the  ureters.  I 
shall  not  consider  here  the  pressure 
exerted  by  large  impacted  tumors 
(uterine  and  ovarian),  and  that  due 
to  the  extension  of  malignant  dis- 
ease from  the  cervix  uteri  to  the 
base  of  the  bladder,  of  which  every 

'  Read  at  a  meeting  of  the  New  York  Clinical  So- 
ciety, April  24,  1891. 


gynaecologist  of  experience  has  seen 
examples.  I  shall  also  not  refer  to 
those  comparatively  rare  cases  in 
which  obstruction  of  the  ureter  is 
caused  by  the  pressure  of  a  preg- 
nant or  displaced  uterus.  The  class 
to  which  I  would  especially  direct 
your  attention  is  that  in  which 
occlusion  takes  place  at  a  single, 
point  near  the  base  of  the  broad  liga- 
ment, due  to  the  pressure  of  a  small 
induration  or  neoplasm.  Of  these  I 
have  seen  eight  cases,  two  of  which 
are  still  under  observation,  while  in 
the  other  six  an  autopsy  added  to  the 
value  of  the  clinical  observations. 
However,  I  do  not  feel  at  liberty  to 
refer  to  these  at  length,  as  most  of 
them  were  treated  by  other  men,  and 
two  have  already  been  reported.  The 
principal  interest  hinges  upon  a  sin- 
gle case,  the  history  of  which  I  may 
with  propriety  give,  as  the  patient 
has,  until  recently,  been  under  my 
personal  observation.  The  following 
are  brief  notes  of  the  other  cases  : 

Case  I. — Pyonephrosis  (right),  of 
one  and  a  half  to  two  years'  stand- 
ing. Ureter  dilated  at  point  of  en- 
trance into  the  bladder,   prob  ably  as 
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result  of  irrigation  of  the  ureter  car- 
ried on  persistently  for  over  six 
months.  Autopsy  showed  portion  of 
ureter  (which  was  dilated  throughout 
its  course),  at  base  of  broad  ligament 
surrounded  and  compressed  by  a  mass 
of  indurated  tissue  (peri-ureteritis). 
Nephrectomy  clearly  indicated,  as  the 
kidney  was  thoroughly  disorganized, 
and  the  pelvis  filled  with  phosphatic 
calculi,  one  plugging  the  ureter. 

Case  II. — Diagnosis  not  made  dur- 
ing life,  the  patient  dying  after  ab- 
dominal section.  At  the  autopsy  I 
found  pyonephrosis  on  the  left  side, 
the  ureter  being  compressed  at  the 
base  of  the  broad  ligament  by  a  has- 
matoma,  the  size  of  an  English  wal- 
nut. As  there  was  general  induration 
of  the  surrounding  tissue,  with  stric- 
ture of  the  ureter  and  hypertrophy 
and  dilatation  of  the  duct  above,  it 
was  fair  to  infer  that  the  haematoma 
was  secondary  and  of  recent  origin. 

Case  III. — Anatomical  conditions 
similar  to  those  in  Case  II  except  that 
the  pressure  was  caused  by  a  parame- 
tric induration  the  size  of  a  marble  at 
the  same  point — the  base  of  the  broad 
ligament.  Diagnosis  not  made  dur- 
ing life. 

Case  IV. — Nephrotomy  for  sup- 
posed renal  calculus.  None  found  ; 
death  from  septicaemia.  At  the  au- 
topsy I  found  the  ureter  completely 
occluded  by  a  calculus,  at  a  point  near 
the  base  of  the  broad  ligament. 
Marked  dilatation  of  the  ureter  and 
pelvis  of  the  kidney,  evidently  of  re- 
cent origin.  Extreme  hyperemia  of 
the  opposite  kidney.  Palpation  of 
the  ureter  during  life  would  certainly 
have  revealed  the  presence  of  the 
stone,  which  could  have  been  easily 
extracted  per  vaginam. 

Case    V.  —  Reported  in  the  Nezv 


York'jMedical  Record,  March  i6,  1889- 
Miss  L.,  aged  29.  Adnexa  removed 
five  years  ago.  Localized  perimetritis 
around  right  stump.  Persistent  pain 
in  this  region  for  four  years  after  the 
operation,  with  frequent  and  painful 
micturition.  Urine  always  normal. 
Secondary  laparotomy.  Uterus  ret- 
roflexed  and  firmly  adherent ;  hard 
mass,  the  size  of  an  English  walnut, 
at  the  right  horn.  Impossible  to  sep- 
arate adhesions.  Chill  on  the  four- 
teenth day,  with  pain  in  the  right 
side  ;  death  eight  days  later  from  dif- 
fuse purulent  peritonitis.  Urine 
normal  until  just  before  death,  when 
it  was  loaded  with  pus.  At  the  au- 
topsy I  discovered  that  the  right  ure- 
ter was  compressed  by  the  old  indu- 
ration, so  that  its  lumen  was  partially 
occluded.  The  entire  duct  was  dilat- 
ed and  filled  with  pus,  its  walls  being 
so  much  hypertrophied  as  to  indicate 
that  the  condition  was  one  of  long 
standing,  possibly  dating  from  the  at- 
tack of  localized  perimetritis  follow- 
ing the  first  section.  The  ureteric 
opening  in  the  bladder  was  normal. 
No  cystis.  Corresponding  kidney 
showed  marked  pyonephrosis. 

Case  VI.— Mrs.  D.,  aged  41.  Has 
been  under  my  observation  about  nine 
months.  Gave  an  indefinite  history 
of  urinary  trouble  of  two  years'  dura- 
tion ;  frequent  and  painful  micturi- 
tion, tenesmus,and  occasional  passage 
of  bloody  urine.  Has  long  had  a  con- 
stant, dull,  aching  pain  in  the  right 
lumbar  region,  and  of  late  paroxysms 
of  sharp,  cutting  pain  in  the  same  lo- 
cation, radiating  downward  into  the 
pelvis.  I  sent  the  patient  to  the 
Woman's  Hospital  as  a  case  of  in- 
flammation at  the  neck  of  the  blad- 
der. My  attention  was  called  to  the 
true    condition    by    Dr.   Hanks,   who 
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recognized  disease  of  the  right  ure- 
ter, which  was  confirmed  by  a  careful 
examination  under  ether.  We  readily 
palpated  the  ureter  (enlarged  to  the 
size  of  the  little  finger),  from  the 
brim  of  the  pelvis  down  to  its  open- 
ing into  the  bladder.  There  was  an 
obscure  induration  at  the  base  of  the 
broad  ligament  which  seemed  to 
have  compressed  the  duct  and 
led  to  its  diseased  condition.  Re- 
peated careful  examinations  of  the 
urine  were  made  by  the  house  staff 
and  myself.  We  found  no  evidence 
of  vesical  trouble.  The  daily  amount 
averaged  rxl ;  pale,  slightly  acid, 
specific  gravity,  10 14  to  1020  ;  albu- 
min, one-fourth  to  one-half  of  one 
per  cent,  by  weight.  Under  the  mi- 
croscope numerous  pus-corpuscles  and 
pus-casts  from  the  ureter  were  seen  ; 
no  blood,  renal  casts  or  crystalline 
sediment  at  any  time.  The  diagnosis 
of  chronic  pyelitis  of  the  right  kid- 
ney seemed  to  be  well  supported. 
This  was  confirmed  by  Drs.  T.  Addis 
Emmet,  Cleveland  and  George  A. 
Peters,  who  kindly  saw  the  patient  in 
consultation.  Dr.  Emmet  readily 
catheterized  the  right  ureter.  All  ad- 
vised an  explorative  lumbar  incision 
and  puncture  of  the  kidney,  which  I 
performed  a  week  ago,  with  an  en- 
tirely negative  result.  No  pus  could 
be  found,  although  a  large  aspirating 
needle  was  passed  in  all  directions. 
The  patient  has  since  had  an  even- 
ing rise  of  temperature,  and  passes 
25  ozs.  of  urine  daily,  loaded  with 
pus.  The  wound  has  been  kept 
open,  and  a  subsequent  nephrotomy 
or  nephrectomy  will  probably  be  nec- 
essary. I  believe  that  the  original 
diagnosis  was  correct,  and  that,  from 
the  condition  of  the  ureter,  the  trou- 
ble probably  began  in  the  lower  por- 


tion of  the  duct  and  extended  up- 
ward to  the  kidney. 

[August  I. — The  patient  was  dis- 
charged from  the  hospital  the  latter 
part  of  June,  in  fair  condition,  the 
wound  having  practically  healed.  She 
continued  to  have  an  evening  eleva- 
tion of  temperature  which  showed 
the  presence  of  some  obscure  puru- 
lent focus.  Her  urine  was  never  free 
from  albumin  and  pus,*but  no  casts 
were  found  at  any  time.  In  conse- 
quence of  neglect,  her  health  de- 
clined rapidly  after  returning  home, 
and  she  died,  apparently,  simply  of 
exhaustion,  two  weeks  ago.  An  au- 
topsy could  not  be  obtained.  I  am 
convinced  that  this  patient  had  an 
abscess  of  the  ureter  and  that  the  kid- 
ney was  not  so  much  affected  as  was 
supposed.  Cystotomy  or  ureteroto- 
my would  certainly  have  given  relief, 
and  I  shall  resort  to  the  operation  in 
any  future  case  in  which  the  exact 
location  of  suppuration  in  the  urinary 
tract  is  doubtful] 

Case  VII. — This  case  is  one  of  ex- 
traordinary interest ;  and  as  the  pa- 
tient has  been  under  my  observation 
for  four  or  five  years,  I  feel  justified 
in  reporting  it,  though  she  has  now 
passed  out  of  my  hands.  Mrs.  A., 
aged  35,  first  came  to  the  Polyclinic 
five  years  ago,  complaining  of  the 
usual  symptoms  which  attend  ac- 
quired anteflexion  of  the  uterus,  in- 
cluding frequent  and  painful  micturi- 
tion. Examination  showed  a  marked 
anteflexion,  with  a  growth  anterior  to 
the  uterus,  about  the  size  of  an  En- 
glish walnut,  which  pressed  down- 
ward so  low  into  the  vesico-uterine 
pouch  as  to  give  the  impression  that 
it  was  a  cyst  of  the  anterior  vaginal 
wall.  The  late  Dr.  Hunter  always 
believed  it  to  be  so.     After  his  death 
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I  saw  the  patient  at  regular  intervals 
for  two  or  three  years,  and  frequently 
described  the  case  to  my  students  as 
one  of  pedunculated  subperitoneal 
fibroid,  displaced  between  the  uterus 
and  the  bladder.  I  lost  sight  of  the 
patient  for  a  year,  when  she  reap- 
peared at  my  clinic,  at  the  Woman's 
Hospital,  three  months  ago,  complain- 
ing of  more  marked  vesical  irritation. 
On  examination  I  found  that  the 
growth  had  nearly  doubled  in  size, 
and  had  extended  farther  downward 
in  the  vesico-vaginal  septum,  so  that 
it  pressed  upon  the  neck  of  the  blad- 
der. Placing  my  hand  upon  her  ab- 
domen, I  felt  in  the  right  hypochon- 
driac region  a  well-defined,  movable 
tumor,  occupying  the  ordinary  posi- 
tion of  an  enlarged  kidney,  which, 
from  a  superficial  examination,  I  suj> 
posed  it  to  be.  I  called  the  patient's 
attention  to  the  tumor,  and  suggested 
her  entering  the  hospital,  but  I  saw 
her  no  more  until  two  months  later, 
when,  through  the  courtesy  of  Dr. 
Cushier,  of  the  Woman's  Infirmary, 
I  was  enabled  to  examine  her  under 
ether  in  company  with  Dr.  Tuttle, 
and  to  assist  at  an  exploration  of  the 
abdominal  and  pelvic  cavities.  This 
was  briefly  the  condition  found  : 
The  tumor  was  a  pure  hydronephrosis, 
which  at  once  suggested  to  me  the 
possibility  of  pressure  upon  the  ureter 
by  the  tumor  anterior  to  the  uterus. 
Careful  combined  palpation  of  the 
mass,  Dr.  Tuttle  having  his  finger 
within  the  pelvic  cavity  while  I  ex- 
amined per  vaginam,  enabled  us  to 
feel  distinctly  an  enlargement  of  the 
right  ureter,  due  to  pressure  upon 
its  vesical  end  by  a  peculiar  tongue- 
like projection  that  extended  out 
from  the  supposed  fibroid  ;  the  lat- 
ter was  not  a  uterine  fibroid  at  all, 


but  a  unique  growth  situated  between 
the  uterus  and  the  bladder.  No 
further  operative  interference  being 
indicated  at  the  time,  the  abdomen 
was  closed,  and  the  patient  made  a 
good  recovery.  Of  her  subsequent 
history  I  am  ignorant.  I  believe 
that  the  growth  could  be  removed 
without  difificulty  by  the  ordinary 
dissection  for  separating  the  blad- 
der in  vaginal  hysterectomy,  and 
that  when  pressure  had  been  removed 
from  the  ureter  the  hydronephrosis 
might  be  relieved,  since  I  did  not  think 
that  it  was  of  long  standing.  (Since 
the  above  was  written,  a  case  of  ure- 
teral disease  almost  identical  with  the 
foregoing  has  come  under  my  obser- 
vation.) 

In  order  to  show  that  these  cases 
of  intra-jDclvic  obstruction  of  the 
ureter  are  not  so  rare,  if  we  are  on 
the  lookout  for  them,  I  add  brief 
notes  of  two  cases  observed  within 
the  past  week,  viz.  : 

Case  VIII.— Mrs.  A.,  ret.  24.  I  re- 
moved her  tubes  and  ovaries  a  little 
over  a  year  ago  for  pyosalpinx  and 
chronic  oophoritis.  She  reported  two 
months  ago,  much  improved  in  her 
general  health,  but  complaining  of 
pain  in  the  right  side,  with  frequent 
and  painful  micturitit)n.  Tenderness 
in  the  right  broad  ligament  and  at  the 
neck  of  th'e  bladder.  Examination  of 
urine  negative.  After  treatment  at 
my  office  she  was  readmitted  to  the 
hospital,  where  I  made  a  thorough 
examination  under  ether.  I  was  able 
to  feel  distinctly  an  induration  in 
the  right  broad  ligament,  and  ex- 
tending outward  from  it  the  enlarg- 
ed right  ureter,  which  was  readily 
demonstrated  to  the  house  staff. 
I  took  the  induration  to  be  the 
remains  of   localized  peimetritis  fol- 
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lowing  the  operation,  which,  by  the 
way,  was  complicated  by  late  rise  of 
temperature  (in  the  third  week)  and 
the  development  of  an  induration  in 
the  right  broad  ligament  that  never 
entirely  disappeared.  Frequent  ex- 
aminations of  the  urine  have  shown  no 
evidence  of  renal  disease  as  yet. 

Case  IX. — Mrs.  H.,  set.  42  (private 
patient).  I  saw  her  for  the  first  time 
a  week  ago,  and  readily  diagnosticated 
ascites,  due  to  probable  cancer  of  the 
right  ovary,  with  secondary  nodules  in 
the  peritonaeum.  Vaginal  examina- 
tion showed  a  small  subperitoneal 
fibroid  anterior  to  the  uterus,  which 
pressed  upon  the  neck  of  the  bladder. 
Her  most  annoying  symptom  was  fre- 
quent and  painful  micturition,  which 
I  at  first  thought  was  satisfactorily 
explained  by  mechanical  pressure 
upon  the  neck  of  the  bladder.  A 
more  careful  examination  showed 
marked  enlargement  and  tenderness 
of  the  ureter  from  the  brim  of  the 
pelvis  down  to  its  vesical  opening, 
where  it  was  merged  in  the  fibroid 
mass,  by  which  it  was  evidently  com- 
pressed. As  I  expect  to  make  an  ex- 
I^lorative  incision  at  an  early  day,  I 
hope  to  have  an  opportunity  to  in- 
vestigate this  condition  more  thor- 
oughly with  one  finger  within  the  ab- 
domen and  the  other  in  the  vagina. 
But,  as  her  physician  assures  me  that 
she  passes  only  sixteen  ounces  of  urine 
in  twenty-four  hours  (which,  how. 
ever,  contains  no  albumin),  it  seems 
fair  to  infer  that  the  kidney  on  the 
side  of  the  affected  ureter  is  not  dis- 
charging its  functions,  possibly  in 
consequence  of  hydronephrosis. 

In  order  to  render  this  short  paper 
entirely  practical,  I  shall  not  burden 
you  with  references  to  the  literature 
of     the    subject,    which,    indeed,    is 


scanty.  From  the  brief  notes  of 
cases  occurring  under  my  own  ob- 
servation, you  will  naturally  conclude 
that  obstruction  of  the  ureter  from  the 
pressure  of  perimetric  indurations, 
and  resulting  disease  of  the  corre- 
sponding kidney,  must  be  more  com- 
mon than  is  generally  supposed,  and 
that  the  condition  would  be  readily 
overlooked  at  the  examination  table, 
even  by  a  gynaecologist,  unless  his  at- 
tention had  been  especially  directed 
toward  it.  Even  a  careful  pathologist 
might  attribute  dilatation  of  the 
ureter  and  hydro-  or  pyo-nephrosis  to 
some  cause  other  than  the  true  one, 
since,  in  my  experience,  it  is  not  the 
custom  to  make  a  very  careful  ex- 
amination of  the  pelvic  connective 
tissue  (especially  that  within  the 
broad  ligaments)  at  an  ordinary 
autopsy. 

My  deductions  from  these  cases 
are,  then,  as  follows  : 

The  ureter  is  most  exposed  to  press- 
ure within  the  pelvis  in  the  last  two 
inches  of  its  course,  i.e.,  between  the 
point  at  which  it  bends  downward  and 
forward  to  pass  beneath  the  base  of 
the  broad  ligament  and  its  vesical 
opening.  At  the  base  of  the  broad 
ligament  it  is  most  liable  to  be  com- 
pressed by  parametric  indurations,  and 
in  its  passage  over  the  roof  of  the 
vagina  and  through  the  wall  of  the 
bladder  it  is  exposed  to  pressure  from 
neoplasms,  situated  in  the  vesico- 
uterine pouch  and  between  the  uterus 
and  the  base  of  the  bladder. 

Occlusion  of  the  ureter  thus  pro- 
duced is  seldom_  complete,  at  least  for 
some  time.  The  portion  above  the 
point  of  pressure  gradually  dilates, 
and  eventually  the  renal  pelvis  and 
glandular  part  of  the  kidney  are  af- 
fected.    There  may  or   may  not   be 
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accompanying  cystitis;  the  latter  is 
apt  to  be  present  when  there  is  py- 
elitis. The  symptoms  arc  vague 
and  are  readily  mistaken  for  those  of 
inflammation  at  the  neck  of  the  blad- 
der, viz.:  Erequent  and  painful  micturi- 
tion, tenesmus,  aching  pain  in  the 
affected  side  (such  as  is  usually  re- 
ferred to  chronic  pelvic  peritonitis) 
and  occasional  pains  over  the  region  of 
corresponding  kidney,  radiating  down- 
ward along  the  course  of  the  ureter 
into  the  pelvis.  The  urine  may  be 
entirely  normal,  it  may  occasionally 
contain  a  little  pus,  it  may  present 
the  ordinary  appearances  seen  in 
pyelitis,  or  an  accompanying  cystitis 
may  entirely  mask  the  true  condition. 

The  diagnosis,  at  least  so  far  as 
disease  of  the  ureter  is  concerned, 
presents  no  special  difhculties ;  the 
recognition  of  early  secondary  disease 
of  the  kidney  is,  of  course,  not  so 
ea.sy.  In  some  cases  its  jM^esence 
rhust  be  inferred  from  the  condition 
of  the  ureter  and  the  diminished 
daily  amount  of  urine  ;  in  others  the 
presence  of  albumin,  pus  and  epi- 
thelium from  the  renal  pelvis,  will 
render  the  diagnosis  fairly  certain, 
while  in  a  few  there  will  be  a  well- 
marked  enlargement  of  the  kidney. 

The  dilated  ureter  can  easily  be  felt 
per  vaginam.  I  follow  the  usual  rule 
of  feeling  first  for  the  spine  of  the 
ischium,  then  slipping  the  tip  of  my 
index-finger  downward  and  inward 
along  the  anterior  vaginal  wall  toward 
the  median  line.  As  I  stated  in  a  few 
of  the  histories  cited,  it  is  often  possi- 
ble to  trace  the  dilated  ureter  directly 
into  the  induration,  which  compresses 
it.  The  affected  ureter  is  always 
quite  painful  to  the  touch  as  com- 
pared with  the  opposite  one ;  unless 
the  duct  is  carefully  isolated  and  fol- 


lowed this  area  of  tenderness  might 
easily  be  ascribed  to  the  presence  of 
the  induration.  I  have  demonstrated 
to  my  own  satisfaction  that  this  ten- 
derness was  situated  along  the  course 
of  the  ureter,  and  not  at  the  base  of  the 
bladder,  as  often  appears  on  making  a 
superficial  examination.  Doubtless 
catheterization  of  the  ureter  would 
assist  materially  in  confirming  the 
diagnosis.  An  artificial  vesico-vaginal  ■ 
fistula  might  be  established,  through 
which  the  ureteric  opening  could  be 
exposed  and  probed. 

As  regards  the  treatment  of  the 
condition  described  in  this  paper,  it 
maybe  said  that  gynecologists  in  gen- 
eral hold  pessimistic  views.  Between 
those  who  would  do  nothing  at  all, 
and  Bozeman,  who  recommends  direct 
catheterization  of  the  ureter  through 
an  artificial  fistula  in  the  base  of  the 
bladder  and  irrigation  of  the  uterer 
and  pelvis  of  the  kidney,  there  seems 
to  be  little  choice.  My  own  idea  is 
to  pursue  the  same  course  which 
would  be  followed  in  the  case  of  an 
accessible  obstruction  in  any  other 
canal,  i.e.,  to  cut  down  upon  it  at  the 
point  of  obstruction,  and  to  endeavor 
to  dissect  out  the  mass  which  pres- 
ses upon  it.  The  ordinary  anterior 
and  lateral  incisions  of  the  vaginal 
fornix  which  are  made  in  hysterec- 
tomy would  expose  the  offending 
intlurations  or  neoplasms.  Previous 
catheterization  of  the  ureter  would 
both  indicate  the  existence  of  the 
stenosis,  and  would  serve  to  posi- 
tively locate  the  ureter  during  the 
dissection,  as  practised  by  Pawlik  in 
his  radical  operation  for  removal  of 
the  cancerous  uterus  and  accom- 
panying perimetric  deposits. 

The  interesting  question  arises 
whether  if  the  normal  caliber  of  the 
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ureter  is  restored  an  aifected  kidney 
might  recover  its  functional  integrity. 
In  the  case  of  a  pure  hydronephrosis, 
not  of  long  standing  (as  in  the  case 
cited),  we  might  hope  for  this  result ; 
of  course,  in  a  case  of  pyo-nephrosis, 
the  most  sanguine  would  hardly  ex- 


pect much  benefit.  The  prognosis 
evidently  depends  upon  the  degree  to 
which  the  kidney  has  been  affected, 
as  well  as  upon  the  absence  of  further 
obstruction  in  the  upper  (extra-pelvic) 
portion  of  the  ureter. 


A  Review  of  a  Series  of  Fifty  Abdominal  Sections. 


BY   JOSEPH    PRICE,    M.D., 

PHILADELPHIA. 


I  WISH  to  present  and  briefly  discuss  the  complications  and  results  of  a  re- 
cently completed  series  of  fifty  consecutive  operations.     The  series  includes : 

Removal  of  both  appendages  for  double  pyosalpinx  and  complications 2 

"                '•            "        "                "            "              "        with  ovarian  abscess  .  12 

"                "             "         "         hydrosalpinx 5 

"                "            "        "        blood-cysts  of  ovary 5 

"                "            "        "        papillomatous  cysts  of  ovarj^,  both  sides  .    .    .    .  i 

"                "            "    fibroid  growths  of  uterus 3 

one  appendage  for  ovarian  cyst,  simple 6 

"            "            "          "          ••      blood I 

"            "             "           '•           ••      suppurating  and  pyosalpinx i 

"            "            "     fibroid  uterus,  adherent  bowel  and  omentum  (opposite  ap- 
pendage absent) i 

Removal  of  one  appendage  for  ectopic  pregnancy 2 

Supra-vaginal  extra-peritoneal  hysterectomy  for  fibroma       6 

■'                     ••                           •'              puerperal  (Porro) i 

Abdominal  section  for  release  of  adhesions i 

"            "          "        •'                   "        and  removal  of  omentum i 

"            "          "        "                   "        and  ventral  hernia i 

"            "          "     appendicitis i 


In  this  series  there  were  two  deaths. 
Drainage  was  used  in  twenty-seven 
cases.  No  operations  for  simple 
salpingitis.  All  the  operations  were 
done  for  advanced  or  neglected  forms 
of  disease,  the  complications  being 
quite  general  and  serious. 

In  such  a  mixed  group  of  cases  we 
meet  nearly  every  complication  pos- 
sible in  abdominal  surgery  and  use 
almost    every   approved    method    in 


50 
dealing  with  the  pathological  condi- 
tions and  their  sequelae. 

In  a  number  of  the  pus  cases  it  was 
necessary  to  trim  and  stitch  bowel, 
notwithstanding  that  enucleation  had 
been  done  with  the  utmost  care.  The 
pus  cases  were  all  of  long  standing, 
hence  the  complications  were  greater. 
The  two  deaths  occurred  in  this  class. 
One  died  on  the  twenty-second  day,  of 
abscess  of  the  lung — an  unavoidable 
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cause  of  death  and  not  due  to  the 
operation,  from  which  she  had  re- 
covered completely.  The  second 
death  should  not  have  occurred. 
Greatly  enfeebled  by  frequently  re- 
curring attacks  of  peritonitis  and  by 
the  slow  sepsis  due  to  the  long-en- 
dured pus  accumulation,  the  patient 
was  an  unfavorable  subject  for  much 
surgery.  I  permitted  a  knuckle  of 
intestine  to  remain  adherent  about 
the  sacrum.  The  case  did  well  for 
five  days.  At  the  end  of  this  time, 
however,  I  failed  to  secure  an  evacua- 
tion of  the  bowel,  and  well-marked 
symptoms  of  obstruction  developed. 
I  reopened  the  abdomen  and  released 
the  bowel,  but  the  patient  never  re- 
acted. 

The  small  group  of  supra-vaginal 
hysterectomies  was  all  done  by  the 
Koeberle  method,  and  all  resulted  in 
speedy  and  perfect  recoveries.  In 
all  the  tumors  were  completely  enu- 
cleated. Three  required  extensive 
dissections  and  in  these  drainage  was 
used.  In  no  case  was  there  percep- 
tible tympanites.  Three  had  been 
subjected  to  electrical  treatment,  and 
these  three  proved  the  most  compli- 
cated and  trying  cases  in  the  scries. 
The  "Porro"  has  been  reported  and 
the  specimens  presented. 

Six  operations  were  performed  for 
the  removal  of  blood-cysts,  varying  in 
size  from  that  of  an  orange  to  that  of 
an  infant's  head.  In  every  instance 
the  tumors  were  universally  adherent 
and  difficult  to  enucleate.  I  have 
always  regarded  blood-cysts  as  the 
most  virulent  of  pelvic  accumulations. 

Both  patients  operated  on  for  rup- 
tured ectopic  pregnancy  were  unfa- 
vorable subjects.  In  one  instance 
the  patient  was  operated  on  without 
any  preliminary  preparations  or  toilet. 


When  placed  upon  the  table  the  pulse, 
when  it  could  be  counted,  was  run- 
ning: at  1 60 — a  rate  maintained  from 
the  last  paroxysm  and  haemorrhage 
twenty-four  hours  preceding.  The 
second  case  had  been  sent  home  from 
a  prominent  hospital  to  die  of  "an- 
eurism or  a  malignant  pelvic  tumor." 
In  this  case  the  adhesions  were  uni- 
versal. Omentum,  intestine  and  pelvic 
viscera  completely  fused.  A  com- 
plete enucleation  of  gestation  sac 
(tubal)  and  ovary ;  tied  and  cut  away ; 
separation  of  all  adherent  viscera; 
thor£)ugh  irrigation,  followed  by  glass 
drain;  speedy  recovery,  followed  by 
conception  in  two  months,  after  an 
illness  of  more  than  one  year,  con- 
fining her  to  bed  and  room ;  great 
emaciation  and  anaemia. 

The  operation  for  appendicitis  was 
done  in  the  fourth  attack  and  in  the 
second  week.  He  reasoned  that  he 
would  recover  as  he  had  in  three  pre- 
vious attacks — a  very  common  and 
unfortunate  conclusion  made  by  pa- 
tients suffering  from  recurring  attacks 
of  appendicitis.  The  operation  was 
urcjed  the  first  week  and  refused. 
After  a  few  days'  delay  his  condition 
became  alarming,  when  he  elected 
operative  interference.  Section,  irri- 
gation, removal  of  appendix,  drainage, 
speedy  recovery.  An  abscess  about 
the  size  of  an  infant's  head  had 
formed  about  the  appendix.  In  all 
suppurative  forms  of  pelvic  and  ab- 
dominal disease  I  have  used  the 
gravity  irrigation  machine,  funnel 
and  tube,  using  large  quantities  of 
boiled  clean  water,  followed  by  well- 
placed  drains.  In  the  angry  forms 
of  pelvic  abscesses,  suppurating  tubes 
and  ovaries,  with  universal  pelvic, 
cheesy  and  disorganized  adhesions, 
my  mortality  would  be  alarming  with- 
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out  the  flushing  and  drainage.  The 
dry  method  of  treatment  and  closure 
of  abdomen,  without  drainage,  will 
work  well  in  a  healthy  peritoneal 
cavity  after  the  removal  of  slightly 
adherent  or  non-adherent  tumors 
with  slight  friable  adhesions.  The 
peritonaeum  will  digest  pure  blood 
and  non-irritating  fluids  in  large 
quantities,  providing  the  patient  has 
been  well  purged  before  the  opera- 
tion and  all  fluids  withheld  for  thirty- 
six  hours  after  the  operation.  The 
value  of  drainage  is  not  questioned 
by  that  class  of  gynaecological  sur- 
geons operating  for  well-marked  forms 
of  tubal  and  ovarian  disease.  The 
great  value  of  irrigation  is  not  so  fully 
recognized.  The  observance  of  a 
gospel  of  cleanliness,  attained  only 
by  water,  is  not  practised  as  generally 
as  should  be.  I  have  kept  my  mor- 
tality below  four  per  cent,  in  the  last 
five  years'  work.  In  my  first  900 
sections  I  lost  27 — sections  done  for 
all  forms  of  pelvic  and  abdominal 
disease.  This  series  includes  57 
supra-vaginal  extra-peritoneal  hyster- 
ectomies, with  3  deaths  (2  hopeless, 
due  to  malignancy);  57  sections  for 
ectopic  pregnancy,  with  2  deaths- 
Six  of  the  deaths  in  the  twenty-seven 
were  avoidable.  My  mortality  in 
hospital  work  has  always  been  per- 
ceptibly greater  than  in  private. 
This  I  demonstrated  in  the  Gynae- 
cean  Hospital,  in  this  year's  work. 

In  1889,  80  sections,  mixed  opera- 
tions: 3  deaths,  3^  per  cent.;  in 
1890,  89  sections:  4  deaths,  4^  per 
cent.;  total,  169  sections:  7  deaths, 
4x^9  P^r  cent.  A  large  number  of 
the  above  cases  I  saw  in  consultation, 
and  they  were  sent  to  the  hospital 
in  carriages,  with  high  temperature 
and  rapid  pulse.      Three  patients  of 


the  same  class  died  immediately  after 
reaching  the  hospital ;  two  of  the 
three  one  hour  before  the  hour  fixed 
for  operation — a  fortunate  and  narrow 
escape  for  the  operator ;  these  deaths 
all  due  to  so-called  conservatism — un- 
justifiable delay.  Many  pleas  have 
been  wisely  made  for  early,  ovari- 
otomy ;  the  same  should  be  made  for 
early  hysterectomy,  early  sections  for 
all  forms  of  tubal  and  ovarian  disease, 
inflammatory  and  suppurative  in  na- 
ture ;  tubal  occlusion  with  retention 
should  be  removed  when  first  dis^ 
covered. 

The  patients  should  not  be  perr 
mitted  to  carry  their  troubles  about, 
impairing  their  general  health  and 
favoring  by  pressure  and  retrograde 
changes  serious  lesions  of  other  im- 
portant viscera.  Minor  gynaecological 
operations  are  to  be  held  accountable 
for  many  of  the  serious  and  trying  op- 
erations we  are  driven  to  do  at  present. 
Again,  the  deplorable  results  of  in- 
complete  and  imperfect  operations 
are  the  results  of  the  work  of  a  class 
of  men  who  undertake  to  do  difficult 
operations  without  having  even  seen 
them  done,  without  having  learned  by 
an  apprenticeship  under  a  trained 
operator  when  and  how  to  ojDerate. 
In  this  last  year's  work,  completing 
imperfect  operations  (previously  per-- 
formed  by  other  surgeons)  has  given 
me  two  deaths  in  patients  who  could 
easily  have  been  saved  by  a  completed 
primary  operation.  My  mortality  at 
present  is  largely  due  to  the  complin 
cations  incident  to  the  delay  and  pro- 
longed trial  of  electricity  and  minor 
gynaecological  tinkering.  So  much 
has  been  said  in  discussions  and  by 
authors  in  condemnation  of  the  radi- 
cal views  and  dogmatic  statements, 
so-called,  of  the  abdominal  and  pelvic 
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surgeon,  of  so  strictly-  an  unscientific 
and  uncharitable  nature,  that  I  am 
induced  to  publish  two  letters  indicat- 
ing the  good  evolved  by  such  discus- 
sions. I  am  constantly  receiving  let- 
ters of  kindred  character  from  friends 
and  pupils  who  are  living  the  lives  of 
surgical  missionaries  all  over  the  land. 

March  lo,  1S91. 
Joseph  Price,  M.D. 

Dear  Doctor:  You  are  constantly  put- 
ting me  under  obligations  to  you,  and  I  do 
not  know  how  to  better  show  my  apprecia- 
tion than  to  tell  you  of  it.  Your  recent  pa- 
pers on  '•  Operations  Away  from  Home," 
"Surgical  Conceptions  of  Peritonitis,"  and 
your  talks  in  the  Society  all  come  to  me  and 
refresh  me  like  "  the  shadow  of  a  great  rock 
in  a  weary  land  "  to  the  wayworn  pedestrian. 
I  have  thought  and  talked  and  fought  all 
along  the  lines  which  you  are  now  so  bravely 
clearing  up;  have  been  called  an  "enthu- 
siast," a  "butcher,"  etc.,  and  warned  against 
as  "  dangerous,"  and  as  a  man  "  who  always 
wants  to  cut  people  open,"  and  this,  too,  by 
the  opium-and-poultice  do-nothing  nincom- 
poops-men who  do  not  know  anything  and 
do  not  even  suspect  anything !  You  have 
taught  me  much.  Your  recent  remarks  on 
the  use  of  the  drainage  tube  came  just  in 
time.  Only  a  few  days  afterward  I  removed 
an  adherent  ovary,  which  was  a  mere  abscess 
wall,  and  which,  in  spite  of  me,  ruptured  in 
the  cavity.  I  used  drainage  after  thorough 
irrigation,  and  my  patient  is  getting  well, 
this  being  the  seventeenth  day.  I  think  the 
drainage  saved  her,  for  I  had  fluid,  pus, 
everything  to  deal  with  after  the  operation, 
but  Jto  peritonitis. 

I  simply  have  no  patience  with  a  man  in 
the  profession  now  who  wants  to  deal  with 
a  general  peritonitis  (caused  by  suppurating 
tube  and  ovary)  with  opium  and  poultices. 
The  truth  is  I  cannot  help  feeling,  in  the  light 
of  our  advanced  knowledge,  tliat  the  I)est 
thing  to  do  would  be  to  take  him  by  the  hand, 
like  a  brother,  and  gently  lead  liim  out  behind 
the  barn,  and  take  an  axe  and  kill  him  .'  Tiie 
world  would  gain  much  by  it. 

What  are  such  brethren  going  to  do  in  tlie 
future  if  they  are  sued  for  malpractice  and 
you  and  I  are  called  on  the  witness-stand.? 
I  say  "  you  and  I  "  for  all  who  stand  with  us 


on  these  great  issues.  What  shall  we  say 
for  this  brother  Knob-on-a-log.  or  The-nian- 
afraid-of-his-duty?  Well,  w'e  can  bolster 
him  up  by  saying  that  he  did.as  a  majority 
of  his  brethren  do.  "  But,  doctor,  in  the 
light  of  your  present  knowledge,  did  this 
hxo\\\Qx  Knob-on-a-log  diO  his  duty?"  "No; 
positively  no."  We  will  be  compelled  to 
say  it  if  it  hangs  the  fool. 

Keep  on  with  the  good  work,  Doctor.  I 
am  in  the  position  of  the  man  at  the  bar — 
you  are  furnishing  the  drinks  and  I  am  doing 
the  drinking;  and  1  am  free  to  say  I  like  the 
way  you  mix  'em.  I  am  not  doing  as  much 
work  as  you ;  but  I  hope  that  I  am  doing  it 
as  well  as  anybody.  I  have  thirteen  straight 
cases  of  suppurating  tubes  and  ovaries,  and 
enlarged,  encapsulated  ovaries,  in  some  cases 
with  massing  of  ovaries,  tubes,  broad  liga- 
ments, bowel,  omentum,  bladder,  everything, 
and  no  deaths  yet.  Nothing  beats  a  hundred 
per  cent.  Of  course,  when  my"  list  gets  as' 
large  as  others  I  will,  necessarily,  have  a  per- 
centage of  loss ;  init  I  am  fighting  right 
close  up  to  the  line.  My  rule  is  to  leave 
nothing  essential  nndo?ie,  always  realizing 
in  its  fullest,  highest,  best  sense,  I  hope,  that 
there  is  a  human  life  behind  all  of  my  work. 
The  man  who  is  careless  or  negligent  in  the 
face  of  such  responsibilities  does  not  miss 
being  a  murderer  by  much  more  than  the 
thin  skin  on  his  frontal  incisors!  Send  me 
anything  new  you  may  have  in  the  way  of 
monographs. 

Your  sentences  sound  to  me  like  driving 
twentj^-penny  nails  with  a  spike  maul.  1 
love  a  hard  hitter  when  he  hits  for  progress 
and  humanity.  I  hoped  that  I  would  see 
you  in  Philadelphia  I^efore  the  close  of 
spring,  but  I  am  not  sure.  If  not,  then,  if 
we  live,  I  shall  see  you  at  Washington  at 
the  A.  M.  A. 

With  many  good  wishes  and  congratula- 
tions. 1  am.  truly  and  sincerely,  K. 


Di:.-\R  Doctor:  About  three  weeks  ago 
a  Mrs.  T.  was  taken  violently  ill  with  pain  in 
her  "stomach"  or  side.  She  sent  for  Dr. 
D.,  a  friend  of  mine  and  a  very  intelligent 
and  progressive  physician.  He,  largely  in- 
fluenced by  what  I  had  reported  from  your 
clinic,  had  her  leave  off  the  morphia  with 
which  she  had  saturated  herself,  and  instead 
gave  her  large  and  frequent  doses  of  salts. 
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This  controlled  the  pain  so  that  she  could 
endure  it,  and  she  improved  slowly.  Dr.  D. 
examined  her  and  found  masses  on  both 
sides  at  the  fundus,  with  a  uterus  fixed  by 
adhesion.  He  talked  to  me  about  the  case, 
and  we  both  came  to  the  conclusion  that  she 
had  double  pyosalpinx  with  tubal  leakage  and 
a  resulting  circumscribed  peritonitis.  Know- 
ing that  her  husband  had  been  in  times  past 
a  sufferer  from  gonorrhoea,  we  were  at  no 
loss  for  the  aetiology.  I  advised  a  section. 
Dr.  D.  laid  the  case  before  them  and  advised 
the  same.  They  decided  to  accept,  but 
through  the  influence  of  neighbors  changed 
front  and  deferred  it  to  some  more  appropri- 
ate season.  The  lady  having  "  improved 
greatly,"  the  family  decided  to  move  to  a 
neighboring  city  of  50,000  inhabitants.  They 
went  on  the  cars,  and  soon  after  reaching 
that  place  Mrs.  T.  became  worse.  This 
time  an  older  physician  was  called  in.  He 
gave  her  great  and  immediate  relief  Ijy 
hypodermatic    injections  of   morphia.      She 


grew  worse,  when  the  most  eminent  surgeon 
of  the  city  was  called  in  to  see  her — a  man 
who  had  been  essaying  of  late  abdominal 
surgery.  He  proceeded  to  do  something  at 
once.  He  curretied  the  uter^is !  This 
was  in  the  afternoon.  The  next  morning 
"she  slept  with  her  fathers,"  dead  as 
Julius  Caesar.  The  man  who  did  this  was 
not  a  "  mast-fed,"  was  not  even  a  Rip  Van 
Winkle ;  but  he  never  had  the  advaiitage  of 
your  clinic.  I  hope  you  will  continue  to 
throw  hot  shot  at  the  heads  of  ignorance  and 
prejudice.  If  they  won't  learn  anything  in 
Philadelphia,  your  teachings  are  bearing  fruit 
all  over  the  West.  I  sent  a  copy  of  my 
paper,  read  before  your  Society,  to  the  Presi- 
dent of  our  State  Society.  He  wrote  me, 
saying  that  through  one  of  your  papers  he 
had  been  led  to  perform  a  section  on  three 
cases  of  puerperal  fever.,  cttring  all  of  them 
and  doing  it  qiiickly.  Go  on  in  the  good 
work.  If  you  would  only  consent  to  write  a 
book.     But  you '•  won't."  L. 


Vesicular  Mole  Complicated  by  Placenta  Praevia. 


BY    L.    H.    DUNNING,    M.D., 

INDIANAPOLIS, 

Professor  of  Diseases  of  Women  in  the  Medical  College  of  Indiana. 


Mrs.  a.,  aged  30  years,  has  been 
married  three  years.  After  the  birth 
of  her  first  child,  sixteen  months  ago, 
she  menstruated  regularly  until  Janu- 
ary I,  1 89 1,  when  the  menses  ceased 
until  the  fourth  period,  /.  e.,  the  last 
days  of  April,  when,  after  a  fright,  she 
had  a  moderate  haemorrhage,  which 
exceeded  in  quantity  the  normal  men- 
strual flow.  After  flowing  in  con- 
siderable quantities  for  a  few  days  it 
diminished  somewhat,  but  still  con- 
tinued as  a  slight  bloody  discharge 
until  May  16,  when,  upon  the  evening 
of  that  day,  she  was   awakened  by 

'  Read  before  the  Marion  County  Medical  Society, 
June,  1^91. 


pain  and  a  sudden  gush  of  blood  from 
the  vagina. 

The  haemorrhage  was  profuse  for  a 
short  time,  when  it  nearly  ceased, 
only  to  return  four  hours  later.  Her 
physician,  Dr.  Morrison,  then  tam- 
poned for  its  relief.  This,  though 
tight,  was  not  sufficient,  and  had  to 
be  reinforced  half  an  hour  later.  In 
the  forenoon  of  the  following  day  the 
tampon  was  removed,  another  one 
introduced  and  retained  for  eighteen 
hours,  when  it  was  found  that  the 
flow  had  ceased.  After  a  period  of 
three  days  another  profuse  haemor- 
rhage occurred.  The  tampon  was 
again   resorted  to,  to  be  changed  a 
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few  hours  later.  On  this  day,  May 
22,  Dr.  Morrison  asked  me  to  see  the 
patient  with  him.  I  found  her  much 
exhausted  from  loss  of  blood,  but 
cheerful  and  hopeful.  She  stated  that 
she  had  had  all  the  symptoms  of  preg- 
nancy— nausea,  vomiting,  enlarge- 
ment of  breasts,  gradual  development 
of  abdomen,  etc.  She  further  stated 
that  she  had  felt  motion  at  intervals 
during  the  last  two  weeks. 

A  digital  examination  showed  the 
OS  dilated  only  sufficiently  to  allow 
the  introduction  of  a  finger.  The 
edge  of  the  placenta  could  be  felt 
upon  the  lower  segment  of  the  uterus 
to  the  right  of  and  slightly  overlap- 
ping the  OS.  I  concurred  with  Dr. 
Morrison's  diagnosis  of  placenta  prae- 
via.  As  delivery  was  then  impractical 
we  decided  upon  the  use  of  a  vaginal 
douche  and  another  tampon.  After 
the  thorough  use  of  a  bichloride 
douche,  which  was  agreeable  to  the 
patient,  I  made  another  digital  exami- 
nation, which,  though  performed  with 
great  care,  induced  such  a  profuse 
hsemorrhage  that  we  were  compelled 
to  quickly  plug  the  vagina  with  cotton. 

At  8.30  P.M.,  upon  my  return,  I 
found  Dr.  Purman  in  attendance.  He 
had  been  called  in  hastily  because  of  a 
recurrence  of  haemorrhage  and  the 
inability  of  Mr.  A.  to  find  either  Dr. 
Morrison  or  myself.  He  had  crowded 
more  cotton  into  the  vagina,  and  had 
partially  relieved  the  flow.  Dr.  Morri- 
son arriving  a  few  minutes  later,  hasty 
preparations  were  made  to  deliver 
and,  in  event  of  failure,  to  tampon. 
The  tampon  was  removed  and  the  os 
found  dilatable.  The  hand  was  in- 
troduced into  the  vagina  and  the 
fingers  worked  through  the  os  into 
the  uterus.  The  placenta  was  first 
seized  and  removed.  This  was  fol- 
lowed by  a  gush  of  fluid.     The  foetus 


was  searched  for,  but  none  was  found. 
In  its  stead  there  was  a  soft,  pulpy 
mass  that  seemed  to  fill  the  uterine 
cavity.  Portion  after  portion  of  this 
was  detached  and  expelled  by  the 
force  of  uterine  contraction,  which 
had  now  set  in  vigorously. 

In  a  short  time  so  much  of  this, 
had  accumulated  in  the  bed  that  the; 
hand  was  withdrawn,  and  the  mass 
and  fluid  transferred  to  a  jar  at  the- 
bedside.  Again  the  hand  was  intro- 
duced,- and  the  process  of  evacuation 
continued  until  the  uterine  cavity  was 
emptied  and  the  organ  firmly  con^ 
tracted.  The  uterine  cavity  was 
washed  out  with  a  hot  carbolic  acid 
solution  (i  per  cent.),  the  vagina  with 
a  bichloride  solution  (1-10,000),  the 
external  parts  made  clean  and  dry 
and  the  patient  as  comfortable  as 
possible.  She  was  but  little  ex- 
hausted. An  examination  of  the  con- 
tents of  the  jar  showed  that  there 
were  six  quarts,  of  which  the  fluid 
portion  was  of  about  the  consistency 
of  olive  oil,  and  formed  about  one- 
half  the  bulk,  and  the  solid,  or  hyda- 
tids, the  other  half.  The  entire  mass 
was  of  a  pinkish  color,  which  was  im- 
parted to  it  by  dissolved  hasmatin 
from  the  several  clots  of  blood  found 
mingled  in  the  clusters.  A  portion 
of  the  placenta  was  found  in  size 
equal  to  a  small  lemon,  undergoing 
hydatid  degeneration  ;  portions  of  de- 
cidua,  some  not  apparently  abnormal 
and  some  undergoing  degeneration. 
There  were  numerous  clusters  of  hy- 
datids, each  beginning  with  a  large 
parent  hydatid,  from  which  sprang 
one  or  two  smaller  ones,  and  from 
each  of  these  two  or  three  others, 
and  so  on  down,  the  cluster  widening 
as  it  descended.  Some  of  the  clusters 
were  fully  six  inches  long  and  from 
two   to  three  inches  wide  at  widest 
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part.  We  estimated  the  weight  of 
the  placenta  and  hydatids  at  from  ten 
to  twelve  pounds.  No  trace  of  an 
umbilical  cord  could  be  found. 

The  chief  points  of  interest  in  the 
case  are : 

(i)  The  existence  of  the  character- 
istic subjective  symptoms  of  preg- 
nancy, even,  as  the  patient  believed, 
of  quickening. 


had  disappeared,  a  considerable  por- 
tion of  placenta  was  found,  which, 
however,  was  undergoing  hydatid  de- 
generation ;  also  a  portion  of  the  de- 
cidua  was  expelled,  which  was  but 
little  altered. 

Moles  met  with  in  obstetrics  are  of 
two  kinds,  false  and  true,  of  which 
the  latter  only  is  the  result  of  preg- 
nancy. 


c,  c.  c. — Cystic  formation. 
p.  p.  p  —Placental  tissue. 
b.  (5.— Bloodvessels. 


(2)  The  disproportionate  develop- 
ment of  the  uterus  to  stage  of  gesta- 
tion, it  having  reached  the  size  of 
seven  months'  pregnancy  at  the  end 
of  five  months. 

(3)  The  vicious  insertion  of  the 
placenta.  It  is  not  probable  that  this 
was  an  active  factor  in  the  causation 
of  the  hydatid  degeneration. 

(4)  It  is  worthy  of  note  that  while 
every  trace  of  the  embryo  and  cord 


Of  the  true  mole  two  varieties  are 
met  with,  fleshy  and  vesicular.  The 
former  is  the  result  of  extravasation 
of  blood  between  the  maternal  and 
foetal  structures  of  the  fecundated 
ovum,  or  into  its  tissues. 

The  vesicular  mole,  which  is  the 
subject  of  this  report,  is  better  under- 
stood, if  not  more  important,  than  the 
fleshy. 

The  disease  is  as  rare  as  it  is  ir. 
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tercsting.  Madame  Boivin  saw  but 
one  case  in  20,375  cases  of  pregnancy. 
It  is  found  oftenest  in  multiparas  of 
25  to  40  years  of  age.  There  are  sev- 
eral instances  on  record  of  women 
who  have  several  times  had  the 
disease,  but,  as  a  rule,  it  happens  but 
once  in  each  patient.  Its  aetiology  is 
involved  in  obscurity  and  controversy. 
Modern  pathologists,  however,  agree 
that  vesicular  mole  is  a  disease  of  the 
chorial  villi,  but  whether  they  are 
primarily  or  secondarily  affected  is 
not  determined.  Some  authorities 
refer  it  to  cancerous  or  syphilitic 
diathesis  on  the  maternal  side,  others 
refer  it  to  the  death  of  the  foetus  ; 
but  the  theory  of  Virchow,  who  at- 
tributes it  to  endometritis,  is  the  gen- 
erally accepted  one  to-day. 

The  disease  is  essentially  a  pro- 
liferative degeneration  of  the  villi. 
A  microscopical  examination  shows 
hypertrophy  of  the  epithelium  and 
the  connective  tissue  cells.  The 
normal  villi  of  the  chorion,  as  shown 
by  Virchow,  have  entering  into  them 
the  same  tissue  as  that  which  forms 
the  Wharton's  jelly  of  the  umbilical 
cord.  Hyperplasia  of  the  tissue  is 
the  essential  fact,  the  vesicle  contain- 
ing nothing  more  than  an  increased 
quantity  of  the  intercellular  fluid  of  a 
tissue.  "Virchow,  Cornell,  Ranvier 
and  others  have  demonstrated  the 
identity  of  the  vesicular  mole  with 
myxomata  of  other  organs." 

In  myxomatous  degeneration  of  the 
villi,  the  parts  affected  are  converted 
into  a  vast  number  of  cyst-like  forma- 
tions, sometimes  to  the  number  of 
many  thousands,  varying  in  size  from 
a  small  currant  to  an  almond.  The 
fluid  contents  are  usually  clear,  but 
sometimes  reddened  by  dissolved 
hasmatin. 


The  disease  must  begin  before  the 
full  development  of  the  placenta  has 
been  effected  and  the  final  disappear- 
ance of  the  villi,  therefore  it  must 
originate  before  the  fourth  month  of 
pregnancy.  If  it  begins  before  the 
formation  of  the  placenta  the  entire 
chorial  surface  will  be  involved  ;  but  if 
after  this  organ  is  formed  it  is  limited 
to  the  placenta  chiefly,  or  parts  of 
each,  chorion  and  placenta  may  be 
more  or  less  involved. 

In  the  former  case  the  embryo  dies 
and  is  generally  dissolved.  If  suf- 
ficient placenta  is  left,  the  embryo 
may  be  perfectly  formed  and  success- 
fully brought  to  term.  In  some  cases 
the  entire  mass  has  been  expelled 
enclosed  in  the  decidual  sac.  In 
others  the  hydatids  have  been  ex- 
pelled and  a  living  child  brought  into 
the  world  ;  while  in  other  cases  the 
child  has  been  born,  and  at  a  period 
some  months  subsequent  the  hydatids 
have  been  expelled,  their  presence  at 
the  time  of  confinement  being  un- 
suspected. The  degenerate  villi  have 
been  known  to  so  penetrate  and  in- 
filtrate the  uterine  sinuses  as  to 
destroy  the  uterine  tissue.  Perfora- 
tion and  rupture  of  the  uterus  have 
been  known  to  occur.  Pregnancy 
rarely  goes  on  to  term.  In  32  cases 
collected  by  Boivin,  in  each  of  3  it 
lasted  until  9  months  ;  in  3~it  lasted 
until  10  months  ;  i  was  not  delivered 
until  II  months;  while  i  went  onto 
14  months.  The  term  of  the  first 
haemorrhage  varies  from  45  days  to  14 
months;  its  duration  from  15  days  to 
6)4.  months. 

Diagnosis  is  difficult.  Dcpaul  gives 
the  three  following  signs  as  important : 

(i)  A  more  rapid  development  of 
the  abdomen  than  occurs  in  normal 
pregnancy. 
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(2)  Attacks  of  uterine  haemorrhage, 
alternating  with  watery  fluids. 

(3)  The  expulsion  of  the  vesicles, 
or  branches  of  vesicles  of  the  mole. 

The  first  symptom  occurs  in 
false  pregnancies  and  in  ovarian 
cysts  ;  the  second  in  cancer  of 
the  cervix  and  placenta  praevia  ; 
the  third  is  the  only  conclusive 
sign,  but  unfortunately  occurs  too 
late  to  be  of  any  value.  A  certain 
diagnosis,  therefore,  can  only  be 
made  in  the  early  months  when  the 
exaggerated  growth  of  the  uterus  is 
easily  appreciated  and  a  faulty  pla- 
cental insertion  is  not  likely  to  be 
accompanied  by  frequent  haemor- 
rhage. 

The  prognosis  is  grave  for  the 
mother  and  bad  for  the  child.  Haemor- 
rhage becomes  serious  toward  the  end 
of  pregnancy  and  at  the  moment  of 
expulsion.     Death  of  mother  results 


from  exhaustion  from  repeated  haem- 
orrhages, a  sudden  and  large  haemor- 
rhage, or  from  peritonitis,  or  sep- 
ticaemia from  perforation  or  rupture 
of  uterus. 

No  active  treatment  is  indicated 
unless  haemorrhage  occurs.  When 
this  is  slight,  cold  drinks  and  opiates 
may  suffice ;  if  severe,  the  tampon 
should  be  applied.  Parvin  states  that 
the  "  dominant  fact  which  guides  the 
treatment  is  the  haemorrhage.  If 
this  persists,  if  it  is  grave,  and  only 
temporarily  restrained  by  the  tampon, 
then  dilate  the  os  uteri  and  remove  the 
contents  of  the  uterus  with  hands  or  in- 
struments, secure  uterine  hsemostasis 
by  exciting  uterine  contractions 
mechanically,  by  ergot,  or  electricity. 
If  these  fail  use  intra-uterine  injec- 
tions of  hot  water,  or  apply  astringent 
solutions  to  the  interior  of  uterus." 


The  Technique  and  Management  of  Pelvic  Surgical  Cases.' 


BY    A.    V.    L.    BROKAW,    M.D., 

ST.   LOUIS,    MO., 

Demonstrator jof  Anatomy  and  Operative  Surgery,  Missouri  Medical  College  ; 
Jiuiior  Surgeoji,  St.  Johns  Hospital. 


The  treatment  of  purulent  collec- 
tions in  the  pelvis  by  means  other  than 
direct  radical  removal  of  the  disease 
is,  to  my  mind,  unsurgical  and  utterly 
unworthy  of  trial.  Those  with  little 
or  no  experience,  and  without  confi- 
dence in  their  own  ability,  may  advo- 
cate the  palliative  treatment  which 
has  been  so  popular  in  the  past.    The 

'Read  by  title,  Kansas  State  Medical  Society,  May, 


treatment  of  to-day — the  one  giving 
the  best  results — is  the  radical  sur- 
gical therapy.  The  treatment  of 
pus  collections  in  the  pelvis  by  in- 
cision and  drainage  per  vaginam  has 
been  followed  by  the  most  unfortu- 
nate results  ;  when  death  from  sepsis 
did  not  follow,  a  long-protracted  con- 
valescence and  prolonged  subsequent 
treatment  at  the  hands  of  the  opera- 
tor were  necessary.     It  matters  not 
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what  method  of  opening  the  pus  col- 
lection within  reach  throuoh  the  vac:- 
ina,  a  prolonged  after-treatment  is 
necessary.  What  could  be  more  un- 
surgical  ?  The  drainage  is  utterly- 
imperfect,  as,  in  the  majority  of 
cases,  more  than  one  abscess  will  be 
found,  and  opening  one  will  not  drain 
several.  In  my  own  experience  the 
thickened  mass  of  detritus  left  be- 
hind after  such  treatment  is  a  con- 
stant menace  to  the  future  good 
health  of  the  patient.  It  has  been 
said  by  good  authority  that  the  tuber- 
cle bacillus  finds  the  bodies  of  indi- 
viduals with  old  chronic  inflammatory 
masses  in  the  pelvis  favorite  subjects 
to  flourish  in.  I  mention  this  oi pas- 
sant. I  am  an  advocate  of  early  op- 
eration in  diseases  of  a  purulent  char- 
acter, whether  in  the  brain,  chest, 
abdomen  or  pelvis.  Delay  is  always 
followed  by  the  most  unfortunate 
chain  of  sequences. 

The  simple  distention  of  the  Fallo- 
pian tubes  with  pus  in  an  early  stage 
of  disease  will  require  but  little  time 
and  no  great  operative  skill  to  deal 
with  in  a  proper  manner — a  median 
section.  The  original  simple  pus 
tube  nursed  on  until,  like  leaven  in 
the  bread,  every  structure  in  the  pel- 
vis is  involved,  is  a  far  different  affair 
to  deal  with.  Such  cases  require  a 
tenacity  of  purpose  and  an  experience 
not  gained  in  the  school  of  timidity — 
that  school  whose  teaching  is  vaginal 
incision  and  many  visits  at  so  much 
a  visit.  The  exponent  of  ancient 
history  in  medicine  will  recall  to  the 
mind  of  the  patient  and  friends  that 
the  removal  of  pyosalpinges  will 
unsex.  He  ignores  the  fact  that  the 
ndividual  is  already  unsexed  and  will 
go  on  to  dissolution  or  remain  in  a 
state  of  chronic  invalidism.     The  re- 


moval of  appendages  not  diseased  is 
an  easy  matter,  and  is  only  done  by 
those  inoculated  with  the  furor  oper- 
atives bacilhis  or  those  who  are  with- 
out conscience.  The  removal  of  ap- 
pendages thoroughly  diseased  can 
only  be  looked  upon  by  all  as  the  sur- 
gery of  necessity.  The  preparations 
for  such  operations  need  be  but  few, 
and,  inasmuch  as  we  learn  from  expe- 
rience, it  may  be  of  interest  if  we 
give  our  individual  experience  in  the 
technique  and  management  of  such 
cases.  The  patient  is  prepared  for 
operation,  if  time  permits,  by  giving 
a  general  bath,  and,  before  operating, 
thoroughly  scrubbing  the  abdomen. 
To  do  this  satisfactorily,  the  applica- 
tion of  a  strong  solution  of  liquor 
potassa  will  be  found  in  many  respects 
superior  to  soap.  I  constantly  carry  a 
solution  of  liquor  potassa  in  my 
emergency  case,  from  which  ex- 
temporaneous solutions  to  cleanse  the 
parts  can  be  made  as  required.  The 
great  advantage  of  the  solution  men- 
tioned is  that  when  time  is  an  object, 
more  perfect  cleansing  can  be  ob- 
tained with  less  effort  than  by  any 
other  means  with  which  I  am  ac- 
quainted. I  have  cleaned  the  field  of 
major  operations  in  a  few  minutes 
with  this  solution  in  an  emergency, 
when  the  parts  were  filthy  beyond 
description,  and  secured  union  by 
first  intention  throughout.  Surround- 
ing the  field  of  operation  I  place 
sheets  of  unbleached  muslin.  These 
are  one  yard  and  a  half  in  length, 
one  yard  wide,  and  are  prepared  by 
boiling  in  a  three  per  cent,  carbolic 
acid  solution,  and  dried  by  ironing 
while  damp.  Each  extremity  is 
wrapped  in  one  of  these  sheets,  and 
others  arranged  above  and  below  the 
line    of   proposed    incision.     One    or 
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more  of  these  sheets  are  wrung  out 
in  some  antiseptic  solution  and  placed 
over  the  dry  sheets  at  the  time  of 
operating,  thus  lessening  the  danger 
of  chilling  the  patient.  It  is  advis- 
able to  boil  the  instruments  for  fifteen 
or  twenty  minutes  while  the  patient 
is  being  prepared  for  the  operation. 
I  find  that  the  granite  ironware  drip- 
pans  serve  a  most  excellent  purpose 
in  which  to  sterilize  the  instruments, 
and  I  always  carry  them  with  me.  A 
thoroughly  practical  operating  case 
can  be  devised  by  taking  two  such 
pans,  packing  instruments  and  dress- 
ing in  one  and  using  the  other  for 
a  cover,  a  shawl  strap  holding  all  in 
compact  form.  A  convenient  way  to 
carry  laparotomy  instruments  is  in 
roll  cases  made  of  white  ducking, 
ideal  cleanliness  being  always  main- 
tained, as  the  roll,  with  its  contents, 
may  be  sterilized  at  short  notice  by 
simply  placing  it  in  an  oven — a  good 
plan  to  follow  out  after  cleansing  the 
instruments — the  dry  heat  insuring 
perfect  drying  of  the  same. 

The  incision  should  be  short,  and 
later  on  extended  if  necessary.  It  is 
well  in  all  cases  to  know  the  condi- 
tion of  the  patient's  bladder  before 
operating.  An  incompletely  closed 
urachus  has  been  met  with  by  a  num- 
ber of  operators,  and  an  adherent 
bladder  is  not  unique.  On  opening 
the  peritoneal  layer  a  digital  examina- 
tion will  decide  whether  the  operation 
can  be  completed  or  not.  Adhesions 
will  always  be  found  where  a  circum- 
scribed peritonitis  has  existed.  If  the 
omentum  is  directly  in  the  way  and 
very  greatly  adherent,  it  is  better  to 
tie  it  off  en  masse  than  to  waste  time 
in  attending  to  it  at  once.  The  ad- 
herent portions  may  be  treated  after 
completing  the  more  important  parts 


of  the  operation.  In  pus  collections 
within  the  pelvis  no  treatment  will 
compare  with  the  absolute  removal. 
This  task  may  be  most  difificult  be- 
cause of  the  firm  adhesion  we  find, 
especially  in  old  chronic  cases,  but 
with  perseverance  and  care,  with  the 
anatomy  of  the  danger  lines  ever  in 
mind,  adhesions  which  seemed  inca- 
pable of  separation,  will,  with  pa- 
tience, give  way.  When  the  pus  col- 
lections rupture  in  the  process  of 
removal,  what  would  have  been  a  per- 
fect specimen  has  been  spoiled,  but 
that  is  all.  The  escape  of  pus  might 
be  looked  upon  as  nothing  short  of  a 
calamity  by  those  who  have  had  no 
experience,  but  operators  of  experi- 
ence have  little  anxiety  over  such  ac- 
cidents. They  are  unavoidable.  It  is 
a  waste  of  valuable  time  to  aspirate 
such  fluid  collections,  and  no  one  ex- 
cept idealists  without  experience  ad- 
vocate such  a  procedure.  Not  one 
case  of  pyosalpinx  or  ovarian  ab- 
scesses in  fifty  can  be  aspirated  with 
positive  assurance  that  leakage  will 
not  take  place.  The  walls  of  the  pel- 
vic abscesses  vary  in  thickness  in  al- 
most every  instance  ;  at  least,  that  is 
my  experience.  No  matter  how  care- 
ful one  may  be,  ruptures  will  take 
place  and  pus  escape  when  the  ab- 
scess ruptures.  I  am  convinced  it  is 
bad  surgery  to  stop  the  process  of 
enucleation  and  at  once  try  and  cleanse 
the  field  of  operation.  It  is  far  bet- 
ter to  completely  remove  the  morbid 
material  and  then  thoroughly  flush 
out  the  abdomen.  To  flush  the  ab- 
domen, water  should  be  poured  in  at 
a  temperature  of  from  105°  to  110°, 
and  in  large  quantities  ;  an  ordinary 
water  pitcher,  or,  better,  a  water  car- 
rier, will  answer  the  purpose.  Drain- 
age  after  laparotomy  is  one  of  the 
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most  important  subjects  for  consider- 
ation.    Erom   my  own   experience    I 
feel  that  every  case  should  be  drained. 
The  tube  should  be  left  in  for  a  few 
hours  to  several  days  and,  indeed,  in 
some  cases  until  convalescence  is  es- 
tablished.    I   have    never   seen    any- 
thing but  good  come  from  the  tube, 
and   I  have  seen  fatal  results  follow 
the  non-use  of  the  tube.     It  is  not 
necessary  to  use  the  large  tubes  fur- 
nished   by   the     instrument    makers. 
The  tube  used  by  Price  is  one  of  the 
best.     I    have   modified   his  tube  by 
having  a  shoulder  made  an  inch  from 
the  end.     The  tube  used  after  all  my 
laparotomies  is  only  three-eighths  of 
an  inch  in  diameter.     If   necessary, 
where  there  is  a  probability  of  free 
drainage  of  an  unhealthy  character, 
as  in  the  case  of  acute  general   peri- 
tonitis, several  of  these  tubes  may  be 
introduced  along  the  line  of  incision, 
and  extra  strips  of  gauze  placed  out- 
side the  tubes  carrying  them  to  the 
bottom   of  the   cavity.     In    cases   of 
puerperal   peritonitis   (which    are  so 
fatal  when  the  peritonitis  is  general, 
treated  by  the  conservative-do-noth- 
ing plan),  it  ■  cannot    be  contradicted 
that  the  only  hope  for  such  patients 


is  by  section,  removal  of  the  tubes 
and  ovaries,  and  free  flushing  of  the 
abdomen  and  pelvis.  This  class  of 
cases  is,  as  a  rule,  the  most  desperate 
of  all  the  abdominal  cases  the  sur- 
geon is  called  upon  to  treat.  If,  in 
the  very  early  stages  of  the  disease, 
free  purgation  and  the  usual  therapy 
do  not  cause  a  disappearance  of  the 
urgent  symptoms,  nothing  short  of 
radical  measures  will  succeed.  I  have 
operated  on  several  cases  of  diseased 
appendages,  the  direct  result  of  abor- 
tions, and  with  success,  with  one 
exception.  This  case  will  be  reported 
in  another  paper  at  length.  The 
outlook  for  the  unfortunates  who 
have  a  developed  general  peritonitis, 
which  was  formerly  regarded  as  fatal, 
grows  brighter,  and  the  practitioner 
or  surgeon  who  would  stand  back  and 
allow  the  ravages  of  the  disease  to  be 
unchecked  without  an  effort  shows  a 
censurable,  inexcusable  inactivity. 
With  definite  symptoms  of  peritonitis 
unrelieved  by  the  usual  treatment,  no 
time  should  be  lost  in  introducing  the 
radical  measure — a  section,  n-rigation 
and  drainage — and  a  prompt  relief 
will  follow  in  a  large  percentage  of 
cases  where  this  treatment  is  adopted. 


Retro-Uterine  Haematocele  with  two  Relapses  and  Recovery 

without  Operation. 


BY    WM.    HENRY    HAMERSLY,    M.D., 

UNIONTOWN,    PA. 


There  seems  to  be  a  point  of  dis- 
pute as  to  the  causes  of  haematocele. 
Some  claim  it  only  occurs  from  ec- 
topic gestation.  The  following  case 
will  prove  this  to  be  a  mistake  : 


•  At  8  P.M.,  July  3,  1890,  I  was 
called  in  great  haste  to  see  Mrs.  M., 
aged  27 ;  mother  of  one  child,  aged  5 
years.  She  had  always  been  perfectly 
healthy,   menstruated    regularly,  and 
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was  strong  in  every  respect,  being 
tall  and  well  nourished.  I  found  her 
in  bed,  suffering  with  violent  pains  in 
the  lower  part  of  her  abdomen,  accom- 
panied by  marked  symptoms  of  col- 
lapse, which  increased  until  she  lost  con- 
sciousness. Face  pale ;  small,  thready 
pulse;  extremities  cold,  and  clammy 
sweat  covering  the  whole  body.  Her 
whole  appearance  was  such  as  would 
indicate  that  death  was  imminent. 

The  history,  which  I  derived  from 
her  mother,  was  that  her  menses  had 
come  on  in  the  morning,  before  she 
started  for  a  thirty-mile  drive,  which 
had  checked  her  menses,  and  the  re- 
sult of  this  stoppage  was  the  haema- 
tocele  and  the  above  symptoms. 

I  called  several  older  physicians  in 
consultation,  but  they  gave  me  no 
hope  of  her  recovery,  as  they  had 
never  seen  a  case  of  haematocele 
before. 

First,  treatment  to  check  haemor- 
rhage. I  applied,  cold,  to  abdomen, 
and  gave  internally : 

B.    Ext.  ergotae,  5ss. 

Acidi  phosph.  dil.,  3ij. 

Acidi  sulphur,  dil.,  3i. 

Tr.  cinnamoni, 

Tr.  ferri  chlor.,     aa  f3ij. 

Elix.  simple,  q.  s.  ad  5  "3-     M. 
Sig. — One  teaspoonful  every  two  hours. 

For  pain  I  gave  morphia,  and  for 
collapse  and  shortness  of  breath 
brandy,  tincture  belladonna,  spiritus 
aetheris  comp. ;  lowered  her  head  and 
applied  hot-water  bag  to  top  of  head, 
also  had  two  lady  friends  rub  patient's 
arms  and  limbs.  This  treatment  was 
continued  from  8  p.m.  until  3  a.m., 
before  the  patient  permanently  re- 
gained consciousness.  She  was  kept 
perfectly  quiet  on  her  back,  on  a  hard 
mattress,  made  firm  by  placing  two 
boards    between    the    mattress    and 


springs.  On  this  treatment,  with 
cold,  liquid  diet,  the  patient  improved 
rapidly,  until  July  6,  when  she 
turned  on  her  side,  which  caused 
another  haemorrhage.  This  lasted 
from  12  noon  until  3.30  a.m.  After 
this,  although  very  weak  from  loss  of 
blood,  she  had  no  more  trouble  until 
July  12,  when  she  had  another  slight 
haemorrhage  and  fainting  spell,  lasting 
three  hours,  i  now  used  this  treat- 
ment : 

B.    Ext.  ergotae,  fjss. 

Tr.  iodine  comp.,  f  ji- 

Potassii  iodidi,  %i. 

Ext.  belladonnae,  f  j  ss. 

Tr.  opii,  f  J  ss. 

Spirits  chloroform,  f  5  ss. 

Lini.  saponis,  f^i-     M. 

Sig.— Paint  abdomen  five  times  a  day. 

R.    Potassii  iodidi.  3i. 

Ext.  cinchonse,  f  3ij. 

Tr.  nucis  vomicae, 

Tr.  belladonnae,  aa         f3i. 

Ext.  ergotse,  f  3i. 

Mix.  potassii  citras,  q.  s.      f  5  iv.     M. 

Sig. — One  teaspoonful  every  four  hours, 
except  at  night. 

From  this  on  the  patient  improved. 
Average  temperature,  ioo}4°.  As 
there  were  no  symptoms  of  septicae- 
mia, I  could  see  no  reason  to  operate 
on  the  tumor,  which  could  be  dis- 
tinctly felt  per  vaginam  behind  the 
uterus,  and  nature  seemed  to  be  doing 
its  part.  As  long  as  this  continued  I 
decided  to  leave  well  enough  alone. 

Five  weeks  from  first  haemorrhage 
the  tumor  perforated  and  emptied  its 
contents  into  the  rectum.  The  dis- 
charge was  of  a  thick,  currant-jelly 
consistency  and  continued  for  a  week. 
There  never  was  any  discharge  from 
the  vagina.  Several  days  before  the 
emptying  of  the  tumor,  I  sent  for  Dr. 
John  Dixson,  of  Pittsburgh,  in  consul- 
tation, but  he  did  not  arrive  until  after 
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the  perforation  had  taken  place.  He 
agreed  with  my  treatment,  and  we 
decided  it  would  be  best  to  wash  the 
rectum  out  with  Theirsch's  solution, 
twice  a  day;  after  trying  this,  I  found 
it  caused  pain,  so  I  changed  to  bichlo- 
ride 1-2000,  and  potassi  permanganate, 
gr.  V.  to  the  quart,  which  gave  better 
results  and  caused  no  pain.  I  con- 
tinued to  paint  the  abdomen  with  the 
above  mixture.  Internally,  I  changed 
to  the  following : 

li.    Tr.  digitalis,  f3i. 

Potas.sae  chlorat.,  grs.  xx. 

Tr.  ferri  chlor.,  f  3ss. 

Tr.  nucis  vomicae,  gtt.  xx. 

Ext.  cinchon^e,  f  jss. 

Ext.  carnis,  ferri, 

et  vini,  q.  s.  aa        fS'iJ-     M. 

Sig. — One  teaspoonful  everj'  three  hours. 

August  23,  patient  menstruated 
naturally,  and  has  done  so  ever  since ; 
for  the  first  two  months  she  went  to 
bed  the  day  her  menses  came  on.  At 
the  present  writing  the  patient  is  at- 
tending to  her  household  duties  and  is 
well,  with  the  exception  of  the  uterus 
being  bound  down  by  adhesions  to 
the  rectum,  which  causes  no  pain — 
nor  does  it  interfere  with  menstrua- 


tion— and  the  loss  of  a  beautiful  head 
of  hair.  The  loss  of  the  latter  was 
due  to  constant  moisture,  but  it  is 
now  coming  in  nicely.  In  other  re- 
spects she  is  as  well  as  before.  Had 
an  attempt  been  made  to  operate  and 
ligate  the  bleeding  vessels,  I  am  posi- 
tive she  would  have  died  from  the 
shock. 


[This  article  of  Dr.  Hammersly  pre- 
sents with  sufficient  clearness  what 
may  be  called  the  medical  or  anti- 
surgical  way  of  regarding  ha^mato- 
cele;  although  our  correspondent  is 
to  be  congratulated  on  the  recovery 
of  his  patient,  yet  some  of  his 
views  and  conclusions  ajDpear  to  be 
debatable.  As  the  article  was  written 
avowedly  in  criticism  of  the  theory 
and  practice  in  regard  to  haematocele 
propounded  in  the  Obstetrical  Society 
of  Philadelphia,  we  have  little  doubt 
that  it  will  receive  the  attention  of 
some  members  of  that  learned  body 
and  trust  that  thereby  a  full  discussion 
of  this  important  subject  may  be  eli- 
cited.— En.] 


Intra-uterine  Hydrocephalus.' 


BV    WALTER   J.    CREE,    M.I)., 

UETROIT,   MICH. 


Intra-uterine  hydrocephalus,  as  a 
cause  of  difficult  labor,  is  an  event  of 
no  common  occurrence,  having  been 
observed  about  once  in  3,000  cases. 

According  to  Playfair,  it  is  the 
most  common  as  well  as  the  most 
dangerous  of  foetal  deformities  com- 
plicating labor.     The  complication  is 


'  Read  before  the  Detroit  Gynxxokgical  Society. 


a  serious  one  both  to  mother  and 
child. 

When  the  quantity  of  cranial  effu- 
sion is  not  great  there  is  a  possibility 
that  the  labor  may  be  terminated  by 
the  natural  powers. 

Dr.  J.  G.  Swayne^  reports  seven 
cases  occurring  in  his  practice ;  three 

-  American  Journal  of  Obstetrics,  i88S,  p.  104. 
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were  delivered  by  the  natural  power, 
and  four  needed  artificial  aid.  .  In  one 
of  the  former  cases  the  woman  died 
evidently  from  the  effects  of  a  rup- 
tured uterus. 

In  a  number  of  cases  the  amount  of 
effusion  is  too  great  to  allow  the 
labor  to  be  terminated  in  the  natural 
way,  and  in  these  cases  the  danger  to 
the  mother  is  great. 

Keith  has  collected  statistics  of 
seventy-four  cases,  sixteen  of  the 
number  proving  fatal  from  rupture  of 
the  uterus. 

Lacerations  of  the  cervix,  vesico- 
vaginal fistula  and  other  results  of 
prolonged  pressure  are  liable  to 
occur. 

Dr.  Robert  Lee '  reports  five  cases, 
all  resulting  in  the  death  of  the 
mother.  In  one  case  the  child  was 
born  alive  and  lived  for  a  time,  the 
head  at  birth  having  a  circumference 
of  seventeen  inches.  In  another  case 
the  child  was  born  alive  and  lived 
about  one  hour,  the  head  having  a 
circumference  of  twenty-two  inches. 
Ramsbotham  -  reports  a  case  where 
he  was  called  in  consultation  on  the 
fourth  day  after  commencement  of 
labor,  the  patient  doing  well  until  the 
third  or  fourth  day,  when  he  discon- 
tinued his  visits.  He  afterward 
learned  from  the  medical  attendant 
that  sloughing  of  the  bladder  occurred 
and  that  the  woman  died  within  a 
month  after  delivery. 

Diagnosis. — The  diagnosis  of  hy- 
drocephalus is  not  an  easy  matter  in  a 
number  of  cases.  The  head  being  ar- 
rested above  the  superior  strait,  it 
is  a  difficult  matter  to  ascertam  the 
state  of  affairs.     Playfair  says  that  in 

1  Lee's  Theory  and  Practice    of  Midwifery,  1844,   P- 

"  Ramsbotham,    Observations  on    Midwifery     1822 
p.  319. 


about  one  half  of  the  cases  the  diag- 
nosis is  not  made  before  delivery. 

In  place  of  the  easily  recognized 
head  is  felt  a  large  fluctuating  mass — 
the  bones  of  the  skull  widely  separated 
and  movable.  Pelvic  presentations 
occur  about  once  in  five  times,  and 
are  not  usually  recognized  until  the 
birth  of  the  body. 

When  the  presentation  is  cephalic 
and  there  is  no  pelvic  deformity,  a 
history  of  previous  safe  labors,  pains 
regular  and  strong,  but  a  persistent 
refusal  of  the  head  to  eng-ae^e  in  the 
pelvis,  the  existence  of  hydrocephalus 
may  be  presumed.  Doubtful  cases, 
or  in  fact  all  cases,  should  be  examined 
with  hand  introduced  into  the  vagina 
to  make  positive  our  diagnosis.  The 
patient  should,  if  necessary,  be  placed 
under  the  influence  of  an  anaesthetic. 
External  abdominal  palpation  should 
be  practised  to  help  us  in  the  diag- 
nosis. 

A  previous  hydrocephalic  condition 
would  favor  a  diagnosis,  if  the  obsta- 
cles to  delivery  before  mentioned  are 
present.  The  great  point  in  this  con- 
dition, as  in  all  others,  is  an  early  di- 
agnosis. Treatment:  Authorities  seem 
to  be  pretty  well  agreed  as  to  the 
treatment  to  be  adopted.  Each  case 
should  be  a  law  unto  itself,  and  will 
depend  on  the  judgment  of  the  physi- 
cian as  to  the  best  or  proper  methods 
to  pursue.  If  the  pelvis  is  roomy,  the 
head  seemingly  compressible  and 
likely  to  become  moulded  into  the  pel- 
vic canal,  or  if  for  legal  reasons  a  live 
child  is  desired,  we  should  temporize 
and  carefully  watch  the  progress  of 
labor  for  any  untoward  symptoms. 

When  the  size  of  the  head  is  so 
great  that  delivery  by  the  natural  pow- 
ers would  be  impossible,  the  forceps 
should  be  applied,  and  by  compres- 
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sion  and  traction  carefully  applied,  we 
should  endeavor  to  bring  down  the 
head.  When  the  forceps  produce  neg- 
ative results,  perforation  of  the  head 
should  be  resorted  to — a  small  trocar, 
or  in  an  emergency  any  convenient  in- 
strument may  be  used  to  evacuate  the 
contents  of  the  head.  Some  authors 
recommend  that  version  be  performed 
after  perforation,  while  others  think 
it  a  needless  operation  in  the  face  of 
an  already  serious  complication. 
When  the  breech  presents,  the  skull 
should  be  perforated  through  the 
occipital  bone.  Tarnier^  reports 
several  cases  where  he  has  opened 
the  spinal  canal  by  an  incision 
between  the  vertebrse,  passed  a  cathe- 
ter armed  with  its  wire  up  the  canal 
until  the  contents  of  the  head  are 
discharged.  He  claims  that  it  is  ex- 
ceedingly difficult  at  times  to  per- 
forate the  occiput,  and  this  procedure 
has  been  of  great  service  to  him. 

With  these  brief  and  rather  incom- 
plete remarks  I  will  report  a  case  oc- 
curring in  my  i)ractice  : 

Mrs.  J.  P.,  aged  30  ;  nativity,  French. 
First  pregnancy. 

I  was  called  to  see  the  above  on 
January  5,  1890,  and  found  her  suffer- 
ing from  spurious  labor  pains  which 
soon  passed  away  under  the  influence 
of  an  opiate.  This  was  the  only  un- 
comfortable experience  during  her 
pregnancy,  and  at  the  time  of  her  con- 
finement she  was  in  good  health  and 
excellent  spirits. 

I  was  called  again  early  on  the 
morning  of  the  30th,  and  found  that 
she  had  been  in  severe  labor  pain  for 
several  hours ;  these  had  been  effective, 
as  proved  by  a  vaginal  examination. 
The  OS  was  about  two-thirds  dilated, 
soft    and   yielding,    the    pelvis   very 

Cazeaux  and  Tarnier,  vol.  ii,  i8S6,  p.  588. 


roomy,  and  the  parts  generally  in  a 
very  favorable  condition  for  labor.  In 
place  of  the  easily  recognized  head- 
presentation  was  felt  a  large,  soft, 
fluctuating  mass,  the  bones  of  the 
skull  could  be  felt  widely  separated. 

The  head  had  not  engaged  in  the 
pelvis,  and  it  was  with  difficulty  I 
could  touch  the  presenting  part. 
When  the  os  was  fully  dilated  the 
membranes  were  ruptured  and  the  con- 
dition of  affairs  more  easily  recognized; 
the  pains  were  regular  and  strong, 
but  no  indication  of  the  head  engag- 
ing in  the  canal.  So  I  applied  the 
forceps,  used  considerable  compres- 
sion, and,  carefully  making  traction, 
at  the  same  time  brought  the  head 
into  the  canal..  When  the  head  was 
down  and  a  portion  protruding  from 
the  vulva,  the  forceps  were  removed, 
and  the  labor  completed  by  the  nat- 
ural powers.  There  was  considerable 
delay  after  the  birth  of  the  head,  ow- 
ing to  the  large  shoulders.  Th£  child 
was  stillborn,  male,  and  delivered  in 
the  second  position.  The  circum- 
ference of  the  head  was  twenty-two 
inches.  There  was  a  spina  bifida  in 
lower  lumbar  region. 

While  the  body  was  being  delivered, 
I  noticed  considerable  oozing  of  a 
watery  fluid  from  the  nostrils,  and  it 
occurred  to  me  that  the  compression 
used  with  the  forceps  had  caused  a 
partial  escape  of  the  intra-cranial 
fluid,  and  the  very  loose  condition  of 
the  scalp  indicated  in  my  mind  the 
loss  of  the  intra-cranial  fluid.  In  the 
Annual  of  the  Universal  Medical 
Sciences  for  1889,' two  cases  are  re- 
ported where  the  cerebro-spinal  fluid 
was  observed  to  discharge  from  the 
nostrils.      When    the    hydrocephalic 

-  Annual  XJniversal    Medical    Sciences,  1889,  vol.  ii, 
P-  53- 
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condition  became  apparent  to  me,  the 
first  thought  was  to  perforate  the 
head  ;  but  considering  that  the  pelvis 
was  very  roomy  and  the  condition  was 
very  favorable,  I  was  led  to  apply  the 
forceps,  with  the  above  result. 

The  "  vernix  caseosa  "  in  this  case 
was  of  a  peculiar  yellowish  color  and 
very  abundant. 

There  was  considerable  delay  in  the 
delivery  of  the  placenta.  Shortly  be- 
fore the  birth  of  the  child  I  gave  one 
drachm  of  the  fluid  extract  of  ergot, 
fearing  a  possible  haemorrhage ;  after 
the  usual  attentions  after  delivery  I 
directed  my  attention  to  the  placenta. 
Pressure  over  the  uterus  failed  to 
produce  any  contraction,  and  after 
waiting  about  one  hour  and  a  half,  I 
inserted  my  hand  and  found  a  con- 
traction at  the  internal  os,  a  portion 
of  the  placenta  was  below  the  stricture. 
Running  the  finger  around  the  stric- 
ture failed  to  dilate  it ;  pressure  was 
kept  up  over  the  uterus,  and  in  the 
course  of  one-half  hour  the  placenta 
was  discharged. 

Dr.  J.  N.  Study'  reports  the  follow- 
ing somewhat  similar  case  of  hvdro- 


cephalus  complicated  with  spina  bifida 
— a  male  child,  head  circumference 
seventeen  inches. 

The  placenta  was  retained  and  had 
to  be  removed  by  the  hand ;  several 
doses  of  ergot  had  been  given.  The 
placenta  was  the  largest  the  doctor 
had  ever  seen.  In  my  case  the  pla- 
centa was  unusually  small,  and  the 
stricture  in  my  opinion  was  caused 
by  the  ergot,  although  this  was  the 
first  instance  in  which  I  had  noticed 
any  trouble  in  placental  delivery.  In 
my  first  obstetrical  experience,  ergot 
was  given  quite  freely,  but  during  my 
last  hundred  cases  have  used  it  very 
little,  with,  I  think,  better  results. 
On  the  day  following  delivery  of  my 
patient,  the  temperature  in  the  after- 
noon was  102°,  caused  by  excitement 
at  seeing  unexpected  visitors.  The 
patient  has  progressed  nicely  and  at 
present  writing  is  up  and  enjoying 
good  health. 

I  regret  that  more  scientific  ob- 
servations were  not  made  and  that 
unavoidable  reasons  have  prevented 
me  from  presenting  the  specimen  to 
the  society  this  evening. 


CORRESPONDENCE. 


Porro's  Operation. 

(Plate  I.) 


Mr.  Editor:— In  your  issue  of 
March,  1891,  I  reported  in  brief,  with 
illustrations,  two  puerperal  hysterec- 
tomies. Now  I  have  the  third  with 
illustration  (Plate  No.  I);  also  an  il- 
lustration (Plate  No.-  II)  of  a  large 
fibro-sarcoma.      I   present  these  two 

1  American  Journal  of  Obstetrics,  18S9,  p.  555. 


cases  for  a  brief  discussion  of  how  to 
deal  with  hard  tumors  of  the  uterus. 
We  have  evidence  which  now  over- 
laps the  widest  range  of  doubt  as  to 
the  propriety  of  supra-vaginal  hys- 
terectomy. Our  progressive  success 
in  abdominal  surgery  has  been  the 
basis  of  a  large  number  of  surgical 
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lessons  applicable  within  its  own 
range  and  not  without  usefulness  in 
other  fields  of  surgery.  Surely  there 
could  be  nothing  more  astonishing 
and  encouraging  than  the  advances 
made  since  the  publication  of  Keith's 
wonderful  little  book  on  "Supra-va- 
ginal Hysterectomy."  Keith  left  hys- 
terectomy with  a  mortality  of  three 
deaths  in  thirty-eight,  and  says:  "It 
is  often  said  that  the  operation  for 
removal  of  uterine  fibroids  is  in  much 
the  same  position  now  that  ovariotomy 
was  five-and-twenty  years  ago.  It  is 
not  so.  It  never  will  be  so.  So  far 
as  hysterectomy  has  thus  gone,  it  has 
done  more  harm  than  good,  and  it 
would  have  been  better  that  it  had 
never  been.  If  these  be  the  best  re- 
sults that  surgery  can  give,  the  sooner 
this  operation  is  laid  aside  the  better." 
Fortunately  for  those  afflicted  with 
uterine  fibroids,  the  same  heroic  sur- 
geons that  taught  the  profession  the 
importance  of  early  removal  of  cysto- 
ma and  reduced  the  mortality  to  about 
nil  in  this  merciless  disease,  have  also 
advanced  the  methods  to  reduce  the 
mortality  to  about  five  per  cent,  in  hys- 
terectomy. Bantock,  Tait,  Romans 
and  Mann  have  all  done  much  to 
establish  hysterectomy.  If  Dr.  Ban. 
tock  will  contribute  "A  Plea  for  Early 
Hysterectomy,"  it  will  be  the  means 
of  saving  quite  as  many  lives  as  his 
little  book,  "A  Plea  for  Early  Ova- 
riotomy," has  done.  Had  the  great 
Keith  operated  early,  when  his  cases 
first  applied  for  treatment,  his  mor- 
tality would  have  been  nil.  He 
says  :  "  No  one  was  operated  on  in 
good  health  or  in  good  condition." 
"Nearly  all  were  under  observation^ 
for  some  years — some  for  many  years. 
A  gradual  deterioration  of  health  had 
been  watched  till  the  stasre  of  useless- 


ness  and  wretchedness  was  reached, 
when  death  seemed  often  to  be  pref- 
erable to  life.  "  I  have  never  seen 
such  pronounced  anaemia  as  existed  in 
some  of  these  patients."  Procrasti- 
nation in  these  cases  was  the  trouble. 
These  alarming  conditions,  due  to  de- 
lay, were  the  strongest  argument  for 
early  hysterectomy.  Says  Franklin  : 
"Dost  thou  love  life.?  then  do  not 
squander  time,  for  that  is  the  stuff 
life  is  made  of." 

With  large  and  varied  experience 
in  abdominal  and  pelvic  surgery,  we 
have  lost  absolutely  all  fear  of  the 
peritonaeum.  We  now  prize  the  sacred 
sack  for  the  great  assistance  it  gives 
us  in  accomplishing  good  work.  Since 
surgeons  have  learned  to  practise  a 
gospel  of  cleanliness,  the  statement 
of  Baker  Brown,  "  It's  the  peritonitis 
that  beats  us,"  finds  no  foundation  for 
its  correctness  in  the  results  obtained. 
That  delightful  English  humorist, 
Charles  Lamb,  would  have  said  of 
our  ancient,  and  a  few  of  our  modern 
surgeons,  had  they  been  his  adver- 
saries in  a  game  of  whist,  "  H'm, 
if  dirt  were  trumps,  what  hands  you 
would  hold  !  "  Says  Keith,  "  It  is,  un- 
fortunately, a  melancholy  story  that 
ever  since  surgery  began,  the  most 
of  the  mischief  was  done  by  the  sur- 
geon himself.  It  was  the  willing  and 
tender,  though  unclean  hand  that  car- 
ried the  poison  into  the  wounds." 
Experienced  surgeons  at  present  aim 
at  cleanliness,  simplifying  and  per- 
fecting methods,  relieving  suffer- 
ing and  saving  lives.  Keith  says : 
"  These  unfortunates  live  on,  some- 
how, a  burden  to  themselves  and 
to  their  friends,  but  they  rarely  die 
from  their  tumors ;  life  is  a  long, 
weary  burden."  P'ibroid  growths,  like 
cystoma,  are  in  many  cases  a  merciless 
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disease.  Many  tumors  continue  to 
grow  after  menopause  with  retrograde 
changes  in  the  tumor,  and  surrounding 
viscera,  incident  to  its  growth.  In  the 
early  removal  of  fibroids  from  healthy 
subjects,  it  is  exceptional  to  find 
complications,  except  in  those  small 
fibroids  growing  from  the  neck  of  the 
womb  and  filling  the  pelvis  with  ex- 
tensive adhesions,  and  those  compli- 
cated by  advanced  forms  of  tubal  and 
ovarian  disease.  In  the  large  and 
more  advanced  or  neglected  tumors, 
those  continuing  to  grow  after  the 
menopause,  the  complications  become 
quite  universal.  In  delaved  cases 
we  find  broad  plains  of  vascular 
capsule,  extensive  bowel  and  omental 
adhesions,  all  requiring  extensive  dis- 
sections, or  in  some  cases  necessitat- 
ing incising  and  retracting  capsule  or 
deperitonizing  the  tumor  to  make  a 
stump  or  pedicle,  also  incising  of  cap- 
sule high  up  on  the  tumor  and  strip- 
ping down  to  the  serre-noeud  appli- 
ed around  the  base  of  the  tumor 
at  the  highest  possible  level.  In 
some  cases  it  is  necessary  to  strip 
capsule  down  and  enucleate  small 
tumors  about  the  base  of  the  greater 
tumor  before  applying  the  noeud.  In 
large  or  small  tumors,  with  short  pedi- 
cles, the  cervix  will  be  taken  up  into 
the  tumor ;  it  is  important  to  make  a 
pedicle  to  diminish  its  size  and  lessen 
the  drag  upon  it,  facilitating  the  in- 
troduction of  the  pins  at  a  higher 
level,  thus  completing  the  removal  of 
the  tumor  with  the  least  haemorrhage 
and  least  risk  of  other  complications. 
The  removal  of  a  Jiealthy  tumor 
from  a  healthy  periiotieal  cavity  sJioidd 
never  be  followed  by  bad  sy^nptoms  if 
the  operation  has  been  complete  in 
evcjy  detail.  Impeifcct  work  tuill 
always  be  followed  by  disastrous  re- 
sults. 


A  young  aspirant  for  gynaecological 
fame  recently  opened  an  abdomen,  and, 
encountering  a  fibroid  with  adhesions, 
closed  without  attempting  the  removal, 
saying,  "  Someone  else  can  do  it." 
We  will  be  pardoned  for  quoting  some 
very  strong  statements  from  this  as- 
pirant :  "  It  is  daily  becoming  more 
apparent  that  inexperienced  and  un- 
trained men  should  not  be  tempted 
lightly  to  enter  into  the  abdominal 
operation.  An  alarmingly  large  num- 
ber of  operations  have  lately  come  to 
my  notice,  by  men  inexperienced  and 
incapable  of  dealing  with  possible 
complications.  A  considerable  num. 
ber  of  these  cases  have,  of  course, 
ended  fatally  —  cases  which  should 
have  recovered  had  a  skilled  operator 
undertaken  them.  The  man  who  loses 
his  head  and  becomes  frightened  be- 
cause of  tight  adhesions  had  better 
never  attempt  this  class  of  surgery. 
The  worst  results  obt^ned  in  abdom- 
inal surgery  are  in  these  unfinished 
operations." 

The  following  is  a  brief  report  of 
the  two  interesting  specimens  of  tu- 
mors illustrated  by  Plates  I  and  II: 
Plate  I,  Mrs.  L.,  aged  28,  married. 
General  health  excellent ;  menstrual 
history  normal ;  normal  gestation,  and 
at  term  was  seen  by  Dr.  Bryan  a  few 
hours  before  operation.  Found  pa- 
tient in  active  labor ;  cervix  far  above 
pubis  ;  hard  tumor  filling  pelvic  cav- 
ity. I  was  asked  to  see  her  in  consul- 
tation. 

At  4  P.M.  urged  removal  of  child 
and  tumor  by  section.  No  foetal  heart- 
sounds.  Section  8  p.m.  Large  dead 
child  delivered  ;  uterus  and  pelvic  tu- 
mor delivered ;  serre-noeud  and  pins 
applied  ;  uterus  and  tumor  amputated ; 
closure  of  incision  and  fixation  of  ped- 
icle in  lower  angle  of  incision,  as  in 
hysterectomy  for  fibroids  ;  dry  dress- 
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ing  ;  recovery  without  a  bad  symptom. 
I  have  just  completed  a  series  of  sixty 
supra-vaginal  extra-peritoneal  hyster- 
ectomies, with  three  deaths  —  one 
death  in  the  last  fifty-two — including 
three  I^orro  operations.  Bantock, 
Hegar,  Keith,  Tait  and  others  had  a 
mortality  below  lo  per  cent,  in  de- 
layed operations  and  neglected  cases. 
So  far  as  I  am  aware,  after  a  careful 
perusal  of  the  literature  of  hysterec- 
tomy as  to  the  results  of  fifty  supra- 
vaginal extra-peritoneal  hysterecto- 
mies, the  mortality  of  my  last  series 
has  been  the  lowest  yet  obtained. 
My  long  and  rich  experience  in  pel- 
vic operation  for  suppurative  troubles 
of  tubes  and  ovaries,  with  their  nu- 
merous complications,  has  prepared 
me  for  dealing  with  complications  of 
fibroid  growths  so  common  in  the 
pelvis. 

Dr.  Jcseph  Price, 
TJie  Prcstoit Retreat,  P Jiiladelphia. 


A     CASE     OF    SUPRA-VAGINAL    HYSTER- 
ECTOMY. 
BY   MORDFXAI   PRICE, 
OF   PHILADELPHIA. 

(Plate  II.) 


Miss  \V.  R.,  40  years  old,  suffering 
from  a  rapidly  growing  hard  multilo- 
bular tumor,  filling  the  pelvis  and  ex- 
tending above  umbilicus.  The  cervix 
high  to  the  right,  and  above  the  brim 
of  the  pelvis  a  hard  body  the  size  and 
shape  of  the  uterus,  the  tumor  mov- 
able, all  but  the  pelvic  portion,  which 
was  apparently  fixed  by  three  small 
fibroids  filling  the  pelvic  cavity.  The 
patient  was  only  aware  of  "  a  lump  in 


the  side  "  during  the  last  month  ;  when 
I  examined  her  the  day  before  the 
operation  the  tumor  was  as  large  as  a 
womb  at  the  seventh  or  eighth  month 
of  pregnancy,  and  nodular.  She  was 
incapacitated  for  work,  and  it  was  de- 
cided to  remove  it,  as  its  rapid  growth 
indicated  malignancy. 

July  9,  with  the  assistance  of  Drs. 
Jos.  Price  and  Morris,  I  removed  the 
entire  uterus  and  appendages,  and 
left  nothing  but  the  cervix,  clamped 
by  the  delta  metal  wire  noeud  with 
dry  iodoform  dressings  to  finish  the 
operation.  The  tumor  was  a  most 
interesting  one,  and  in  a  great  meas- 
ure explains  the  history  the  woman 
gives  of  its  rapid  growth.  In  the 
pelvis  there  were  three  fibroids,  with 
all  the  pathological  characteristics  of 
tumors  of  that  nature,  the  cervix  to 
the  right  and  high  up,  and  the  uterine 
canal  not  over  three  inches  long,  en- 
closed by  the  large  tumor  to  the  right 
of  the  uterus,  and  front  and  back  of 
it  one  of  the  little  fibroids.  The 
large  tumor  was  entirely  different  in 
all  of  its  pathological  appearances, 
and  when  opened  had  a  distinct  cap- 
sule ;  when  the  capsule  was  opened  it 
gaped  widely  as  if  there  was  great 
pressure  from  within  pushing  out  the 
muscular  tissue,  delivering  the  red 
and  myomatous  incapsulated  tumor. 
Examined  by  Dr.  Bigelow,  the  micro- 
scope showed  it  to  be  red  fibro-myoma 
undergoing  round  cell  sarcomatous 
degeneration.  Primary  round  cell 
fibro-sarcoma  is  so  rare  that  many 
authorities  doubt  its  possibility.  Re 
covery. 


[Annals  of  GYNiECOLoc.Y  and  P/Ediatry,  August,  1891.] 


PLATE  II. 


Supra-Vaginal  Extra-Peritoneal  Hysterectomy. — Recovery. 

See  Page  686.  A    Intra-uterine  Sarcoma.  B    Uterus.  C     Multiple  Fibroids. 
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TRANSLATIONS. 


The  Practical  Means  for  Exciting  Premature   Labor. 


Boissard.    France  Med.,  January  loth.  iS9o. 


The  principal  object  in  the  pro- 
duction of  artificial  labor  is  the  se- 
curing of  uterine  contractions.  This 
end  may  be  attained  by  uterine 
douches,  dilating  bodies  within  the 
uterus,  exciting  bodies  within  the  ute- 
rus, or  by  the  use  of  bodies  which  both 
excite  and  dilate  the  uterus.  Tents, 
bougies,  bags,  and  balloons  represent 
dilating  or  exciting  bodies.  Uterine 
douches  have  been  used  to  produce 
labor,  but  the  method  is  slow,  unrelia- 
ble, and  dangerous.  As  to  the  use 
of  tents,  it  is  difficult  to  get  sponge 
tents  which  are  aseptic,  but  those  of 
laminaria  are  quite  safe  if  dipped  for 
twenty-four  hours  in  an  ethereal  solu- 
tion of  iodoform.  Perforation  of  the 
membranes  will  bring  on  labor,  but  it 
is  a  slow  method  and  favors  vicious 
presentations.  The  use  of  the  bougie 
is  also  tedious  and  may  be  attended 
with  accidents.  The  best  exciting 
and  dilating  instruments  are  the  rub- 
ber balloons  of  Tarnier,  or  those  of 
Ribes.  The  latter 's  instrument  is 
30  to  2,3  centimetres  in  circumference 
and  holds  640  grammes  of  liquid.  It  is 
inextensible,  and  will  dilate  not  only 
the  neck  but  the  entire  vulvo-vaginal 


canal.  With  the  use  of  this  dilator 
the  author  has  obsen^ed  ^\■ith  consid- 
erable uniformity  both  rapidity  of 
delivery  and  constancy  of  results,  the 
average  duration  of  labor  in  obsen'ed 
cases  being  twelve  to  fourteen  hours. 
It  is  made  of  thin  material  and  may 
readily  be  placed  in  position  vaih.  the 
forceps.  The  possible  inconveniences 
from  its  use  are  the  necessar}'  rup- 
tures of  the  membranes,  the  breaking 
away  of  the  placenta,  procidentia  of 
the  limbs  and  cord  of  the  foetus  and 
the  displacement  of  the  fcetus.  One 
or  another  of  these  accidents  occurred 
in  one-third  of  the  cases  treated  by 
this  method,  though  mother  and  child 
were  saved  in  even."  case.  Hence  the 
following  conclusions : 

( I'i  Of  all  the  means  which  have  thus 
far  been  devised  for  provoking  pre- 
mature labor  the  balloons  of  Tarnier 
and  Ribes  are  the  most  efficient. 

(2)  In  spite  of  the  inconveniences  or 
difficulties  which  may  result  from  the 
introduction  of  a  large  balloon  into 
the  uterine  cavity,  the  instrument  of 
Ribes  may  be  depended  upon  to  give 
the  most  rapid  and  constant  results. 

A.  F.  C. 


The  American  Electro-therapeutic  Association. 


The  American  Electro-therapeutic 
Association  will  hold  its  first  annual 
meeting  at  the  hall  of  the  College  of 
Phvsicians,  corner  of  Locust  and  Thir- 
teenth Streets,  Philadelphia,  Pa., 
Thursday,  Friday  and  Saturday,  Sep- 
tember 24,  25  and  26.  1891,  under  the 
presidency  of  Dr.  G.  Betton  Massey. 


Phvsicians  interested  in  the  discus- 
sion of  electricity  in  medicine  are  in- 
\-ited  to  attend  A\nthout  further  notice. 
Horatio  R.  Bigelow,  M.D., 
Cliainuan  Executive  Council. 
Wm.  H.  Walling,  M.D.. 

Secretary. 
2005  Arch  Street,  Philadelphia. 
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Gynaecological  Therapeutics. 


ExAi.GiNE  IN  Neuralgia. 
Dr.  T.  R.  Fraser  has  found  this  remedy 
very  efficacious  in  production  of  anaesthesia, 
especially  in  neuralgia.  The  dose  varies 
from  a  few  centigrams  (one  grain)  to  a  gram 
(fifteen  grains)  in  twenty-four  hours.  The 
following  formula  is  recommended  by  him : 
R. 


Exalgine, 

2.50  grams  (37  gran 

Peppermint  water 

,     5     ■■        (i>-(f3) 

Orange  syrup, 

30    "      (I     f5) 

Distilled  water. 

120    "      (3    f.l) 

S. — A  teaspoonful  twice  a  day. — La  Presse 
Medicale  Beige,  No.  28,  1S90,  p.  456. 

In  case  the  peppermint  taste  be  disagree- 
able to  the  patient,  the  following  formula, 
recommended  by  Dujardin-Beaumetz,  may 
be  employed : 

R.  Exalgine,  2.50  grams  (37  grains) 

Tinct.  orange  peel,  5  "       (i  Xf^) 

Distilled  water,     120  "       (3      f^) 

Svrup  orange,         30  ''       ( i      f  5 ) 

M. 
S.  — A  tablespoonful  morning  and  evening 
(0.25  grams),  4  grains  of  exalgine. — Deutsche 
Med.  Zeihing,  No.  9,  1890. 

The  Tkeatmkxt  or  DYSMExoRRnaiA. 
Prof.  Goodell  recommends   the  following 
formula  in  the  treatment  of  dysmenorrha'a : 
R.  Bromide  of  ammonium.     8  grams  (3ij) 
Bromide  of  potassium,      16       "       (jss) 
Sp.  of  aromat.  ammonia,  24       "      (fsvi) 
Camphorated  water,  ad  200      ''       (fj'^'') 

M. 
S. — Every  two  or  four  hours  a  dessertspoon- 
ful or  a  tablespoonful,  according  to  the  case. 

R.  Sp.  of  aromat.  ammonia,   |  aa  30  grams 
Alcoholized  nitrous  ether,  )       (if  5) 

M. 
S. — A  coffeespoonful   every   two   to    four 
hours. 

R.  Chloral,  8  grams  (3ij) 

Bromide  of  potassium,     16       "'       (jss) 
Camphorated  water,        200       "       (f^^'i) 

M. 

S.— A  tablespoonful  every  two  to  four  hours. 

After    the    nervous     excitement    has    been 

calmed,    the    following    pills  will   be   found 

useful : 

R.  Arsenious  acid, 
Sulphate  of  iron. 
Ext.  of  asafcetida. 
Sufficient  for  one  pill. 


I  mg.  (grain  j\) 
5  dg.  (  "  iX) 
I  dg.    (     "      X) 


S. — One  pill  after  each  meal,  and,  after  a 
few  days,  two  after  eating.— Journal  Ameri- 
can Medical  Association;  Le  Bulletin 
Medical.,  No.  iS,  1890,  p.  212. 

ICHTHVOL   IX    THE    DISEASES     OF    WOMKX. 

The  local  action  of  ichthyol  upon  inflam- 
mation and  pain  has  been  studied,  and  the 
remedy  experimented  with  by  Dr.  Freund 
in  the  gynaecological  clinic  of  the  University 
of  Strasburg.  It  was  vised  in  chronic  para-- 
metritis,  chronic  and  subacute  perimetritis, 
with  exudations  and  formation  of  cicatricial 
bands  ;  in  vaginal  cicatrices,  as  well  as  those 
of  the  vaginal  portion  of  the  uterus;  in 
chronic  metritis,  in  oophoritis,  salpingitis  and 
in  inflammations  of  the  surrounding  tissues. 
It  was  also  employed  in  erosions  of  the  cer- 
vix and  pruritus  of  the  external  genitals.  In 
all  these  diseased  states  its  action  was  aston- 
ishingly rapid,  and  the  results  were  complete. 
The  remedy  was  given  both  externally  and 
internally  at  the  same  time.  For  internal  ad- 
ministration, a  pill  of  one  and  a  half  grains, 
in  the  beginning,  was  found  convenient.  This 
was  given  three  times  daily,  and  later  the 
dose  was  doubled.  Externally  or  locally,  the 
following  formula  was  used  : 
R.  Sulfo-ichthyolate  of  ammonium,  "^Y/i. 
Glycerine,  fS''J- 

Sig.— To  be  applied  upon  vaginal  tam- 
pons. 

It  was  also  used  as  an  ointment— lanolin 
and  ichthyol,  in  equal  parts — or  as  a  soap, 
combined  with  green  soap  :  sulfo-ichthyolate 
of  ammonium,  two  drachms,  with  green  soap, 
three  ounces.  In  these  two  latter  forms  it 
was  applied  to  and  rubbed  into  the  abdomi- 
nal walls.  Finally,  it  is  also  given  as  a  rec- 
tal suppository,  one  grain  of  ichthyol  to  two 
ounces  of  butter  of  cocoa.  The  odor  may 
be  disguised  by  cumarin.  Cervical  erosions 
may  be  induced  to  heal  by  applying  the  pure 
ichthyol  directly  to  the  lesion.  In  pruritus, 
an  unguent  or  a  ten  per  cent,  solution  in 
water  may  be  used  locally.  The  internal  ad- 
ministration of  the  remedy  influences  the 
general  condition,  increasing  the  appetite 
and  regulating  the  digestion  and  action  of 
the  bowels.  It  has  no  perceptible  action  on 
the  urinary  excretion.  The  remedy  was  well 
tolerated  and  no  secondary  action  was  no- 
ticed.— Berliner  klin.  IVochensr/ir.,  March 
17,  1890.  P.  &  P. 
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The  Adjustable  Wooden  Corset  and  Wooden  Bandages. 


BY   JAMES    K.    YOUNG,    M.D., 
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geoji,  Orthopcedic  Department,  University  Hospital ;  Fellow 

of  the  College  of  Physieians,  etc.,  etc. 


Among  the  recent  valuable  addi- 
tions to  our  orthopaedic  armamentaria 
is  the  wood  corset  of  Waltuch,  of 
Odessa,  an  appliance  which  bids  fair 
to  have  an  extended  range  of  useful- 
ness, and  promises  to  supplant  the 
plaster-of-Paris  cast.  First  described 
in  detail  in  the  Centralblatt  fi'ir  OrtJio- 
pcediscJien  Chirurgie  nnd  Mechanik 
in  January,  1889,  it  appears  not  to 
have  attracted  the  attention  it  de- 
serves, and  it  is  with  the  purpose  of 
bringing  it  before  the  American  pro- 
fession, and  extending  its  usefulness, 
that  the  writer  has  undertaken  to  de- 
scribe and  recommend  it.  It  consists 
essentially  of  a  wooden  cuirass  manu- 
factured somewhat  similarly  to  the 
felt  and  leather  jackets,  and  composed 


of  alternate  layers  of  stockinette, 
wood  roller,  bandage  and  li-nen,  held 
intimately  together  with  glue.  As 
far  as  we  are  aware,  no  detailed  de- 
scription has  yet  appeared  in  English. 
The  method  of  manufacture,  as  given 
by  Waltuch  and  Lorenz,  is  as  follows : 
"The  material  serving  for  the  man- 
ufacture of  wooden  bandages  is  pre- 
pared in  the  following  manner :  Pine 
or,  better,  fir  boards  of  6  metres 
length  and  5  centimetres  thickness, 
are  planed  on  the  edge  by  one  laborer 
on  a  large  planing  bench  in  such  a 
manner  that  one  obtains  wooden  strips 
of  the  length  of  the  boards  (6  m.),  of 
a  width  corresponding  to  the  width  of 
the  boa.rd  (5  cm.),  and  of  a  thickness 
of  0.5  mm.     These  wooden  strips — 
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'wood  bandages' — roll  up  by  them- 
selves, have  a  smooth  and  a  rough 
surface,  and  are  in  reality  carefully 
prepared  wood  shavings.  Ordinary 
shavings  are  not  adapted  to  wooden 
bandages.  For  the  sake  of  concise- 
ness, I  shall  further  employ  the  word 
'shavings'  or  'strips.' 

"The  wood  must  not  be  perfectly 
dry,  and,  if  possible,  ought  to  be  free 
from  knots.  The  'year  rings,'  the  ar- 
rangement of  which  is  visible  on 
cross-section,  must  run  parallel  to  the 
surface  of  the  board  (Fig.  i  a),  and 
not  parallel  to  the  edge  (Fig.    i   b). 


Fig.  I-  a.  Fig.  i    b. 

In  the  first  case  one  obtains  a  regu- 
lar, fine  striation  and  great  firmness 
of  the  wooden  bandages  (Fig.  i  a), 
in  the  second  a  pattern  as  shown  in 
Fig.  I  b,  and  with  it  brittle  .shavings 
which  warp  very  easily.  In  order 
that  the  shavings  may  not  be  torn  in 
planing,  one  moistens  the  edge  of  the 
board  every  time  with  water.  The 
shavings  ought  not  to  break  on  bend- 
ing, and  on  the  convexity  of  the  Ijcnd 
no  ridges  should  form,  things  which 
vary  in  every  board.  Therefore,  not 
every  board  is  adapted  to  the  purpose. 

"One  must  also  try  from  which  end 
of  the  board  the  shavings  can  be  best 
prepared  (one  should  not  plane  against 
the  grain);  this  certainly  requires  ex- 
perience. 

"  I  have  the  shavings  prepar^l  for 


myself  in  rollers  of  40  m.,  each  con- 
taining about  7  pieces.  Such  a  rolle  ■ 
costs  in  Vienna  15  kr. 

"The  wooden  bandage  consists  of 
these  wood  shavings — wood  rollers — 
which  are  joined  to  each  other  by  so- 
called  Cologne  glue.  The  glue  is  soft- 
ened in  cold  water  from  about  eight  to 
ten  hours,  and  then,  without  further 
addition  of  water,  boiled  in  a  water 
bath.  The  swollen  glue  contains  a 
sufificient  quantity  of  water;  it  must 
be  sufificiently  thick  to  cause  a  sense 
of  resistance  to  the  hand  leading  a 
brush.  By  the  addition  of  glycerine, 
about  5  per  cent,  (three-quarter  table- 
spoonfuls  to  one  liter  of  the  solution 
of  glue),  the  glue  acquires  the  prop- 
erty to  remain  elastic  after  drying. 
If  a  little  solution  of  bichromate  of 
potash  is  added,  the  glue  will  resist 
the  influence  of  water. 

"The  smearing  of  the  shavings  with 
the  glue  is  best  done  on  a  zinc  plate ; 
the  glue  remaining  on  it  congeals  at 
once,  so  that  the  shaving  put  on  next 
does  not  stick  to  the  supporting  plate. 
The  glue  is  always  spread  on  the 
smooth  side  of  the  shaving,  and  one 
must  also  be  as  economical  as  possi- 
ble with  the  glue,  for,  if  in  the  prep- 
aration of  the  wooden  bandages  much 
glue  is  employed,  the  softening  and 
the  sticking  to  the  body  during  the 
summer  heat  are  unavoidable;  this 
can  be  prevented  by  economical  ap- 
plication. 

"The  wooden  bandage  in  its  tech- 
nique is  veneering,  and,  therefore,  can 
only  be  carried  out  on  a  model  of  the 
respective  body.  This  is  obtained  by 
means  of  Beely's  model  bandage, 
which  serves  for  the  preparation  of 
the  positive  after  the  rules  laid  down 
by  Braatz.  (Compare  Centralblatt 
fur  OrtJiopcBdiscJioi  Chimrgie  nnd  Me- 
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chaink,  Jan.,  1884.)  Ordinary  plaster- 
of- Paris  casts  are  not  adapted  to  the 
preparation  of  wooden  bandages,  since 
they  are  very  brittle,  and  are  de- 
stroyed by  pounding  and  rubbing 
with  the  hammer  during  the  process 
of  veneering,  while  Braatz's  models 
are  very  firm. 

"Before  I  turn  to  the  preparation 
of  the  wooden  corset  proper,  I  must 
advance  some  general  rules. 

"The  shavings  furnished  with  the 
glue  cannot  be,  like  a  plaster-of-Paris 
bandage,  put  perfectly  snugly  in  lay- 
ers. We  must  have  a  method  which 
makes  the  modelling  of  wooden  shav- 
ings on  irregular-curved  surfaces  pos- 
sible. The  shavings  can,  without 
trouble,  be  adapted  to  simple  curves 
as  cylinders  and  cones.  Neverthe- 
less, even  most  extreme  curvatures 
of  the  human  body,  which  represent 
the  most  irregular  geometrical  forms, 
do  not  offer  any  hindrance  to  the 
modelling  of  the  wood.  To  make  the 
attachment  of  the  wood  shavings  on 
a  very  irregular  surface,  as  the  out- 
lines of  the  body,  possible,  one  di- 
vides the  total  surface  of  the  model, 
according  to  certain  rules,  into  single 
sections,  by  which  method  one  di- 
vides the  complicated  irregular  curva- 
tures into  several  smaller  curvatures, 
and  models  every  single  section  in 
several  layers  crossing  each  other 
and  always  extending  into  the  neigh- 
boring fields,  so  that  these  join  with 
each  other.  In  this  manner  every 
layer  is  redoubled  at  the  boundaries 
of  the  fields,  a  fact  which  must  be 
regarded  in  the  division,  in  order  that 
those  places  which  have  to  sustain 
the  higher  pressure  or  pronounced 
concavities,  which  always  have  a 
tendency  to  bend,  are  reinforced. 
The   shavings   following:   in   turn   in 


one  direction  are  not  placed  one 
alongside  of  the  other,  but  so  that 
they  cover  each  other  to  the  extent 
of  5  or  6  mm.,  thus  connecting  the 
one  with  the  other.  In  order  that 
the  shavings  will  fit  perfectly  on  each 
cun-ature,  one  splits  every  shaving 
from  both  ends  about  one-fourth  to 
one-third  its  length  with  knife  or  scis- 
sors several  times.  Shavings  split  in 
that  manner  adapt  themselves  to  con- 
vex surfaces  by  convergence,  (Fig. 
2)  on  concave  ones  by  divergence 
of  the  split  ends. 

"The  smaller  the 
radius  of  the  curv- 
ature, that  is  the 
m  ore  pronounced 
the  concavity  or 
convexity,  the  more 
the  split  ends  di- 
verge or  converge, 
therefore  the  more 
numerous  must  be 
the  incisions,  the 
smaller  is  the  field 
itself,  and  vice 
veisa.  For  the 
sake  of  expedition, 
one  employs  a  four- 
edged  knife  with 
which  one  can  split 
from  four  to  five 
shavings  placed 
one  on  the  other.  If  the  knife  is  put 
on  twice  the  shaving  is  split  into 
nine  parts. 

"To  reinforce  single  sections  one 
puts  on  them  smaller  pieces,  which 
either  cross  themselves  under  a  right 
angle,  or  of  which,  after  the  principle 
of  wagon-springs,  two  or  three  are 
placed  on  each  other,  and  in  length 
gradually  decrease  toward  the  surface. 
This  procedure  is  especially  adapted 
to  cases  of  extreme  concavities.    The 


Fig. 
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better  agglutination  of  the  single 
shavings  to  each  other  is  obtained,  as 
in  modelling,  by  friction  and  pound- 
ing with  the  modelling  hammer  (fric- 
tion hammer). 

"Thewooden  bandage,  consisting  of 
wood  and  glue,  is  furnished  in  addi- 
tion with  muslin  on  the  inside  and 
outside,  and  also  between  the  single 
layers  of  wood.  Best  adapted  to  this 
purpose  is  the  finest  sort  of  new 
linen  batiste  (Rohleinenbattist),  which 
is  extraordinarily  light  and  firm,  and 
takes  up  very  little  glue. 

"  According  to  this  method  a  wooden 
corset  is  pre- 
pared in  the  fol- 
lowing manner 
(I  take  for  ex- 
ample a  Skoli- 
ose)  :  A  hose  of 
stockinette  is 
pulled  over  the 
model  (with  the 
seam  in  front  of 
the  median  line), 
and    the    model 

placed  onacush-  

ion    filled    with  . 

sand.    By  means 

of  another  long,  narrow  sand  cushion 
the  model  can  be  fixed  in  every  posi- 
tion, so  that  the  surface  to  be  modelled 
is  always  directly  upward.  Linen  is 
glued  on  the  stockinette.  By  means 
of  three  vertical  lines  (Fig.  3,  b,  c, 
horizontal  section),  the  anterior  and 
two  posterior  axillaries,  the  total  me- 
dial surface  of  the  model  is  divided 
into  three  about  equal  sections,  except 
that  the  collateral  axillary  lines  (Fig. 
3,  b',  c')  are  marked  out. 

This  division  serves  for  the  hori- 
zontal and  diagonal  layers  of  wood. 
Everything  that  is  glued  on  behind 
in   these   directions    extends   to   the 


lines  b'  and  c' ;  everything  that  is 
fastened  is  in  front,  to  the  lines  b 
and  c,  and  therefore  covers  a  cer- 
tain distance  (5-6  cm.),  of  the  posterior 
layer.  In  front  the  parts  meet  at  the 
seam  of  the  stockinette  without  cover- 
ing each  other,  in  order  that  the  corset, 
when  finished,  can  be  taken  from  the 
model  by  a  mere  ripping  of  the  seam. 
The  vertical  layer  is  limited  by  a 
circular  line  corresponding  to  the 
waist  line.  The  upper  strips  extend 
beyond  this  limit  a  certain  distance 
downward  (and  vice  versa),  in  which 
manner  the  vertical  layer  is  doubled 
in  the  waist  line, 
:-.,  a    fact   which 

makes  the  corset 
considerably 
stronger. 

"  Correspond- 
ing to  these  rules 
the  work  pro- 
ceeds in  the  fol- 
lowing order: 
One  model  on 
the  stockinette 
and  linen,  al- 
ready aijusted 
to  the  model 
(Fig.  3) : 

"(i)  Behind     wood,      horizontally 

(Fig.  4)- 

"  (2)  In  front  wood,  horizontally  on 
both  sides. 

"(3)  In  front,  on  both  sides,  linen 

(Fig.  3). 

"(4)  Behind  wood,  diagonally  (Fig. 
4  b). 

"(5)  Behind  linen  (Fig.  3). 

"  (6)  Several  sections  are  especially 
reinforced  (Fig.  5)  and  covered  by 
pieces  of  linen  of  corresponding  size. 

"(7)  Over  the  whole,  in  its  entire 
circumference,  a  vertical  layer  is 
placed  (Fig.   5).     One  begins  with  it 
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behind  in  the  median  line,. and  gradu- 
ally approaches  from  both  sides  the 
anterior  surface  until  the  two  sides 
meet  in  the  anterior  median  line. 

"There  are,  therefore,  in  the  pos- 
terior part  of  the  corset  three  wooden 
layers,  one  horizontal,  one  diagonal 
and  one  vertical ;  in  the  anterior  part 
only  two,  one  horizontal,  the  other 
vertical.  In  larger  corsets  one  can  add 
behind  still  a  fourth  layer  in  one  of 
the  three  directions.  The  corset  con- 
tains three  layers  of  linen,  one  on  the 
anterior  surface,  one  on  the  outer  sur- 


FlG.  4. 

face,  and  one  between  the  wooden  lay- 
ers, in  which  manner  its  firmness  is 
considerably  augmented. 

"  The  corset  is  then  surrounded  by 
an  elastic  girdle,  taken  off  from  four 
to  six  hours  from  the  form  and  dried 
in  the  room.  In  twelve,  at  the  high- 
est twenty-four,  hours,  it  is  properly 
dry  and  stiff.  The  surface  is  now 
smoothed  with  a  rasp  and  sandpaper, 
lined  with  linen  and  tricot,  the  mar- 
gins are  cut  at  first  provisionally,  and 
after  trying   it  on  so  as  to   fit  accu- 


rately, they  are  cut  by  means  of  a 
plaster-of-Paris  scissors  curved  on 
the  edge. 

"  Then  the  corset  must  be  trimmed. 
One  binds  the  margin  with  kid,  and 
sews  to  it  in  front  the  shoulder  straps, 
and  eventually  a  perineal  band,  etc. 
The  sewing  through  the  wood  does 
not  offer  any  difficulties,  and  what  is 
fastened  thus  holds  perfectly  firm. 
Splints,  for  instance,  to  support  the 
head,  can  very  well  and  firmly  be  an- 
nexed. If  one  wants  to  soften  single 
spots,  for  instance,  corresponding  to 


Fig.  5. 

the  anterior  superior  spinous  pro- 
cesses, that  can  best  be  done  by  beat- 
ing the  corset  with  a  hammer  on  a 
rounded  wooden  anvil,  by  which  the 
wood  and  glue  soften  while  the  cloth 
remains  unchanged.  The  margin  of 
the  corset  is  bent  outwardly  with  a 
blunt  forceps,  in  order  that  it  may  not 
press.  The  construction  of  the  cor- 
set itself  can  be  placed  in  the  hands 
of  a  carpenter  experienced  in  this 
work.  The  part  of  the  physician 
consists   only  in   forming  the   nega- 
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tive.  This  is  given  to  the  carpenter, 
who  makes  the  positive,  in  order  to 
construct  over  it  the  corset.  After 
trying  it  on,  the  corset  is  given  to  a 
seamstress  to  finish.  The  prepara- 
tion of  the  negative  requires  ten 
minutes,  of  the  positive  twenty  to 
thirty  minutes,  the  real  woodwork  of 
the  corset  three  to  six  hours,  finish- 
ing or  trimming  two  to  three  hours. 
In  urgent  cases  one  can  finish  the 
corset  in  thirty-six  hours,  counting 
from  the  suspension.  After  accurate 
comparison  the  weight  of  the  wooden 
corset  is,  at  the  highest,  one-third  the 
weight  of  the  lightest  plaster-of-Paris 
corset  that  I  have  seen  in  Vienna. 
Smaller  wooden  corsets  weigh  from 
three  to  four  hundred  grammes  ;  very 
large  ones  seven  to  eight  hundred 
grammes.  The  firmness  of  the  wooden 
corset  is  rendered  very  great  by  the 
crossing  direction  of  the  fibres  of  the 
wooden  bandages,  and  the  threefold 
lining  with  linen,  and  on  the  same 
grounds  the  warping  of  the  corset  is 
rendered  entirely  impossible.  In 
great  summer  heat  the  corsets  do 
soften  somewhat,  but  by  no  means  as 
much  as  the  felt  corsets.  Neither  do 
they  lose  their  form,  but  retain  the 
latter  after  congealing  completely  in 
low   temperature.      Patients   do   not 


complain  about  heat  in  the  corset. 
If  this  should  occur  in  very  high 
temperature  one  can  eventually  pro- 
vide the  corset,  by  means  of  iron 
perforators,  with  a  number  of  holes, 
and  after  that  line  them  with  stock- 
inette inside  and  outside.  The  ex- 
terior of  the  wooden  corset  is  just  as 
elegant  and  graceful  as  that  of  a  lady's 
corset." 

The  corset  thus  made  is  exceed- 
ingly neat  and  attractive,  light  in 
weight  and  of  great  strength,  and  is, 
as  the  designer  remarks,  "  as  elegant 
and  graceful  as  a  lady's  corset."  They 
are,  in  the  writer's  opinion,  particu- 
larly adapted  to  cases  of  lower  dor- 
sal and  lumbar  caries  of  the  vertebrae, 
and  to  those  cases  of  Pott's  disease 
in  which  an  exacerbation  of  the  dis- 
ease with  lateral  deviation  of  the 
spinal  column  requires  the  removal 
of  the  usual  antero-posterior  spine 
brace,  and  the  substitution  of  piaster 
or  similar  apparatus.  As  a  cervical 
collar  in  high  Potts,  as  a  retention 
splint  in  knee  or  ankle-joint  disease, 
its  use  may  be  indefinitely  extended, 
and  it  would  not  surprise  the  writer 
should  it  entirely  supersede  the  felt, 
leather  and  plaster  jackets  and  casts 
wherever  it  can  be  conveniently  man- 
ufactured. . 


The  Differential  Diagnosis  of  Nasal  Ulcerations. 


BY  W.  A.  NEWMAN   BORLAND,  M.D., 

Chief  of  the  Gyncecological  Dispensary,  Philadelphia  Polyclinic. 


With  perhaps  the  one  exception 
of  congenital  .syphilitic  rhinitis,  ul- 
ceration of  the  nasal  mucous  mem- 
brane is  of  comparatively  rare  occur- 


rence in  early  life.  Nevertheless, 
the  frequency  with  which  the  other 
forms  of  ulcerative  disease  occur  is 
such  that  too  much  stress  cannot  be 
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laid  upon  the  importance  of  a  suffi- 
cient acquaintance  with  their  clinical 
manifestations  to  permit  of  correctly- 
diagnosticating  their  respective  na- 
tures and  prognostic  significance. 
Peculiarly  is  this  true  as  regards  the 
prevention  of  any  ultimate  deformity 
which  might  result  from  neglect  of 
the  observance  of  the  proper  thera- 
peutic precautions. 

After  carefully  reviewing  the  sub- 
ject as  treated  by  the  most  recent 
observers  and  recognized  clinicians, 
it  would  appear  that,  by  bearing  in 
mind  some  such  systematic  grouping 
as  is  laid  down  in  the  following  diag- 
nostic suggestions,  but  little  difficulty 
will  be  experienced  in  accurately 
recognizing  the  existing  pathological 
condition  in  each  individual  case. 
As  a  preliminary  injunction  it  should 
be  remembered  that  there  are  but 
four  pathological  conditions  of  the 
nasal  chambers  which  are  associated 
at  some  time  or  other  in  the  course 
of  the  disease  with  the  formation  of 
abrasions  or  ulcerations  of  the  mucous 
membrane  and  subjacent  tissues. 
These  are  in  the  order  of  the  fre- 
quency with  which  they  are  encoun- 
tered and  commencing  with  the  most 
common,  congenital  syphilis,  or  more 
.scientifically  speaking,  congenital  spe- 
cific rhinitis,  lupus  of  the  nose,  tu- 
bercular rhinitis  and  atrophic  rhinitis. 
The  presence  of  ulcers  in  the  latter 
affection  is  of  such  a  rare  occurrence, 
however,  that  it  may  practically  be 
omitted  as  of  but  slight  interest  to 
the  diagnostician,  but  for  the  sake  of 
completeness  it  has  been  included 
here.  In  making  a  comprehensive 
investigation  into  the  nature  of  an 
ulceration,  which  is  presented  for 
diagnosis,  the  following  points  should 
be  considered : 


(i)  A£-e. — The  age  at  which  the 
disease  manifests  itself  is  of  valuable 
assistance  to  us  from  a  diagnostic 
point  of  view.  Thus,  congenital  spe- 
cific rhinitis  invariably  appears  at 
some  period  before  the  fourth  month 
of  life.  This  is  in  strong  contrast  to 
the  remaining  diseases,  which  are 
essentially  affections  of  early  youth, 
and  will  at  once  explain  the  nature 
of  an  ulceration  occurring  in  the 
nasal  passages  of  a  very  young 
infant,  especially  when  associated — 
as  it  always  is — with  some  specific 
parental  history,  and  a  characteristic 
rapid  clinical  course.  Lupus  usually 
appears  at  some  time  between  the 
third  and  twelfth  years,  although  it 
may,  and  does,  manifest  itself  later 
than  this  period,  though  in  a  lessened 
degree  of  frequency.  Tubercular 
rhinitis,  likewise,  is  a  disease  of  early 
youth,  occurring  in  those  of  a  scrofu- 
lous diathesis,  while  rhinitis  atrophica 
occurs  between  the  fifth  and  fifteenth 
years. 

(2)  StU. — The  location  of  the  ul- 
ceration is  not  of  much  value  in  a 
diagnostic  sense,  since  the  most  com- 
mon seat  for  all  ulcerations  is  the 
septum  narium.  Lupus,  however,  in 
its  early  stage  is  confined  to  the  car- 
tilaginous septum,  while  the  tubercu- 
lar ulceration  may  appear  upon  the 
floor  of  the  nose,  or  upon  the  lower 
and  middle  turbinated  bones  as  well 
as  on  the  septum.  The  ulcerations 
of  the  atrophic  and  specific  forms  are 
always  confined  to  the  septum. 

(3)  St::^:. — A  study  of  the  appear- 
ance of  the  ulceration  when  fully 
formed  will  reveal  some  points  of 
great  interest  and  value.  Thus,  in 
the  first  place,  we  may  gain  some 
suggestions  from  the  size  and  char- 
acter  of    the   surface   of    the   ulcer. 
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Lupus  ulcerations  are   always  large, 
with  an  apparent  gain  of  tissue.    They 
appear  as  elevations,  which  are  non- 
vascular and  soft,  and  which  are  cov- 
ered with  a  thick,  tenacious  grayish 
or  whitish  mucus.     They  are  also  as- 
sociated with  the  characteristic  lupoid 
cicatrization  lines  radiating  from  cer- 
tain   centres — the    tell-tales    of    the 
earlier  ravages  of  the  disease.     This 
is  essentially  different  from  the  ap- 
pearance  of    tubercular    ulcerations, 
which  are  invariably  small  in  size  and 
very  shallow,  with  no   apparent  loss 
of  tissue,   but  without  the  apparent 
gain  of  tissue  which  characterizes  the 
lupus  ulcer.     These  are  likewise  cov- 
ered with    a  wdiitish-gray  mucus,    or 
more  rarely  with  a  thin,  dirty-yellow 
pus.     The  ulcerations  of  the  atrophic 
rhinitis  are  small  and  shallow,  mere 
abrasions,  but  are  associated  with  the 
abnormal    spaciousness  of   the  nasal 
chambers    arising     from    the     great 
atrophy  of  the  nasal   mucous  mem- 
brane, which  is  tJie  characteristic  of 
the  disease,  and  are  essentially  dry  in 
their  nature.     Differing  from  any  of 
the  above,  the  ulcerations  of  the  spe- 
cific disease  are  large,  ragged,  deep 
and  rapidly  excavating,  and  are  cov- 
ered   with    a    profuse,    dirty-looking, 
yellow  pus.      The  characteristic  rat- 
tling in  the  nose,  which  has  given  rise 
to  the  name  of  "the  snuflfles,"  is  also 
a    valuable    preceding    symptom    in 
these  cases. 

(4)  Edges. — The  edges  of  the  ul- 
cerations in  all  the  forms  are  irregular, 
but  in  only  the  specific  disease  are 
they  inverted,  and  with  this  disease, 
likewise,  is  associated  the  character- 
istic bright-red,  glassy  areola — the 
areola  of  syphilitic  ulceration  wher- 
ever found. 

(5)  Crusts.  —  The      incrustations 


which  form  upon  the  ulcerated  sur. 
faces  are  of  value  in  assisting  to  some 
degree  in  the  confirmation  of  our 
diagnosis.  Thus,  in  lupus  they  are 
broad  or  flat,  somewhat  granular,  and 
of  a  red  or  reddish-brown  color.  In 
the  tubercular  form  they  are  also 
large  and  dry,  but  of  a  true  brownish 
coloration.  In  the  atrophic  variety 
they  are  large  and  dry,  but  their  color 
may  range  from  a  gray  to  a  dark- 
brown  or  even  greenish  tint.  More 
distinct  and  characteristic  are  the 
scabs  of  specific  rhinitis.  These  are 
large,  crater-like,  and  composed  of 
necrotic  tissue,  are  often  bloody,  and 
are  usually  of  a  dark-brown  or  black 
color. 

(6)  DiscJiargc. — When  we  come  to 
examine  into  the  nature  of  the  dis- 
charge which  accompanies  these  ul- 
ceratioh.s,  we  find  that  here  also  we 
have  much  to  aid  us.  Thus,  in  lupus 
we  have  but  a  scanty  discharge,  which 
is  thin,  sero-mucous  in  nature,  usually 
with  no  odor  attached  to  it,  though  at 
times  it  may  become  extremely  offen- 
sive to  the  smell.  On  the  other  hand, 
tubercular  disease  is  accompanied  by 
a  profuse  mucous  or  muco-purulent 
discharge  of  but  slight  or  no  odor. 
Rhinitis  atrophica  is  accompanied  by 
a  thick,  viscid,  scanty,  mucous  or 
muco-purulent  discharge,  which  con- 
tains numbers  of  the  dry,  vari-Golored 
scabs  which  are  dislodged  from  the 
nasal  chambers.  The  odor  of  this 
discharge  is  very  peculiar  and  offen- 
sive, musty,  or  resembling  the  odor  of 
crushed  bed-bugs,  which  the  French 
describe  as  punaisie.  The  specific 
disease  is  associated  with  a  very  pro- 
fuse, watery,  acrid,  muco-purulent  or 
purulent  discharge,  which  contains 
shreds  of  necrotic  tissue,  is  frequently 
tinged  with  blood,  and  is  possessed 
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of  a  foul,  intensely  gangrenous  odor 
which  is  at  once  very  characteristic. 

(7)  Defonnity. — There  is  one  other 
point  of  great  interest  attached  to  the 
study  of  these  ulcerative  conditions, 
and  that  is  in  reference  to  the  effect 
upon  the  conformation  of  the  nose — 
the  resultant  deformity.  Two  of  the 
affections,  the  atrophic  and  tubercular 
forms,  as  a  rule,  do  not  result  in  any 


visible  deformity.  In  the  specific 
form,  however,  we  have  the  early  flat- 
tening of  the  nasal  bridge  resulting 
from  the  destruction  of  the  nasal 
bones;  while  in  lupus  we  have  great 
destruction  of  the  tissues,  an  eating 
away  of  the  tip  and  alae  of  the  nose. 
The  eroding  action  often  spreads  to 
the  lips  and  cheeks  with  the  produc- 
tion of  frightful  deformity. 


A  Clinical   Lecture  on   Chorea. 


BY    PROF.  NOTHNAGEL. 


Delivered  in  the  Medical  University  Clinic  at  Vicniia. 


Gentlemen  :  The  subject  of  which 
I  shall  treat  in  my  lecture  to-day  con- 
cerns chorea.  There  are  two  varie- 
ties of  chorea,  viz.,  (i)  chorea  major, 
also  called  chorea  gervianoriitn  or  St. 
Vitus'  dance,  which  was,  a  long  time 
ago,  often  observed  as  a  form  of  re- 
ligious mania  among  pilgrims  on  their 
way  to,  and  at  the  grave  of,  St.  Vitus, 
and  was  first  described  in  Germany ; 
and  (2)  cJiorea  minor,  also  called  cJio- 
rea  anglicorjini,  which  was  first  de- 
scribed in  England  by  Sydenham. 
The  latter  affection  is  now  generally 
understood  in  speaking  of  chorea,  and 
it  alone  will  occupy  my  lecture  to-day. 

It  is  characterized  by  a  universal 
spasm  of  all  the  muscles,  or  by  spasms 
and  twitchings  of  a  certain  group  of 
muscles  only,  as  you  can  see  in  the 
two  cases  before  us.  These  spasms 
may  either  exist  uncomplicated  ;  may 
continue  for  a  certain  length  of  time, 
to  then  disappear  or  become  chronic. 
They  may  be  followed  by  certain  psy- 
choses, which,  howev'er,  is  the  excep- 


tion and  not  the  rule.  Chorea  may 
also  occur  as  a  complication  of  certain 
diseases  or  interchange  with  certain 
diseases,  /.  e.,  disappear  during  the 
existence  of  the  latter,  and  then  reap- 
pear. Chorea  may  also  exist  through- 
out the  life  of  an  individual  without 
disturbance  of  the  general  health. 
Children  between  5  and  15  years  of 
age  are  most  often  attacked.  The 
disease  is,  however,  not  entirely  lim- 
ited to  childhood,  but  sometimes  also 
appears  in  adults. 

j^  tic  logy. — Here  we  have  to  con- 
sider {a)  the  predisposing,  {U)  the  ex- 
citing factors.  In  regard  to  the  for- 
mer, it  can  be  said  that  children  of 
neuropathic  parents,  suffering  from 
any  neuroses  (hysteria,  neuralgia,  mi- 
graine, etc.),  are  most  often  attacked. 
Among  the  exciting  factors,  which 
may  produce  in  children  a  neuropathic 
condition  and  chorea,  may  be  men- 
tioned, {a)  overfeeding ;  {b)  feeding  with 
inappropriate  and  nerve-exciting  food 
and  drinks — coffee,  tea,  wines,  spiced 
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food  and  all  other  irritants  of  the  ner- 
vous system  ;  (f)  psychic  influences  and 
psychic  trauma — too  early  theatre-go- 
ing, fright,  as,  for  example,  a  dog 
jumping  at  a  child  and  frightening  it; 
(d)  too  little  sleep ;  {e)  infectious 
spreading  of  chorea,  so  to  speak,  as 
by  imitation  in  large  institutions.  It 
has  often  been  observed  that  a  large 
number  of  children  were  attacked  by 
chorea,  which  disease  originally  only 
existed  in  one  child  in  institutions 
where  many  children  are  together. 
This  justifies,  as  a  h^^gienic  rule,  in 
the  treatment  of  this  affection,  the 
separation  of  such  children  from 
others. 

Rheumatism  also  is  considered  as  a 
cause  of  chorea,  and,  I  think,  its  ac- 
tion in  the  production  of  this  disease 
is  twofold :  {a)  where  the  rheumatic 
poison  is  directly  the  cause ;  and  {b) 
where,  by  rheumatic  metastasis,  an 
endocarditic  affection,  as  endocardi- 
tis, leads  to  the  formation  of  emboli, 
which  finally  have  become  lodged  in 
.some  of  the  finer  bloodvessels  of  the 
brain,  and  there,  by  pressure,  cause 
these  spasms.  This  state  of  embol- 
ism is  also  the  reason  why,  on  auscul- 
tation, which  should  never  be  ne- 
glected in  a  case  of  chorea,  we  detect 
heart-murmurs  connected  with  an  in- 
sufficiency of  the  mitral  or  aortic 
valves. 

There  are,  however,  many  cases  of 
chorea  where  no  heart  affection  of  a 
rheumatic  origin  is  found,  and  these, 
I  think,  have  not  been  caused  by  em- 
boli in  the  brain  which  had  their  ori- 
gm  in  the  rheumatic  affection  of  the 
heart,  but  by  a  direct  action  of  the 
rheumatic  poison  upon  the  system  at 
large. 

Seat  of  the  Disease. — It  has  been 
stated,  in  regard  to  this,  that  the  cor- 


pus 'striatum  and  the  optic  thalamus 
are  the  seats  of  the  disease.  Experi- 
ments on  animals  (dogs)  have  shown 
that,  after  severing  the  spinal  cord, 
the  chorea  only  persisted  in  the  lower 
extremities,  from  which  it  was  con- 
cluded that  the  seat  of  the  disease  in 
dogs  was  in  the  spinal  cord.  How  far 
the  results  of  these  experiments  hold 
good  in  regard  to  man  must,  for  the 
present,  remain  undecided.  I  think 
that  the  seat  of  the  disease,  in  most 
cases,  is,  doubtless,  in  the  brain. 

Prog)iosis. — The  prognosis  will  be 
favorable,  in  general,  but  may  be 
grave  in  very  severe  attacks,  where 
the  patient  has  no  rest  at  all,  suffers 
from  loss  of  sleep,  and  finally  perishes 
from  exhaustion.  These  will,  how- 
ever, be  of  rare  occurrence. 
-  Treatment. — The  hygienic  and  die- 
tetic measures  are  of  the  greatest  im- 
portance. Perfect  rest  in  bed,  in  se- 
vere cases,  is  to  be  recommended. 
Bland,  unirritating  food  should  be 
given. 

Three  principal  means  should  al- 
ways be  kept  in  mind  in  the  treat- 
ment of  chorea.  These  should  never 
be  employed  singly  or  intercurrently, 
but  simultaneously.     They  arc  : 

(i)  Arsenic. 

(2)  Electricity. 

(3)  Hydrotherapy. 

Arsenic  should  be  begun  with  small 
doses — about  six  drops  a  day  of  Fow- 
ler's solution,  and  carried  up  to  ten 
drops — and,  if  improvement  follows, 
the  dose  should  be  decreased.  If  no 
improvement  follows,  the  dose  should 
be  further  increased  and  continued 
for  some  time.  Arsenic  i.s,  without 
doubt,  the  most  reliable  and  satisfac- 
tory remedial  agent  in  the  treatment 
of  this  disease.  All  the  others  which 
have   been    recommended  —  the   bro- 
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mides,  calabar  bean,  antipyrine,  etc. — 
have  failed  in  my  hands.  In  se- 
vere cases,  where  we  are  obliged  to 
give  sleep  to  the  exhausted  patient,  I 
recommend  the  use  of  chloral.  The 
dose  is  here  one-half  gramme  (seven 
and  one-half  grains)  for  a  lo-y ear-old 
child.  If  this  does  not  act,  then  give 
one-quarter  gramme  (three  and  three- 
quarter  grains)  more.  I  do  not  place 
much  confidence  here  in  sulfonal,  pa- 
raldehyde, urethran  and  the  many 
other  hypnotics,  but  recommend  you 
to  use  at  once  chloral.  I  also  recom- 
mend you  to  try  fifteen  grains  of  bro- 
mide of  sodium,  and  if  this  does  not 
produce  sleep  within  a  few  hours,  I 
would  proceed  to  use  chloral  without 
further  delay. 

As  regards  electricity,  the  galvanic 
current  is  to  be  used.     This  must  be 


applied  to  the  spine  and  head.  Great 
care  must  be  taken  not  to  shock  the 
already  very  excited  patient.  The 
current  must  be  turned  on  and  broken 
sloivly.  The  seances  should  be  short 
— one-half  to  one  minute  of  duration 
— and  the  currents  weak.  Nothing  is 
to  be  hoped  from  the  faradic  current. 
Of  great  benefit  are  the  hydro-thera- 
peutic measures,  but  care  must  be 
taken  not  to  excite  or  shock  too  much 
the  patient.  I  recommend  you  to  use 
the  wet  pack.  Begin  with  30°  C.  (86° 
F.),  gradually  decreasing  the  tempera- 
ture, which,  however,  should  never  go 
below  24°  C.  (75°  F.).  Cold  water 
douches,  applied  to  the  patient's  neck, 
shoulders  and  spine,  will  also  prove  to 
be  very  beneficent. 

Pick  &  Pritchard. 
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Vesicular  Eruption  in  Scarlatina. 


Curtis,  S.  C.    Albany  Medical  Annals,  February,  1891. 


The  writer  read  before  the  Medical 
Society  of  the  County  of  Albany  the 
report  of  this  unusual  case. 

The  patient  was  a  stout,  well-de- 
veloped child,  four  years  of  age,  with 
the  following  history  :  November  29 
was  taken  suddenly  with  vomiting, 
fever  and  diarrhoea.  The  next  morn- 
ing a  marked  but  not  unusual  scarla- 
tinal eruption  developed.  On  the 
fourth  _  day  of  the  fever  a  vesicular 
eruption  appeared.  The  child's  con- 
dition was :  a  scarlatina  of  moderate 
intensity,  the  face  was  clear  of  erup- 
tion, and  on  the  chin  and  neck  the 
skin    was   already   peeling.     The  re- 


mainder of  the  body  was  still  covered 
by  a  deep  scarlatinal  eruption.  It  had 
a  smooth,  boiled  lobster-like  appear- 
ance, the  punctate  points  of  engorged 
papillae  being  marked.  The  abdomen 
was  thickly  covered  with  petechial, 
pin-point  to  a  small  pinhead-sized, 
acuminated,  closely-set  vesicles,  with 
slightly  turbid  contents.  The  vesicles 
were  present  all  over  the  body,  save 
the  back  and  the  face.  On  the  wrists 
and  back  of  hands  they  differed  in 
being  longer  and  irregular  in  outline, 
as  if  from  the  confluence  of  several 
vesicles. 

At    first     glance    they    presented 
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much  the  appearance  of  smallpox  on 
the  fourth  day  of  the  eruption,  but 
lacked  the  solid  raised  edge  of  the 
pustule,  and  were  less  acuminate. 
The  eruption  seemed  to  be  unaccom- 
panied by  fever.  On  December  4,  the 
vesicles  over  the  trunk  were  disappear- 
ing by  absorption,  and  there  devel- 
oped about  the  knees  large  flat  ves- 
icles, similar  to  those  about  the  wrist, 
at  an  earlier  period.  The  body  was 
still  quite  red,  but  the  child  seemed 
to  suffer  no  inconvenience  from  the 
eruption. 

December  5. — The  vesicles  were 
almost  all  absorbed,  save  those  about 
the  knees,  the  redness  was  fading, 
and  that  there  was  no  itching  was 
evidenced  by  none  of  the  vesicles  be- 
ing inflamed  by  scratching. 

December  9. — Child  upand  dressed, 
peeling  in  flakes  where  the  inflamma- 
tion had  been  most  active,  and  with 
a  furfuraceous  exfoliation  at  other 
points.  The  child  made  a  complete 
recovery. 

The  writer  refers  to  the  pathology 
of  this  condition  as  a  dermatitis  in 
which  the  efflorescence  is  due  to  a 
general  en^org-ement  of  the  cutaneous 


vessels,  with  a  greater  degree  of  en- 
gorgement of  the  capillary  loops, 
which  pass  into  the  papillae,  giving 
the  persistent  red  points  noted  after 
deep  pressure  upon  the  efflorescence. 
He  then  explains  the  production  of 
the  vesicles  by  the  escape  of  serum 
from  the  over-distended  capillaries. 
He  further  urges  the  analogy  of  this 
process  with  the  spots  of  scarlatina 
hsemorrhagica.  The  presence  of  ves- 
icles where  the  dermatitis  was  most 
intense,  together  with  the  turbid  char- 
acter of  the  contents,  would  show 
that  the  vesicles  were  not  of  follicular 
origin,  although  miliaria  does  occur 
in  scarlatina. 

In  referring  to  the  paucity  of  notice 
this  condition  has  received,  he  men- 
tions Robinson  as  giving  the  most 
complete  account  of  it,  and  Meigs  and 
Pepper  as  the  only  ones  to  make  men- 
tion of  the  seat  of  most  intense  de- 
velopment being  frequently  about  the 
articulations.  In  concluding,  he  calls 
attention  to  the  fact  that  the  occur- 
rence of  this  irregularity  in  the  course 
of  scarlatina  is  not  necessarily  asso- 
ciated with  intensity  of  the  symptoms 
or  severity  of  the  disease. 


Strychnine  Injections  in  Diphtheritic  Paralysis. 


Canadian  Practitioner,  June,  1891. 


Dr.  W.  Rozenzweig,  of  Neuwied, 
reports  four  cases  of  paralysis  of  the 
soft  palate  after  diphtheria,  occurring 
in  children  of  from  six  to  twelve 
years  old,  in  which  a  rapid  cure  was 
effected  by  the  hypodermic  use  of 
strychnine.  The  doses  were  from 
two  to  three  milligrammes,  and  were 


injected  into  the  neck.  In  one  case 
a  remarkable  improvement  was  pro- 
duced by  the  first  injection,  and  in 
another  a  complete  cure  was  obtained 
by  three  daily  injections.  In  none  of 
them  was  treatment  required  beyond 
a  week. — Lancet. 
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Herpes  Vacciniforme  of  Infants. 


Med.  and  Surg.  Reporter,  April,  1891. 


There  '  occurs  at  and  about  the 
genital  region  in  infants  of  three  or 
four  months  an  eruption,  which,  at 
first  vesicular,  soon  ulcerates  and 
presents  the  appearance  of  a  mucous 
patch.  The  condition  is  a  rare  one^ 
and  derives  its  importance  from  its 
close  resemblance  to  the  secondary 
eruption  of  hereditary  syphilis,  for 
which  it  is  commonly  mistaken 
Fournier,  who  describes  the  affection 
in  the  Bulletin  Medical,  January  28, 
1 89 1,  has  seen  only  ten  cases,  and 
gives  the  condition  the  name  of  herpes 
vacciniforme,  by  which  it  is,  perhaps, 
best  known.  The  eruption  may  ap- 
pear coincidentally  in  an  infant  born 
of  syphilitic  parents,  but  in  other 
cases  it  is  followed  by  no  sequelae.  It 
occupies  usually  folds  of  the  skin, 
where  adjacent  surfaces  come  in  con- 
tact. In  the  first  stage,  the  vesicle 
resembles  that  of  vaccinia  before  the 
period  of  suppuration.  The  spots 
may  be  isolated  or  occur  in  groups  or 
become    confluent.      In   the    second 


stage,  umbilication  and  rupture  take 
place,  with  subsequent  ulceration. 
The  resemblance  is  strong  to  a 
mucous  patch.  The  affection  is  usu- 
ally purely  local.  Occasionally,  how- 
ever, there  is  involvement  of  adjacent 
glands.  Without  treatment,  the 
eruption  may  continue  indefinitely. 
Under  appropriate  management,  it 
may  disappear  in  eight  days.  Re- 
lapses may  occur,  and  the  duration 
may  be  prolonged  for  from  a  month 
to  six  weeks.  The  process  is  thought 
to  be  the  result  of  local  infection 
from  the  bowel,  in  consequence  of 
diarrhoea,  which  often  coexists. 

The  treatment  requires  absolute 
local  cleanliness,  baths  of  simple 
water,  of  bran,  or  of  starch,  the  ap- 
plication of  lotions  of  boric  acid  or  of 
diluted  Labarraque's  solution,  a  dry- 
ing powder  of  bismuth,  of  oxide  of 
zinc,  of  salol,  or  of  iodoform,  and  a 
cotton  dressing  covered  by  some  im- 
permeable material. 


Naphthol  in  Purulent  Ophthalmia. 


Paris  Correspondence  of  Med.  Record. 


Dr.  Bud  in,  accoucheur  at  the 
Charite  Hospital,  states  that  with 
naphthol  the  swelling  of  the  eyelids 
yields  rapidly,  the  cauterizations  need 
not  be  practised  so  frequently,  and  if 
the  napthol  cannot  replace  nitrate  of 
silver,  it  renders  great  service  as  an 
adjuvant  in  the  treatment  of  purulent 
ophthalmia  ;  it  is  far  preferable  to 
boric  water.  Dr.  Budin  .cites,  in  his 
clinical  lectures,  an  observation  in 
which,  boric  water   not  having  pro- 


duced any  amelioration  whatever, 
with  naphthol  the  conjunctivitis, 
which  had  lasted  a  long  time,  disap- 
peared rapidly.  Since  the  researches 
of  Dr.  Budin,  the  rt^//«-naphthol, 
which  is  twice  more  antiseptic  than 
the  ^^-/^-naphthol,  has  been  adopted 
with  great  advantage.  The  non-alco- 
holized solution  is  that  employed, 
and  is  composed  as  follows  :  Alpha- 
naphthol,  20  centigrammes  ;  distilled 
water,  1,000  grammes. 
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Antipyretics  in  the  Treatment  of   Febrile  Affections  of   Children. 


Prof.  Demme.    Wiener  Med.  Bliitter,  January,  1S91. 


In  the  yearly  report  of  the  Chil- 
dren's Hospital  of  Berne,  Prof.  Dem- 
me publishes  the  rules  that  have 
guided  him  in  the  selection  of  antipy- 
retics and  the  results  obtained. 

First  of  all,  he  urges  that  moderate 
febrile  affections,  from  ioo°  to  ioi°  F. 
are  best  treated  by  cloths,  wet  with 
cold  water  and  wrapped  around  the 
trunk.  This  he  has  found  to  over- 
come the  nervous  excitement,  rest- 
lessness or  insomnia.  In  profound 
somnolence  he  recommends  a  bath 
of  from  five  to  ten  minutes'  duration, 
twice  daily,  the  temperature  of  the 
water  being  between  79°  and  82)2  °  F. 
A  persistent  temperature  of  104°  F. 
requires  antipyretics,  and  judgment  is 
to  be  exercised  in  their  selection.  Not 
only  is  the  temperature  to  be  consid- 
ered, but  also  the  character  of  the 
morbid  process,  and  strength  of  the 
patient.  In  his  experience  typhoid 
fever,  acute  articular  rheumatism  and 
broncho-pneumonia  of  asthenic  type 
give  best  results  from  antipyretic 
treatment.  While  he  rarely,  or  only 
when  compelled  to,  uses  them  in  acute 
exanthemata,  as  diphtheria,  scarlet 
fever,  measles  and  in  simple  croupous 
pneumonia,  baths  are  to  be  used  in  con- 
nection with  antipyretic  treatment; 
but  only  where  the  temperature  is 
abnormally  high  are  they  used,  if  they 
reduce  the  temperature  during  admin- 
istration. Lukewarm  baths  of  pro- 
longed duration  are  very  satisfactory 
where  there  are  soporific  symptoms, 
or  light  cyanosis,  or  a  deep,  red  color 
in  the  face,  but  better  still  is  a  bath 
of  about  40°  F.  poured  over  the  head 
and  neck. 

As  to  particular  antipyretics,  aside 


from  the  considerations  noticed,  in 
every  case  of  acute  articular  rheuma- 
tism, if  the  digestion  permits  it,  he 
gives  salicylate  of  soda,  and  where 
nausea  or  the  taste  contraindicates  it, 
he  uses  salol.  The  following  are  the 
doses  of  salicylate  of  sodium  given  in 
twenty-four  hours  :  for  children  from 

2  to  4  years  of  age,  from  seven  and  a 
half  to  fifteen  grains ;  from  5  to  10 
years  of  age,  fifteen  to  thirty  grains ; 
from  II  to  15  years  of  age,  thirty  to 
forty-five  grains ;  while  he  uses  salol 
in  the  following  doses:  from  2  to  4 
years  of  age,  three  times  daily,  a  pow- 
der of  four  to  five  grains ;  from  5  to 
10  years,  three  to  four  times  daily,  a 
powder  of  from  seven  and  a  half  to 
twelve  grains ;  from  11  to  15  years, 
three  or  four  times  daily,  a  powder  of 
from  twelve  to  fifteen  grains.  He 
uses  thallin  sulphate  in  typhoid  fever, 
and  gives  every  two  hours  to  a  child, 

3  to  4  years  old,  one-sixth  grain;  from 
5  to  10  years,  one-third  grain;  ii  to 
15  years,  in  doses  of  one-half  to  seven- 
eighths  grain.  In  broncho-pneumonia, 
with  hyperpyrexia,  he  has  used  anti- 
pyrin,  dissolved  in  a  large  quantity  of 
water,  with  the  addition  of  a  little 
sugar  and  brandy,  thus  avoiding  gas- 
tric derangement.  His  preference  is 
for  this  drug  where  a  marked  reduc- 
tion of  temperature  is  desired,  and  he 
recommends  the  following  doses  :  for 
children  from  2  to  4  years,  from  three 
to  six  grains;  5  to  10  years,  seven  to 
twelve  grains ;  from  11  to  15  years, 
thirteen  to  fifteen  grains.  These 
doses  are  approximates,  the  rule  being 
to  use  smaller  doses  when  an  antipy- 
retic action  has  begun,  and  maintain 
it  with  the   smallest  possible  doses. 
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In  broncho-pneumonia,  with  hectic 
and  evening  exacerbations  and  morn- 
ing remissions,  any  of  the  aromatic 
antipyretics  are  valuable,  the  dose 
administered  to  a  child  of  from  1 1  to 
15  years  being  twelve  to  fifteen  grains. 
While  his  preference  is  for  antipyrin. 


he  speaks  with  favor  of  acetanilide 
and  antifebrin  in  cases  of  tuberculosis, 
acute  rheumatism  and  erysipelas,  and 
believes  antifebrin  possesses  the  ad- 
vantage of  seldom  producing  an  exan- 
thematous  eruption. 


A  Case  of  Trismus  Neonatorum  Treated  with  Sulfonal. 


Berenyi.  Pester  Mediz  -Chirurg.  Presse,  No 

Dr.  Julius  Berenvi  reports  the 
case  of  a  child,  8  days  old,  who  de- 
veloped tetanus  on  the  fifth  day  after 
birth.  On  examination,  he  found  the 
internal  organs  normal ;  the  pulse  was 
148;  the  respirations  50  and  quiet. 
The  paroxysms  were  initiated  by  cry. 
ing  fits  and  great  restlessness.  The 
skin  assumed  a  bluish  color,  and  around 
the  root  of  the  nose  the  integument 
was  thrown  into  thick  folds.  The 
nostrils  became  distended,  the  bucci- 
nators were  rigid,  the  mouth  was 
slightly  opened,  but  would  not  admit 
the  tip  of  the  little  finger.  The  ab- 
dominal wall  was  hard  and  tense,  the 
upper  extremities  crossed  in  a  flexed 
position  over  the  chest ;  the  thumbs 
were  spasmodically  flexed  inward,  the 
vertebral  column  was  perfectly  rigid. 


7,  1891;  Therapeut.  Monatsch.,  March,  iSgi- 

From  9  o'clock  in  the  morning  until 
2  o'clock  in  the  afternoon,  the  little 
patient  had  five  attacks,  of  which  the 
fourth  lasted  an  hour.  Berenyi  ad- 
ministered twenty  centigrammes  of 
sulfonal  in  an  enema,  and  also  gave 
the  drug  by  the  mouth.  After  the 
fifth  attack,  which  was  less  intense 
than  the  others,  the  child  began  to 
take  the  breast.  On  the  same  day 
three  attacks  of  diminished  severity 
occurred.  On  the  following  day  the 
paroxysms  became  less  frequent  and 
intense,  and  on  the  sixth  day  of  treat- 
ment, had  disappeared  completely. 
Altogether  ten  grammes  of  sulfonal 
were  employed,  without  the  occur- 
rence of  somnolence  or  disagreeable 
after-effects. 


Salol  in  the  Treatment  of    Diarrhoea. 


Revue  Obstetricale  et  Gy 

MoNCORVo  has  published  a  work  on 
the  treatment  of  the  diarrhoea  of 
children  by  means  of  salol.  His  con- 
clusions are  that  salol  may  be  con- 
sidered as  a  valuable  disinfecting 
agent  in  children  affected  with  en- 
teritis  or   entero-colitis.     Colic    and 


nScologique,  March,  1S91. 

vomiting  disappear  under  its  use,  and 
no  toxic  phenomena  were  noted, 
though  used  in  children  of  all  ages. 
The  amount  to  be  given  depends 
upon  the  age  and  severity  of  the  case 
and  may  range  from  three  to  thirty 
grains  in  the  twenty-four  hours. 
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P/EDIATRIC  THERAPEUTICS. 


Psediatric  Therapeutics. 


Laryngeal  Croup. 
Betz  reports  improvement  in  six  hours  in  a 
case  by  the  following : 

R.    Sulphuric  ether,  30  parts. 

Acetic  ether,  10      " 

Menthol,  i  part.    AI. 

S. — Three  drops  inhaled  from  a  chloroform 
inhaler  every  fifteen  minutes.  —Mciiiorabilicii, 
April  iS. 

Whooping  Cough. 
H.    E.    Schmid  relies   entirely,  no   matter 
what  stage  of  the  disease,  on  thorough  spray- 
ing of  the  throat,  everj^  three  hours,  with  the 
following : 

R.    Acid  carbolic,  gr.  vi. 

Menthol,  four  per  cent,  solution,  f  3iv. 
Cocaine,  three  "  "       f3iij. 

Glycerine,  f3J. 

Aquae  laurocerasi  c|.  s.  ad  f  3  ij. 

— Medical  Record^  June  13,  1891. 

Prophylaxis  of  Gastro-enteritis. 
Dr.  Toussains  states  that  he  has  prevented 
derangement  of  the  alimentary  canal  of  in- 
fants during  hot  weather  by  giving  after  each 
meal  a  teaspoonful  of  the  following  mixture  : 
R.    Papaini,  p.        0.5 

Acid  lactici,  2.0 

Aqu.  dest.,  150.0 

Syrup  simp].,  50. 

Tr.  vanilli,  q.-s. 
Besides,  he  gives   as   nourishment,  equal 
parts  of  milk  and  \'ichy  water,  together  with 
malt  flour,  in  teaspoonful  doses,  diluted  with 
four  times  the  quantity  of  hot  water. 

In  some  cases  the  milk  was  omitted,  and 
malt  flour  alone  was  given  as  a  nourishment, 
and  white  of  egg,  water,  with  a  little  rum 
and  sugar,  as  a  drink. 

In  many  cases  the  beneficial  effect  of  malt 
flour  {farine  vtaltes  de  Duprcsnc)  was  noted. 
— Cent.  f.  g.  Ther.  Weekly  Med.  RevieTU, 
June  27,  1891. 


R. 


Ft. 
Sis 


Summer  Diarrhoea. 

Bismuth  subnit.,  gr.  xxiv. 

Pepsin,  gr.  xii. 

Salol,  gr.  vi.        M. 

chart  No.  xii. 

;.— One  every  two  to  four  hours  for  a 
child  I  year  old  suffering  from  simple  diar- 
rhoea.— ^y.  O.  Harris,  Southern  Med.  Record, 

July,  1891.  

R.    Salol,  gr.  xxxvi. 

Hydrarg.  chlorid.  mit.,  gr.  xii. 

Bismuth  subnit.,  3  ii. 

Essence  pepsin  (Fairchild's) 

Syrup  zingiberis,  aa  q.  s.  ad   f  3  iij.  M. 
S. — Shake   well   and    take   a  teaspoonful 
every  two  to  four  hours.^/.  S.  Todd,  SoutJi. 
Med.  Record,  July,  1891. 

An  editorial  in  the  Indiana  Medical  Jour- 
nal, July,  1S91,  thus  outlines  the  indications 
for  treatment :  \a)  To  restore  the  blood-sup- 
ply to  the  surface ;  {0)  to  establish  and 
maintain  capillary  action  of  the  entire  econ- 
omy, thus  arresting  extravasation  of  serum, 
with  all  its  attendant  evils,  e.g..  vomiting,  di- 
arrhoea, emaciation,  cerebral  anaemia,  throm- 
bosis, etc. ;  (f)  to  supply  proper  nutriment, 
and  prevent  fermentative  change  in  the  same. 
We  have  found,  during  an  experience  of 
some  ten  years,  that  belladonna  fulfils  al- 
most every  indication  in  the  treatment  of  in- 
fantile diarrhoea.  It  is  a  powerful  stimulant; 
it  is  our  most  potential  means  for  flushing  the 
superficial  capillaries,  thus  relieving  visceral 
engorgement ;  it  arrests  the  outflowing  liquor 
sanguinis ;  it  is  a  sedative  to  the  mucous 
membrane  of  the  stomach  and  intestines, 
subduing  irritability  of  those  surfaces,  thus 
arresting  vomiting  and  diarrhoea.  Sterilized 
milk  diet ;  a  good  antiseptic  (Listerine,  ar- 
senite  of  copper,  biniodide  of  mercury), 
tincture  of  belladonna,  cold  water  in  small 
quantities  often  repeated — these  are  the 
means  which  have  afforded  us  great  satisfac- 
tion in  nearly  every  case  of  summer  diar- 
rhoea. 
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The  credit  belongs  to  the  British 
school  of  surgery  for  establishing 
the  surgical  treatment  in  acute  dif- 
fused puerperal  peritonitis.  Individ- 
ually the  credit  belongs  to  Mr. 
Lawson  Tait,  for  it  was  he  who  first 
had  the  boldness  to  open  the  abdo- 
men, flush  out  and  drain  the  cavity  in 
this  disease.  In  our  own  country, 
and  more  especially  in  the  surgical 
centre  of  Philadelphia,  we  have,  for 
the  last  few  years,  heard  a  great  deal 
from  Dr.  Joseph  Price  about  treating 
acute  puerperal  peritonitis  by  abdom- 
inal section,  irrigation  and  drainage. 
Is  it  true  that  Dr.  Joseph  Price  has, 
all  these  years,  been  operating  upon 
and  reporting  an  entirely  different 
class  of  cases  from  those  of  acute 
diffused  puerperal  peritonitis  ?  Prof. 
C.  P.  Noble  made  the  following  re- 
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marks  at  the  April  meeting  of  the 
Philadelphia  Obstetrical  Society,  and, 
too,  in  the  presence  of  Dr.  Joseph 
Price.  Dr.  Noble  said  :  "  The  fact  is 
I  have  never  been  impressed  with  the 
value  of  surgery  in  puerperal  inflam- 
mations as  a  class.  I  have  yet  to 
hear  of  cases  operated  on  shortly 
after  labor  that  have  become  well. 
Dr.  Price  has  reported  cases  here, 
but  they  were  operated  on  from 
twelve  days  to  twelve  months  after 
labor.  T/iej/  were  not  acute  cases,  not 
cases  of  puerperal  fever  or  septicemia, 
but  cases  of  pyosalpinx  following 
labor."  I  have  in  my  keeping  two 
letters  from  Dr.  Joseph  Price,  one 
dated  Philadelphia,  June  ii,  1889,  in 
which  he  plainly  states  that  he  had 
probably  operated  upon  some  ten 
cases   of    puerperal   peritonitis   with 
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happy  results.  In  another  letter, 
June  25,  1889,  he  says  that  it  is  not 
at  all  rare  here  in  Philadelphia  to 
treat  puerperal  peritonitis  by  abdom- 
inal section,  irrigation  and  drainage. 
Should  this  entire  subject  of  acute 
puerperal  peritonitis  and  pus  tubes 
following  labor  be  investigated 
strictly  from  an  anatomical  and  path- 
ological standpoint  there  would  be 
found  a  vast  difference  existing  be- 
tween the  two  diseases — the  differ- 
ence would,  in  my  judgment,  be  as 
great  as  the  difference  now  existing 
between  dysentery  and  cancer.  It 
was,  I  believe,  first  announced  by  Mr. 
Lawson  Tait  in  England,  and  after- 
ward reiterated  in  this  country  by  a 
vast  multitude  of  imitators,  that  in  a 
woman  suffering  from  double  pyosal- 
pinx,  sterility  infallibly  follows,  This 
doctrine,  no  doubt,  is  based  on  the 
theory  that  the  inflammatory  process 
set  up  in  the  tube  so  destroys  the 
living  epithelium  that  the  passage  of- 
the  ovum  is  prevented.  Prof.  Wm. 
Goodell  is,  I  believe,  the  first  to  call 
into  question  this  doctrine,  and  has 
reported  in  the  •  Transactions  of  .the 
Philadelphia  Obstetrical  Society 
three  cases  in  which  he  was  able 
to  diagnose  double  pyosalpinx,  and 
afterward  the  women  so  far  recovered 
as  to  become  pregnant  and  give  birth 
to  living  children.  P^or  the  last  de- 
cade I  have  looked  upon  the  writings 
of  Mr.  Lawson  Tait  as  being  the 
most  reliable  of  any  in  the  English 
language.  In  fact,  he  has  been  my 
oracle.  Nevertheless,  with  all  of  his 
rare  combination  of  a  variety  of  tal- 
ents, it  is  possible  that  even  a  great 
and  good  man  may  be  mistaken. 

What  I  am  about  to  say  and  record 
will  differ  widely  from  the  commonly 
expressed     opinions  of    all    surgical 


writers  and  teachers.  Nearly  every 
author  upon  this  subject  assumes 
that  a  woman,  diseased  by  double 
pyosalpinx,  is,  by  the  very  nature  of 
her  cornplaint,  forever  barren.  My 
late  experience  in  dealing  with  this 
class  of  cases  places  me  in  a  position 
whereby  I  can,  without  fear  of  suc- 
cessful contradiction,  refute  the  fal- 
lacy of  all  such  statements.  If  it 
should  be  asked  upon  what  ground  I 
found  the  proof  and  argument  to  sus- 
tain my  doctrine,  and  why  I  dare  op- 
pose the  weight  of  the  highest  surgi- 
cal authority  on  this  subject,  I  would 
answer  that  my  convictions  were 
based  upon  actual  facts  and  personal 
examination  of  the  pathological  spec- 
imens obtained  at  the  operating-table. 

It  is,  in  my  judgment,  incumbent 
upon  us,  as  dealers  in  an  inexact 
science,  to  be  conservative  in  the 
future  in  expressing  positive  opinions 
regarding  ovarian  and  tubal  diseases, 
for,  by  so  doing,  we  will  be  less  fre- 
quently called  upon  to  modify  and 
apologize  for  our  statements.  Dr. 
Noble  seems  to  call  into  question  the 
advisability  of  resorting  to  surgical 
means  in  the  treatment  of  puerperal 
inflammations,  and  asks  for  the  liter, 
ature  to  encourage  a  more  favorable 
opinion.  Tait,  Treves  and  Bantock 
each  have  reported  successful  cases 
of  abdominal  section  in  acute  puer- 
peral peritonitis. 

I  trust  that  I  will  be  pardoned  for 
again  calling  attention  to  my  own 
case,  which  was  once  published  in 
the  Medical  Press,  of  Western  New 
York,  and  is  as  follows  : 

I  was  called,  January  25,  1889,  to 
see  Mrs.  Benson,  aged  34,  mother  of 
three  children.  Upon  my  arrival  at 
the  house  I  learned  from  the  husband 
that  one  week  previous  to  my  visit 
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she  had  miscarried  at  three  months. 
At  that  time  flooding  took  place  to 
the  extent  of  saturating  the  mattress 
through  and  through  with  blood,  all 
of  which  was  allowed  to  remain  on 
the  bed  up  to  the  time  of  my  first 
visit.  Owing  to  the  stifling  stench  it 
was  impossible  at  this  time  to  make 
any  examination.  I  therefore  ordered 
the  patient  to  be  sponged  off  with 
warm  water,  and  the  vagina  irrigated 
with  a  weak  solution  of  carbolic  acid, 
promising  to  call  again  later  in  the 
day.  At  my  next  visit  I  found  the 
sanitary  condition  of  the  patient 
.somewhat  improved,  although  the 
stench  was  lingering  still.  I  now 
proceeded  to  the  examination  of  the 
patient  by  first  taking  the  tempera- 
ture, which  was  found  to  be  subnor- 
mal;  pulse,  157;  respirations,  34; 
tongue  presented  a  dry,  dark  fur 
down  its  centre,  while  the  abdomen 
was  distended  to  a  marked  degree 
and  the  entire  body  bathed  in  a  cold, 
clammy  perspiration.  In  fact,  I  con- 
sidered the  patient  to  be  i7i  articiilo 
mortis.  The  case  being  of  such  a 
nature,  I  was  desirous  of  the  counsel 
of  my  friends.  Dr.  E.  G.  Minar  and 
Dr.  John  L.  Pllliot,  and  requested 
that  they  be  sent  for  at  once.  On 
their  arrival  they  gave  the  patient  a 
thorough  examination,  and  gave  it  as 
their  opinion  that  the  patient  had  but 
a  few  hours  to  live  (which  opinion 
was  thoroughly  in  accordance  with 
my  own).  After  conveying  to  the 
husband  the  views  of  the  physicians 
present,  he  then  inquired  if  there  was 
anything  further  to  be  done  to  save 
the  life  of  his  wife.  I  replied  by  say- 
ing that  the  only  chance  to  save  the 
life  of  his  wife  was  to  open  the  abdo- 
men and  wash  it  out.  He  at  once 
acknowledged  his  willingness  to  per- 


mit the  operation,  and  requested  that 
it  should  be  done  at  once.  After  a 
brief  consultation  with  the  physicians 
present  we  first  decided  to  try  and 
stimulate  the  patient.  I  therefore 
ordered  whiskey,  milk,  carbonate  of 
ammonia  and  tr.  digitalis  to  be  in- 
jected into  the  rectum  every  three 
hours  during  the  night.  On  calling 
the  next  morning,  much  to  my  sur- 
prise I  found  the  patient  still  alive, 
and  she  expressed  herself  as  feeling 
a  little  stronger,  although  there  was 
nothing  to  be  observed  to  warrant 
any  such  statement.  The  patient 
being,  as  she  was,  entirely  free  from 
pain,  led  the  husband  and  friends  to 
indulge  in  the  belief  that  the  patient 
was  better,  but  the  very  fact  that 
she  was  free  from  pain  convinced  me 
at  once  that  it  was  but  one  of  the 
early  preludes  to  an  approaching 
death,  and  I  so  expressed  myself  to 
the  husband  and  friends  and  at  once 
made  ready  for  the  operation.  Dr. 
Minar  gave  the  chloroform  to  the 
patient  while  in  bed,  and  when  she 
was  slightly  under  its  influence  she 
was  placed  upon  a  table  opposite  a 
good  light,  and  the  abdomen  was 
opened  as  speedily  as  possible.  This 
accomplished,  she  was  turned  over 
on  the  table  upon  her  face  and  a 
quart  or  more  of  scrum  allozvcd  to 
drain  azvay.  At  the  same  time  I 
placed  my  hand  over  the  wound  in 
the  abdomen  in  such  a  way  as  to 
prevent  the  intestines  from  protrud- 
ing. When  the  serum  had  all  drained 
away  she  was  turned  back  upon  the 
table,  and,  with  the  aid  of  a  Davidson 
syringe,  the  cavity  of  the  abdomen 
was  flooded  with  plain  warm  zvater, 
and  again  the  patient  turned  upon 
her  face  as  before  and  the  water 
allowed  to  run  away.      This  second 
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time  it  came  away  clear  and  free 
from  tinge  or  color.  A  large-sized 
soft  rubber  drainage  tube  was  now 
inserted  and  carried  down  deep  into 
the  pelvic  cavity.  Four  deep  sutures 
were  now  passed ;  a  compress  of  cot- 
ton and  a  flannel  binder  applied, 
which  constituted  the  entire  dressins:. 
The  patient  was  now  placed  in  bed, 
more  dead  than  alive,  surrounded 
with  dry  heat,  and  after  a  few  hours 
she  recovered  from  the  shock  of  the 
operation. 

On  calling  early  the  next  morning, 
much  to  my  surprise  I  found  the  pa- 
tient still  alive,  and  learned  from  the 
husband  that  during  the  night  she 
had  drunk  nearly  one  quart  of  milk 
and  retained  it,  something  that  she 
had  not  been  able  to  do  for  several 
days  before.  Found  the  temperature 
at  this  time  102°,  respiration  20,  and 
the  skin  moist.  She  remained  in 
about  this  condition  until  the  evening 
of  the  third  day,  when  she  had  a  vio- 
lent chill,  which  lasted  for  nearly  one 
hour.  I  was  at  once  sent  for,  and  on 
arriving  at  the  house  found  the  pa- 
tient with  a  pulse  of  158,  tempera- 
ture 1053^°  ■^•»  respirations  33,  de- 
lirious and  picking  at  the  bedding 
with  her  fingers.  I  at  once  removed 
the  drainage  tube  and  upon  examina- 
tion found  the  lower  end  plugged  up 
with  thick  pus.  This  fact  at  once 
convinced  me  that  I  had  pus  in  the 
abdomen  to  deal  with.  I  therefore 
reopened  the  wound  and  again  flushed 
out  the  cavity  with  warm  water,  after- 
ward closing  the  wound  with  adhesive 
plaster.  There  came  away,  at  this 
time,  at  least  one  pint  of  thick  pus. 
The  intestines  were  everywhere 
matted  together  and  had  to  be  separ- 
ated with  my  fingers.  I  again  or- 
dered the  injections  of  whiskey  and 


milk  to  be  given  every  three  hours 
during  the  night. 

Calling  the  next  day,  found  the 
patient  asleep,  and  was  told  by  the 
husband  that  she  had  slept  well  all 
of  the  latter  part  of  the  night.  Pulse, 
105;  temperature,  101°  F.  ;  respira- 
tions, 20 ;  skin  moist  and  the  entire 
body  warm.  From  this  time  on  she 
gradually  improved,  and  at  the  ex- 
piration of  five  weeks  from  the  date 
of  the  operation  she  had  so  far  re- 
covered as  to  be  able  to  assume  the 
cares  and  duties  of  her  household. 

Prof.  M.  D.  Mann,  of  Buffalo,  N. 
Y.,  who  was,  at  the  time  I  published 
this  case,  one  of  the  editors  of  the 
Medical  Press,  wrote  the  following 
editorial  calling  attention  of  the  pro- 
fession to  this  case,  and  so  clearly 
and  so  well  did  he,  at  that  time,  point 
out  the  indications  for  surgical  inter- 
ference in  the  treatment  of  this  class 
of  cases  now  under  consideration, 
that  I  can  do  no  better  than  to  repro- 
duce his  remarks  here  in  full.  He 
says  :  "  *  The  existence  of  purulent 
peritonitis,  however  induced,  is  a  clear 
indication,  for  abdominal  section,' 
says  Greig  Smith,  a  view  which,  in 
general  admitted  to  be  true,  has 
rarely,  at  least  on  this  side  of  the 
Atlantic,  been  acted  upon.  As  far 
as  concerns  puerperal  peritonitis,  the 
case  reported  in  this  issue  by  Dr. 
Evans  is  one  of  the  first,  if  not  the 
first,  that  lias  been  sj/ccessfully  oper- 
ated npoji  in  this  country.  We  call 
the  special  attention  of  our  readers  to 
this  case,  both  on  account  of  the 
boldness  of  the  operator  and  of  his 
success,  and  because  it  opens  up  a 
future  in  the  treatment  of  these  des- 
perate cases.  There  is  really  no  rea- 
son why  pus  within  the  abdomen 
should  not  be  let  out  as  well  as  pus 
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within  the  plueral  sac,  or  within  any 
other  serous  cavity.  Under  such 
circumstances  the  cavity  becomes 
simply  a  huge  abscess,  and  as  such 
.should  be  drained.  Nor  does  it  make 
any  difference  what  the  origin  of 
the  pus  may  be,  it  is  all  the  same 
whether  it  comes  from  the  bursting 
of  an  abscess  of  the  ovary,  or  from  a 
gonorrhoeal  salpingitis,  or  from  a  sup- 
purative process  originating  within 
the  uterus  after  confinement  and  ex- 
tending through  the  tubes  to  the 
peritoneal  cavity.  The  pus,  if  pres- 
ent, must  be  evacuated  before  recov- 
ery can  take  place.  Several  things 
stand  in  the  way  of  the  general  adop- 
tion of  'this  operation  ;  one  is,  the 
traditional  fear  of  the  peritonaeum — a 
fear  which  still  lingers  in  the  minds 
of  the  general  profession,  but  which 
has  long  since  been  banished  from 
the  thoughts  of  the  laparotomist.  If 
there  is  already  inflammation  with 
pus  formation,  what  worse  can  hap- 
pen .''  What  harm  can  the  opening 
of  the  cavity  do .-'  Such  an  incision, 
if  made  with  proper  care,  is  in  itself 
absolutely  without  danger,  as  has 
been  proved  over  and  over  again. 
So,  if  no  good  is  done,  as  might  hap- 
pen in  the  case  of  a  mistaken  diag- 
nosis, no  harm  will  result.  The 
desperate  condition  of  the  patient  in 
this  disease  may  be  urged  as  an  ob- 
jection, but  desperate  diseases  some- 
times require  desperate  measures. 
The  shock  of  an  anaesthetic  is  rightly 
to  be  dreaded  •;  but  this  can  be  avoided 
by  the  use  of  cocaine  hypodermically. 
In  this  way  the  incision  may  be  made 
perfectly  painless.  Smith  recom- 
mends, after  opening  the  abdomen,  if 
the  patient  is  in  a  very  low  condition, 
to  be  content  with  simply  at  first 
introducing  a  drainage  tube  to   the 


bottom  of  the  pelvis,  and  then  wait- 
ing until  some  improvement  takes 
place  before  attempting  to  break  up 
adhesions  and  thoroughly  washing 
out  the  whole  cavity.  A  glass  drain- 
age tube  is  much  to  be  preferred  to 
the  rubber  tube  used  by  Dr.  Evans. 
On  account  of  the  tympanites  usually 
present  a  long  tube  may  be  necessary. 
We  sincerely  trust  that  those  of  our 
readers  who  are  so  unfortunate  as  to 
meet  with  cases  of  this  disease, 
whether  puerperal  or  not,  will  give 
this  operative  treatment  a  fair  con- 
sideration and  a  trial,  for  we  are  con- 
vinced that  by  it  many  valuable  lives, 
otherwise  certainly  doomed,  can  be 
saved." 

Case  II. — Mrs.  W.,  aged  34  years, 
mother  of  three  children ;  first  came 
under  my  observation  some  time  in 
June,  1889,  at  which  time  she  was 
complaining  of  an  intense  itching,  or 
rather  a  burning  sensation  in  the 
neighborhood  of  the  clitoris.  Think- 
ing at  the  time  it  was  one  of  those 
troublesome  cases  of  pruritus-vulvae 
that  we  are  so  often  called  upon  to 
treat,  I  did  not,  at  this  time,  go  into 
the  case  as  I  should  have  done,  as 
will  be  seen  by  the  development  of 
the  facts  a  little  later  on.  As  I  ut- 
terly failed  to  relieve  or  even  to 
modify,  in  the  slightest  degree,  the 
distressing  sensations  complained  of, 
she  in  a  few  days  again  called  at  my 
office,  at  which  time  I  gave  the  case 
a  more  thorough  investigation.  The 
external  organs  of  generation  seemed 
to  be  in  a  healthy  condition.  The 
right  ovary  was  found  to  be  prolapsed 
and  sensitive  on  slight  pressure. 
Aside  from  this  there  was  nothing 
that  could  be  in  any  way  connected 
with  it  in  producing  the  distressing 
sensations   so   much   complained   of. 
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As  the  patient  had  been  given  various 
anti-pruritic  remedies  by  the  physician 
previously  consulted,  I  therefore  had 
nothing  to  expect  in  that  direction, 
and  at  once  turned  my  attention  to 
the  cauterization  of  the  clitoris  and 
the  inner  surface  of  the  labiae.  These 
cauterizations  were  repeated  from 
time  to  time  until  the  entire  clitoris 
was  completely  destroyed,  and  the 
inner  surface  of  the  labiae  presented 
the  appearance  of  scarred  tissue.  The 
repeated  searings  of  the  parts  in- 
volved only  had  the  effect  of  staying 
these  attacks  but  a  few  days  at  a 
time.  With  our  repeated  failures  in 
affording  the  much-desired  relief,  the 
patient,  in  the  meantime,  evinced 
evidence  of  melancholia,  with  homi- 
cidal tendencies,  and  upon  two  differ- 
ent occasions  made  unsuccessful 
attacks  upon  the  lives  of  her  children. 
Two  facts,  however,  existed,  which 
led  to  the  opinion  that  the  right 
ovary  might  play  a  not  unimjDortant 
part  in  the  production  of  her  trouble, 
viz.  :  pressure  made  over  the  right 
ovarian  region  would  serve  to  pro- 
duce the  peculiar  stinging  sensations 
in  the  external  genitals,  and  the 
attacks  also  were  more  frequent  and 
severe  during  the  menstrual  epoch. 
I  now  stated  to  the  husband  and  fam- 
ily that  the  removal  of  the  right  ovary 
might  cause  the  mental  .symj)toms 
as  well  as  the  local  irritation  to  sub- 
side, and  gave  it  as  my  opinion  that 
it  was  the  only  chance  of  accomplish- 
ing a  radical  cure.  They  finally 
accepted  my  views  of  the  case,  and, 
accordingly,  on  the  i8th  of  October, 
1889,  with  the  assistance  of  Dr.  D. 
W.  Stone  and  Dr.  E.  G.  Minar,  I  re- 
moved, by  abdominal  section,  the 
right  ovary  and  tube.  This  accom- 
plished, I  next   turned  my  attention 


to  the  other  ovary,  and  as  it  was,  at 
that  time,  to  all  appearances,  in  a 
healthy  condition,  we  concluded  to 
leave  it,  although  it  proved,  by  its 
subsequent  behavior,  to  be  extremely 
bad  surgery.  The  after-effects  of  the 
operation  were  quite  good,  as  the 
patient  remained  well  for  nearly  one 
year.  Some  time  in  July,  1890,  she 
was  taken  ill  and  suffered  greatly 
from  pain  in  the  left  side  and  lower 
abdomen.  At  this  time  I  was  again 
asked  to  assume  charge  of  the  case. 
Upon  examination,  found  a  large  in- 
flammatory mass  situated  at  the  left 
of  the  uterus  and  completely  involving 
the  ovary  and  tube  in  it.  The  uterus 
was  only  slightly  movable  and  ex- 
ceedingly painful  on  slight  pressure. 
There  was  a  general  soreness  extend- 
ing over  the  lower  abdomen,  and  the 
entire  cavity  was  distended  with  gas  ; 
in  fact,  there  were,  at  this  time,  pres- 
ent all  of  the  old  classical  symptoms 
that  once  went  to  make  out  a  case  of 
inflammation  of  the  bowels.  She  re- 
mained ill  at  this  time  for  nearly 
three  weeks,  when  the  pain  and  sore- 
ness somewhat  abated,  and  I  was  per- 
mitted to  make  a  second  examination. 
Upon  this  occasion  I  found  the  inflam- 
matory mass,  which  was  prominently 
present  at  my  first  examination, 
greatly  reduced  in  size,  and  what  re- 
mained of  it  was  so  softened  that  I 
could,  xvithout  the  slightest  difficulty, 
map  out  the  ovary  and  tube,  both  en- 
larged and  firmly  adhered  to  the  floor 
of  the  pelvis.  Believing,  then,  as  I 
did,  that  an  ovary  and  tube  damaged 
by  inflammation  and  adherent  to  the 
surrounding  tissues  was  without  fur- 
ther function  in  reproducing  the  spe- 
cies, I  therefore  advised  its  immediate 
removal.  This  advice  the  patient 
and  husband  rejected,  and  stated  that 
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they  would  much  rather  wait  a  few 
months  and  see  what  nature  would 
accomplish  toward  a  cure.  She  now 
had  so  far  recovered  from  the  acute 
attack  as  to  go  about  the  house,  al- 
though constantly  complaining  of  a 
fixed  i^ain  over  the  region  of  the  left 
ovary.  On  walking  about  the  house 
the  pain  would,  at  times,  be  so  severe 
that  she  had  learned  to  incline  the 
body  over  to  the  left  in  such  a  man- 
ner as  to  relax  the  muscles  on  that 
side,  for  by  so  doing  she  obtained  a 
great  deal  of  relief  from  pain  and  the 
pulling  sensations  that  were  so  severe 
for  her  to  bear.  Menstruation,  up  to 
this  time,  had  been  painless ;  it  now 
became  painful  and  irregular,  so 
much  so  that  the  patient  had  lost  all 
reckoning  regarding  it,  but  was  al- 
ways made  aware  of  its  near  approach 
by  the  pre-menstrual  pain  which  she 
was  called  upon  to  suffer  for  some 
days  before  the  appearance  of  the 
flow,  when  she  would  become  quite 
easy  and  free  from  pain.  She  re- 
mained in  about  this  condition  up  to 
April,  1 89 1,  when  I  again  saw  the 
case.  She  at  this  time  believed  her- 
self pregnant,  and  stated  that  she  had 
not  been  unwell  since  some  time  in 
February,  and,  too,  she  was  sick  at 
the  stomach,  besides  complaining  of 
soreness  and  pain  in  the  breasts.  I 
gave  but  little  heed  to  what  she  had 
to  say  about  pregnancy,  so  satisfied 
was  I  in  the  belief  that  pregnancy 
could  not  take  place  while  the  ovary 
and  tube  remained  in  the  condition 
and  position  that  I  knew  them  to  be 
in. 

The  patient  was  so  persistent  in 
thinking  herself  pregnant  that  I  made 
another  examination  at  this  time.  I 
found  nothing  that  would  indicate 
pregnancy.     The   uterus  was,  as  far 


as  I  was  able  to  judge,  in  its  normal 
position,  not  at  all  enlarged,  neither 
was  that  peculiar  moist  feeling  pres- 
ent that  we  expect  to  get  in  the  early 
months  of  pregnancy.  From  this  ex- 
amination I  became  convinced  that 
the  patient  was  not  pregnant,  and 
that  the  diseased  condition  of  the 
ovary  and  tube  was  the  cause  in  pro- 
ducing the  symptoms  so  much  com- 
plained of.  Any  slight  pressure 
made  directly  upon  the  ovary  would 
send  a  pain  at  once  to  the  base  of  the 
brain,  also  to  the  breast  and  down  on 
the  inner  side  of  the  thigh,  all  at  the 
same  time.  I  now  again  urged  the 
operation  upon  the  patient,  but  it  was 
rejected,  and  she  went  on  from  bad 
to  worse  until  all  of  her  old  symptoms 
once  more  appeared,  and  with  them 
came  the  mental  derangement  also, 
although  not  near  so  severe  as  it  was 
before  the  first  operation.  Dr.  E.  G. 
Miner,  at  my  request,  was  invited  to 
see  the  case  with  me,  and,  after  ob- 
taining a  full  history,  he  gave  the 
patient  a  very  thorough  examination, 
and  afterward  assured  the  patient  and 
also  the  husband  that  pregnancy  was, 
in  this  case,  out  of  the  question,  and 
gave  as  his  reason  for  so  thinking 
that  the  ovary  and  tube  were  so  dam- 
aged and  adherent  to  the  floor  of  the 
pelvis  that  conception  could  not  take 
place,  and  at  the  same  time  joined 
with  me  in  urging  upon  the  patient 
the  importance  of  an  immediate  ojDer- 
ation.  In  a  few  days  they  consented 
to  permit  the  operation  ;  and  on  the 
25th  of  May,  with  the  assistance  of 
Dr.  E.  G.  Minar  and  Dr.  Elliott,  I 
again  opened  her  abdomen  to  the  ex- 
tent of  three  inches,  and  on  jDassing 
my  two  fingers  of  the  left  hand  into 
the  abdomen  they  at  once  came  in 
contact  with  the  enlarged  fundus,  and 
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now,  for  the  first  time,  I  was  made 
aware  that  my  patient  was  pregnant. 
Still  pushing  my  fingers  downward 
deep  into  the  pelvic  cavity  they  came 
upon  the  ovary  and  tube  just  where 
Dr.  Miner  and  myself  had  previously 
located  them  (firmly  adhered  to  the 
floor  of  the  pelvis).  After  some  little 
work  I  succeeded  in  freeing  them  from 
their  strong  attachments  and  bring- 
ing them  forward  into  the  external 
wound,  where  they  were  ligated 
close  to  the  uterus  and  cut  away. 
After  completing  the  external  dress- 
ing and  placing  the  patient  in  the 
bed  I  turned  my  attention  to  the  ex- 
amination of  the  pathological  speci- 
men removed.  The  ovary  was  en- 
larged and  contained  a  small  abscess 
of  the  size  of  a  cherry.  While  the 
abdominal  end  of  the  tube  was  found 
curled  up  and  glued  to  the  surface  of 
the  ovary,  there  also  existed  a  small 
abscess  in  the  abdominal  end  of  the 
tube,  as  can  be  seen  by  Plate  I,  Fig.  i. 
The  abscess  cavity  in  the  tube  con- 
tained at  least  one  drachm  of  thick, 
bloody  pus. 


In  closing  the  report  of  this  case  I 
am  not  without  some  idea  of  what 
will  be  said  regarding  the  pus  tube ; 
some  may  say  that  pregnancy  took 
place  before  the  tubes  became  dis- 
eased, while  others  may  say  that  the 
pus  cavity  in  the  tube  was  so  small 
that  it  did  not,  and  could  not,  in  any 
way,  act  in  preventing  conception 
from  taking  place.  While  I  admit 
that  the  abscess  cavity  found  in  the 
abdominal  end  of  this  tube  was  not 
as  deep  as  a  well  nor  broad  as  a  barn 
door,  neither  was  it  fashioned  after 
that  of  a  sausage,  but  the  abscess 
cavity  was  deep  enough,  broad  enough, 
and  contained  pus  enough  in  warrant- 
ing Prof.  Wm.  Goodell  again  saying 
that  we  have  yet  a  good  deal  to  learn 
regarding  pus  tubes. 

N.B.— Mrs.  W.  suffered  from  a 
miscarriage  three  days  from  the  date 
of  the  operation,  and  is  at  the  present 
time  up  and  about  the  house  and  free 
from  pain  in  every  respect. 

5  08  Jefferson  A  venue. 
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I  AM  indebted  to  Dr.  George  E. 
Hubbard  for  the  specimen  here  ex- 
hibited. It  was  taken  from  a  young 
man  to  whom  I  was  called  for  consul- 
tation, and  to  operate  if  necessary. 
Grave  symptoms  were  so  pronounced 
and  his  condition  so  prostrate  that  I 


tlcclincd  to  interfere.     He  died  nine 
hours  after  I  saw  him. 

What  I  wish  to  particularly  call 
attention  to,  in  this  instance,  are  the 
location  of  ulceration  and  the  attempt 
of  Nature  to  do  a  "  McBurney  ampu- 
tation."    We  all  know  that  this  dis- 
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Abscess  of  Tube  and  Ovary. 


A,    Ovary. 

Over  B,  abscess  cavity  in  ovary. 
C,     Tube— laid  open  and  showing  below  C  the  cavity  of  abscess  in  tube. 


[See  Page  712.] 
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Perforating  TvPHLrns. 


[See  Page  712.] 


a,  Lumen  coli. 

C,  Appendix. 

E,  Caput  coli. 

G,  Ueo-coecal  portal. 


B,     Meso-appendix. 

D,    Ulcer  at  root  of  appendix. 

F,     Corpus  coli. 
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tinguished  operator  maintains  that 
the  caudal  appendage  is  the  fons  et 
origo  of  all  inflammatory  or  purulent 
processes  in  the  region  of  the  caput 
coli ;  and  hence,  as  a  prophylactic  or 
curative  procedure,  he  applies  the 
scalpel  close  to  its  root  and  cuts  it 
out,  so  that  thereafter  his  patient  will 
certainly  have  no  more  appendicitis, 
for  he  has  710  appendix.  The  views 
and  practice  of  the  originator  of  ap- 
pendixectomy  have  met  with  no  little 
formidable  opposition,  as  might  be 
expected  ;  but  I  regard  this  pathologi- 
cal specimen  as  going  a  great  way 
to  sustain  the  premises  assumed  by 
Dr.  Charles  McBurney. 

The  perforating  ulcer  seen  here  at 
the  junction  of  the  appendix  with 
the  colon  had  extended  more  than 
half  way  across  the  bond  of  connec- 
tion, and  was  doing,  by  a  slow,  tedi- 
ous process  of  erosion,  what  is  now 
accomplished  with  ease,  rapidity  and 
precision  by  operation  in  the  majority 
of  cases. 

The  lumen  of  the.  caudal  appendage 
here  was  wholly  occupied  by  cheesy, 
inspissated  pus.  Although  the  hole 
in  the  ulcer  must  have  opened  into  the 
colon,  as  faecal  matter  was  found 
mingled  with  pus  in  the  cavity  of  the 
general  peritonaeum,  yet  at  its  base 
it  was  closed  in  so  completely  by  a 
fibro-plastic  exudate  that  the  caput 
coli  could  be  filled  with  water  and  not 
one  drop  escape. 

Had  not  general  peritonitis  followed 
the  perforation,  the  appendix,  with 
its  vascular  supply  greatly  reduced 
and  its  lumen  blocked  by  deposit, 
would  have,  in  time,  dwindled  to  a 
mere  fibrous  cord. 

From  another  consideration  this 
specimen  possesses  great  value.  It 
will    be   observed    that   the   area   of 


ulceration  extends  into  the  coat  of  the 
colon.  Now  Dr.  McBurney  would 
wholly  banish  all  old  pathological 
nomenclature,  and  have  us  focus  our 
mental  vision  on  the  appendix  as  the 
sole  origin  and  source  of  typhlitic  in- 
flammations, on  the  theory  that  the 
primary  lesion  is  always  in  this  worm- 
shaped  bit  of  gut,  and  that  the  invasion 
of  neighboring  parts  is  dependent 
upon  and  secondary  to  it.  That  this  is 
usually  the  case  no  one  can  deny  ;  but 
I  am  confident  that  there  are  a  great 
many  exceptions. 

In  this  case,  even  though  the  ap- 
pendix had  been  cut  away,  it  would 
not  have  influenced  the  final  result, 
in  my  judgment,  as  the  gangrenous 
sore  had  partly  occupied  the  colon. 
It  may  be  argued  that  this  proves 
nothing,  as  the  opening  may  have  ex- 
tended from  the  appendix  upward ; 
but  when  we  remember  that  the  caput 
coli  and  this  rudimentary  caecum  are 
supplied  from  the  same  system  of 
vessels,  animated  by  the  same  nerve- 
supply  and  drained  by  the  same  lymph- 
channels,  it  is  logical  to  suppose  that 
a  pathological  process  common  to 
one  would  occasionally  invade  the 
other.  This  would  appear  all  the 
more  probable  from  the  assertion  of 
Dr.  McBurney.^  He  asks  :  "  How 
many  cases  of  localized  peritonitis  or 
perityphlitis  arise  from  impaction 
of  faeces  in  the  caecum  }  Some  writers 
would  lead  us  to  believe  that  this  is  a 
frequent  cause,  and  not  long  ago  it 
was  looked  on  as  the  most  frequent 
cause.  Is  there  a  single  observation 
brought  from  the  dead-house  or  oper- 
ating-table to  support  this  idea .''  I  . 
do  not  believe  that  any  such  ever 
occurred." 

1  New  York  Medical  Journal,  Dec.  21,  1889. 
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On  the  other  hand,  we  find  in  an 
article  of  recent  date,  by  Dr.  W.  H. 
Porter,'  on  the  pathology  of  those 
troubles,  that  he  maintains  a  contrary 
opinion.  He  divides  typhlitic  in- 
flammation into  three  varieties,  and 
says  that  an  early  operation  and  the 
removal  of  the  exciting  cause  will 
prevent  both  the  intra-peritoneal  and 
extra-peritoneal  suppuration,  etc. 

In  an  interesting  and  valuable 
brochure,  by  Dr.  A.  P.  Gerster,'- 
wherein  he  grapples  with  the  question 
of  pathology,  coming  to  the  subject, 
he  says  :  "We  need  not  more  than 
hint  at  the  causes  of  appendicular  in- 
flammation. Let  us  first  mention  the 
impact  of  foreign  bodies  entering  the 
gut,  chronic  forms  of  catarrhal  in- 
flammat  ion  transmitted  from  the  colon, 
etc."  He,  like  Porter,  seems  disposed 
to  place  mechanical  pressure,  as  first 
in  order,  as  an  aetiological  factor. 
From  my  own  experience  in  dealing 
with  something  more  than  thirty 
cases  of  typhlitic  affections  of  an  in- 
flammatory character,  eight  by  opera- 
tion, and  from  the  post-mortems  of 
those  who  died,  besides  the  careful 
examination  of  the  appendices  of 
those  who  passed  away  from  divers 
diseases  and  accidents,  I  am  con- 
vinced that  Dr.  McBurney's  view  of 
the  mechanical  theory  is  right,  that 
pressure  pei'  se  is  never  accountable 
for  those  cases  directly.  I  have  never 
had  a  case  which  could  be  traced  to  a 
traumatism,  nor  wherein  constipation 
could  be  regarded  as  anything  more 
than  a  coincidence. 

What  then  is  the  cause  of  the  })atho- 
logical  changes  seen  here,  which  so 
often  place  life  in  peril }  Is  it  local 
or  constitutional }     Or  is  it  the  local 

'  Xew  York  Medical  Journal,   Jan.  21.  1S90. 
-  Xew  York  Medical  Journal,   July  5,  1890. 


manifestation  of  a  certain  diathesis } 
Dr.  McBurney  comes  near  the  mark, 
when  he  would  throw  overboard  the 
whole  confused  meaningless  mass 
of  terms  now  in  use  and  simply  ask 
the  students'  attention  to  the  caudal 
appendage — the  rudimentary  caecum 
— and  says,  in  substance  :  "  You  will 
find  here  very  much  the  same  thing 
as  you  will  with  diseased  processes 
elsewhere,  viz.,  congestion,  inflam- 
mation and  ulceration,  each  to  be 
treated  on  general  principles." 

If  an  abscess  form,  as  a  result  of  ex- 
tension of  inflammatory  action  or 
perforation,  it  will  obey  the  same 
laws  as  elsewhere,  viz.,  localize,  or 
diffuse  itself,  going  in  the  direction  of 
the  least  resistance.  Typhlitic  dis- 
ease is  unquestionably  a  constitutional 
malady,  of  either  a  microbic  or  dia- 
thetic origin  ;  syphilis,  inherited  or 
acquired,  or  tuberculosis,  is  often  the 
exciting  agency,  undoubtedly. 

It  may  be  said,  why  resort  to  local 
measures,  as  under  those  circum- 
stances you  cannot  reach  the  root 
of  the  trouble }  We  certainly  cannot 
by  any  sort  of  surgical  procedure 
eliminate  or  eradicate  the  exciting 
cause,  and  it  is  waste  of  time  to  try 
to  prove  it ;  but  we  can  remove  a 
local  source  of  danger,  as  we  do  in 
tuberculosis  of  bones  or  other  struct- 
ures. 

It  is  difficult  to  explain  why  ulcera- 
tion should  specially  select  this  dis- 
trict of  the  intestinal  canal,  as  there 
is  no  anatomical  or  physiological  rea- 
son for  it,  whatever  may  be  said  to 
the  contrary  notwithstanding.  This 
is  not  a  solitary  instance  wherein 
function  or  structure  sheds  no  light 
on  pathological  processes.  We  have 
not  yet  learned  why  children  are 
particularly  prone  to  tubercle  in  bone. 
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and  adults  in  the  pulmonary  tissue; 
why  we  never  see  anal  fistulas  in 
young  children,  and  seldom  in  women, 
nor  why  an  anthrax  specially  selects 
the  spinal  region  for  its  habitat.  We 
can  only  say  that  these  are  clinical 
facts. 

MANAGEMENT    OF     CASES    OF     TVPH- 
LITIC     DISEASE. 

Stripped  of  a  complex,  confused, 
useless  and  puzzling  nomenclature, 
which  does  not  practically  mean  any- 
thing, and  seems  to  be  invoked,  by 
way  of  affectation,  for  the  purpose 
of  mystifying  rather  than  elucidating^ 
we  have  pathological  processes  in  the 
right  iliac  fossa,  which  must  be  dealt 
with  by  no  timid  hand  when  the  time 
to  act  has  arrived,  nor  yet  must  inter- 
ference be  thought  of  in  the  way  of 
any  species  of  mutilation,  unless  the 
indications  are  clear  and  positive  ;  for, 
let  it  not  be  forgotten  that  no  opera- 
tion of  any  description  yet  known 
will  always  effect  a  permanent  cure 
while  the  exciting  cause  remains.  If 
a  case  is  ushered  in  by  symptoms  of 
high  fever  with  great  pain,  in  a  pre- 
viously healthy  person,  a  prompt  and 
energetic  therapy  must  be  resorted 
to.  Rest,  freedom  from  pain,  poul- 
tices, counter-irritants,  arterial  seda- 
tives, etc.,  should  not  be  neglected. 
If  the  process  has  not  yet  passed  the 
stage  of  vascular  engorgement  or  in- 
cipient inflammation  it  may  be,  and 
often  is,  stamped  out  within  the  first 
forty-eight  hours.  I  saw  such  a  case 
within  the  past  six  months.  When  I 
spoke  of  the  possible  necessity  of  an 
operation  the  parents  would  not  listen 
to  it  for  a  minute.  The  girl,  14  years 
old,  was  up  and  about  in  three  days. 

Although  just  now,  perhaps,  opera- 
tive interference  is  in  the  ascendency. 


yet  let  us  not  despise  the  sequelae  of 
an  abdominal  section  for  those  iliac 
abscesses,  the  fistulas  which  we  are 
powerless  to  close,  the  tendency  to 
hernia  and  enteric  adhesions,  and 
what  is  most  important,  of  the  possi- 
bility of  finding  nothing  when  the  in- 
cision is  made,  or  of  being  obliged  to 
do  another  operation. 

If  the  caudal  appendage  alone 
were  always  at  fault,  prevention  and 
cure  would  be  a  simple  matter  ;  but 
while  it  is  universally  admitted  that 
this  is  oftenest  the  seat  of  mischief, 
yet  those  necrotic  processes  not  in- 
frequently originate,  as  in  the  speci- 
men here  represented,  in  the  wall  of 
the  caput  coli  itself.  When  evidence 
of  pus  is  present  we  should  urgently 
press  for  an  operation,  though,  if  it  be 
refused,  we  need  not  relinquish  our 
efforts,  for  I  am  satisfied  that  if  there 
be  a  simple  accumulation  of  pus  with- 
out perforation,  without  its  having 
been  polluted  by  foul  gases  or  the 
decomposing  contents  of  the  intes- 
tine, it  may  undergo  dissipation,  de- 
generation, inspissation  or  absorption. 
When,  however,  the  bowel  bursts  and 
the  bacterium  tcrnio  of  gangrene  is  ad- 
mitted, the  toxic  elements  of  the 
putrid  pus  at  once  enter  the  circula- 
tion and  produce  most  profound 
and  grave  constitutional  changes. 
The  tissues  which  it  comes  in  contact 
with  in  flowing  through  a  wound  are 
rotted  by  it,  so  that  sloughs  and  frag- 
ments of  decaying  material  come 
away  for  weeks  after  a  vent  is  given 
to  the  imprisoned  matter. 

It  will  take  time  to  test  the  utility 
of  culsectomy,  or  what  is  designated 
appendixectomy.  If,  after  draining 
away  one  of  those  enormous  phleg- 
mons, the  perforation  in  the  appendix 
has  granulated  and  closed,  I  leave  it 
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alone  and  have  never  had  a  relapse 
when  I  took  this  course. 

The  most  bitter  acrimony  has  been 
engendered  over  the  question  of  the 
morbid  anatomy  of  typhlitis ;  impe- 
rious, arbitrary  and  conceited  individ- 
uals have,  on  more  than  one  occasion, 
vented  their  wrath  on  the  rising 
young  man  with  perhaps  equal  ability 
but  less  pretension  and  influence,  who 
dared  to  venture  the  opinion  that 
these  pus  cysts  were  intra-peritoneal, 
and  had  the  courage  to  defend  his 
views.  I  am  informed  of  an  instance 
wherein  one  young  aspirant,  in  a  fair 
way  to  an  important  hospital  position, 
suddenly  came  to  grief  for  writing  a 
few  lines  which  came  to  the  notice 
of  the  "great  man,"  his  senior,  and 
he  was  quietly  slipped  through  the 
trap-door.  It  was  very  properly  as- 
sumed that  operative  management 
was  impossible  without  a  correct 
knowledge  of  the  seat  and  nature  of 
pathological  changes  ;  and  as  the  peri- 
toneal cavity  has  always  been  re- 
garded a  most  vulnerable  region, 
hence  the  question  of  interference  in 
these  cases  hinged  on  the  fact  as  to 
whether  the  suppurative  process  was 
within  its  walls  or  extra-mural. 

Very  naturally,  one  of  the  first 
questions  asked  by  the  operator  of 
himself  was :  What  is  the  peritoneal 
cavity.?  and,  I  think,  with  all  our 
vaunted  knowledge  of  advanced  anat- 
omy, we  may  ask  ourselves,  without 
any  abnegation  or  humiliation,  "What 
is  the  peritoneal  cavity  .'" 

Lawson  Tait  candidly  confesses 
that  he  does  not  know,  or,  rather,  he 
says  he  would  like  to  have  some  one 
tell  him  what  the  great  omentum 
ever  was  created  for,  or  what  purpose 
it  serves.  Without  this  apron  of  fat 
we  have  no  peritoneal   cavity.     The 


student  will  get  very  little  assistance 
by  consulting  anatomists,  for  he 
will  find  no  two  who  use  the  same 
nomenclature  or  give  the  same  pre- 
cise description. 

Sir  Astley  Cooper,  when  he  desig- 
nated that  membranous  girth  of  fibro- 
serous  tissue, which  is  spread  over  the 
entire  anterior  and  lateral  districts 
of  the  abdomen,  the  "  transversalis 
fascia,"  produced  a  vast  amount  of 
confusion  among  English-speaking 
practitioners  and  students ;  and  why 
authors  still  persist  in  perpetuating 
the  term,  except  as  a  matter  of  defer- 
e^ice  to  the  great  surgeon  who  first 
employed  it,  it  is  hard  to  comprehend. 
The  uninitiated,  who  have  not  solved 
this  Chinese  puzzle,  associate  it  with 
the  transversalis  muscle,  while  it  di- 
rectly is  no  part  of  the  muscle.  But, 
it  being  that  a  fascia  which  he  finds  in 
the  course  of  his  general  dissection 
is  anatomically  a  sheath  for  enclosing 
or  supporting  muscles,  he  looks  to  its 
serving  a  similar  function  here  ;  while, 
as  a  matter  of  fact,  the  so-called  trans- 
versalis fascia  is  no  fascia  at  all,  but  a 
part  of  the  common  peritoneal  mem- 
brane. It  would  be  just  as  rational 
to  call  that  part  of  the  dura-mater 
which  extends  over  the  frontal  bone 
the  frontalis  fascia ;  or  that  part  of 
the  pleura  lying  along  the  lateral 
plane  of  the   ribs  the  lateralis  fascia. 

With  a  clear  understanding  of  the 
structure  of  this  fibro-serous  envelope, 
which  is  identical,  anatomically,  his- 
tologically and  physiologically,  with 
the  dura-mater,  the  external  serous 
membrane  of  the  brain  and  the  costal 
pleura,  the  mural  membrane  of  the 
lung,  we  are  in  a  position  to  better 
comprehend  the  route  by  which  we 
must  reach  collections  at  the  termi- 
nus  of    the    small    intestine.      This 
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serous  or  lymph  sac  bears  no  special 
relation  with  the  transversalis  muscle 
and  has  no  exact  geometrical  outline, 
but  lines  the  entire  interior  of  the 
abdomen,  in  some  situations  varying 
in  thickness  and  composition  from 
fibrous  to  cellular,  but  everywhere  in- 
ternally glazed  with  a  serous  reflex- 
ion. We  can  readily  see,  then,  how, 
when  we  desire  to  reach  a  viscus 
which  is  wholly  or  partly  within  it,  we 
must  divide  this  parietal  peritonaeum, 
but  we  are  not,  then,  within  the  peri- 
toneal cavity  of  anatomists,  unless  we 
go  further  and  divide  the  omentum, 
the  so-called  visceral  peritonaeum. 
Let  it  be  understood,  then,  and  not 
be  forgotten,  that  opening  through 
peritonaeum,  its  outer  fibrous  layer, 
and  opening  the  peritoneal  cavity  are 
not  one  and  the  same  thing.  Hence 
we  must  admit  that  every  species  of 
typhlitic  disease  is  intra-peritoneal, 
but  not,  if  I  may  be  permitted  to  use 
the  phrase,  intra-peritoneal  cavity. 
This  may  seem  a  distinction  without 
a  difference,  but  it  is  not,  and  is  of 
vast  practical  importance  to  the  prac- 
titioner in  incipient  typhlitis,  as  he 
may  cautiously  feel  his  way  down  to 
and  through  the  vietnbrajia  propria 
abdoniualis,  and  expose  3.  part  of  the 
cascum  zvithont  encroaching  on  the 
peritoneal  cavity. 

One  might  allege  that,  inasmuch  as 
pathological  processes  are  commenced 
within  the  peritonaeum,  we  should  find 
purulent  collections  of  a  typhlitic 
origin  internal  to  it.  This  is  correct 
as  regards  small  accumulations,  but 
as  the  abscess  gains  in  size,  it  extends 
in  the  direction  of  least  resistance,  and 
by  pressure,  thinning  or  erosion,  soon 
makes  its  way  through  the  non-resist- 
ant retro-peritoneal  fold,  slits  up  the 
muscular  sheaths,  and,  after  making  a 


most  circuitous  route,  often  rises  in 
great  volume  toward  the  symphysis 
pubis  or  umbilicus.  I  once  had  a  case 
in  which  a  typhlitic  abscess  worked 
its  way  through  the  muscles  to  the 
subcutaneous  cellular  membrane,  and 
extended  over  to  the  left  side  of  the 
patient  in  such  size  and  consistence 
as  to  lead  the  physician,  who  sent 
her  to  hospital,  to  suppose  that  she 
had  an  ovarian  tumor. 

I  saw  another  enormous  swelling  in 
the  right  groin,  which  puzzled  physi- 
cians and  confined  the  patient  to  her 
bed  for  nearly  a  year,  when  a  furious 
diarrhoea  set  in,  and  she  passed 
pus  by  the  quart  for  weeks  per 
rectum.  Though  she  was  reduced 
to  a  mere  skeleton,  and  the  pus  cyst 
stood  out  in  bold  relief  in  the  midst 
of  her  emaciated,  bony  pelvis,  later 
she  wholly  recovered  her  health. 

The  almost  insurmountable  diffi- 
culty in  these  cases  is,  that  now  and 
again  pus  accumulates  with  fearful 
rapidity  and  diffuses  itself  among  the 
loose  connective  tissues  in  such  a  way 
as  to  get  behind  the  peritonaeum,  and 
we  have  no  positive  physical  evidence 
of  its  presence,  and  we  are  not  always 
willing  to  hazard  an  operation  which 
is  not  free  from  danger  without  sure 
indications. 

Dr.  Price,  of  Philadelphia,  maintains 
that  in  those  delayed  cases  attend- 
ed with  great  prostration,  ether  or 
chloroform  does  more  to  destroy  life 
than  the  incision.  Every  one  with 
any  experience  must  fully  acquiesce 
in  this  view  of  the  distinguished 
gynaecologist. 

When  an  operation  has  finally  been 
decided  on,  how  shall  we  proceed  with 
it.? 

This  depends  on  circumstances,  in- 
herent to  the  patient,  as  well  as  the 
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pathology  of  the  part,  besides  on  what 
we  propose  to  do,  whether  we  in- 
tend to  do  the  double  operation  of 
laparotomy  and  appcndixectomy. 

m'burney's  operation. 
If  we  have  decided  to  excise  the 
appendix,  we  should  make  a  large,  free 
incision  along  the  semi-lunaris,  for  we 
are  going  down  to  an  immovable  vis- 
cus.  McBurney  makes  a  five -inch 
incision.  That  seems  to  me  very 
small  to  let  out  the  small  intestine,  or 
a  part  of  it,  and  get  in  the  fingers  of 
both  hands  to  manipulate.  In  this 
procedure  the  peritoneal  cavity  is 
always  opened. 

After  the  adhesions  have  been 
broken  up  and  the  pus  drained  off, 
the  appendix  is  snipped  away.  Rig- 
orous antisepsis  is  employed,  the 
wound  drained,  etc. 

The  incision  of  Valpeau  and  Parker 
was  devised  with  a  view  of  getting  in 
behind  the  abscess.  It  is  commenced 
a  little  above  the  anterior  superior  iliac 
spine  and  extended  in  the  direction 
of  Poupart's  ligament,  of  sufficient 
length  to  easily  and  safely  reach  the 
peritonaeum. 

In  this  incision  three  muscles  are 
divided,  the  external  and  internal  ob- 
lique and  the  transversalis.  Haemor- 
rhage is  readily  controlled.  The  mus- 
cles are  generally  easily  recognized. 
When  the  transversalis  is  reached,  we 
must  proceed  with  caution  till  the 
white  glistening  hyaline  laminae  of  the 
parietal  peritonaeum  (miscalled  fascia- 
transversalis)  is  reached.  As  not  in- 
frequently the  colon  is  firmly  glued 
to  this  by  recent  inflammatory  adhe- 
sions, it  will  be  well  to  peel  off  the 
muscle  in  a  downward  direction  for 
fully  two  inches,  with  a  view  of  getting 
below  the  gut,  when  it  may  be  care- 
fully nicked    with    the    point    of  the 


scalpel,  till  it  is  punctured  through, 
when,   if  we  go  free  of  the  bowel,  it 
may  be  enlarged  to  any  extent.    Now, 
when  this  structure  is  divided  we  may 
find  several  things  or  nothing.     If  we 
have  opened  into  the  bowel  we  shall 
have  a  spurt  of  fasces.     This  happened 
to  me  once.     If  it  has   been   safely 
passed   we   may   have   pus   in    large 
quantities,  mingled  with  faecal  matter, 
blood-clots  and  sloughs.     Again,^  we 
reach  the  caput-coli  and  find  nothing; 
yet  there  might  be  a  large  abscess  in 
proximity  to  it.     Such  a   case  came 
under  my  care.    I  felt  rather  chagrined 
when  the  caecum  was  exposed.     But 
I  felt  an  unusual  fulness  under  the 
CEecum,  in  the  retro-peritoneal  tissues ; 
carefully  boring  into  it  with  the  point 
of  a  long  dressing  forceps— for  it  was 
far  from  the  surface  and  extremely 
difficult  to  reach— I  was"  rewarded  for 
my  persistence  by  an  immense  stream 
of  horribly  foul,  stinking  pus  welling 
up  through  the  incision.    The  after- 
treatment   is   simple   but    important. 
The  incision  must  be  kept  well  open, 
the  vent,  sac  and  sinuses  should  be 
daily   flooded   with  a  mild   antiseptic 
licjuid,  until  the  last  trace  of  pus  has 
come  away. 

Good  nursing,  plenty  of  fresh  air, 
and  a  proper  dietary  are  indispensable. 
Medicines,  alteratives  and  restora- 
tives. If  in  a  malarious  neighborhood 
quinine  may  be  administered  with  a 
free  hand.  If  the  wound  fails  to  close 
and  struma  or  syphilis  is  suspected, 
appropriate  medicines  must  be  syste- 
matically and  continuously  given. 

PERFORATING  TYPHLITIS,  WITH  ULTI- 
MATE RUPTURE  OF  ABSCESS-WALLS 
AND  DIFFUSION  INTO  PERITONEAL 
CAVITY  OF  SEPTIC  PUS. 

History.— Th^.  patient   was  a  boy, 
14  years  old.     Previous  health  good. 
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On  the  20th  of  June  he  first  com- 
plained of  pain  in  his  right  groin, 
which,  he  said,  gave  him  more  or  less 
distress  when  he  walked  or  stooped. 
At  first  it  was  so  slight  that  he  was 
able  to  continue  at  his  usual  occupa- 
tion— messenger-boy ;  but  on  about 
the  fifth  day  a  smart  pain  developed, 
and  he  had  to  discontinue.  A  phy- 
sician was  now  called  in,  who  pre- 
scribed remedies  which  gave  him 
great  relief,  and  for  a  few  davs  he 
seemed  to  be  convalescing,  when  he 
got  a  violent  relapse.  He  now  came 
under  the  care  of  Dr.  Alexander  Bu- 
chanan, of  this  city,  who,  recognizing 
the  true  pathological  condition,  insti- 
tuted active  treatment,  and  warned 
the  parents  of  the  dangerous  nature 
of  their  son's  malady.  Very  shortly 
the  boy  had  a  chilj,  followed  by  great 
pain  over  the  entire  abdomen,  and 
great  weakness..  At  this.juncture  I  was 
requested  to  see  the  case.  His  condi- 
tion now  was  most  desperate.  Symp- 
toms of  systemic  toxaemia  were  well 
marked.  His  pulse  ranged  between 
140  and  150  beats  per  minute;  his 
temperature  was  104°.  He  lay  in  a 
listless  state,  prone  on  his  back.  No 
opium  was  given.  The  features  were 
characteristic  of  peritonitis  ;  the  lips, 
nose  and  ears  were  of  a  tawny,  waxy 
color.  The  tongue  was  coated  on  the 
borders,  with  a  dry  crusting  on  the 
tip  and  centre. 

His  appetite  was  gone,  but  he  had 
an  insatiable  thirst.  Through  the  day 
he  had  several  motions.  He  had  no 
vomiting.  His  urine  was  scant  and 
was  passed  in  small  quantities.  With 
such  well-marked  constitutional  dis- 
turbances, yet  the  mind  was  clear,  al- 
though he  had  slept  none  for  four 
nights. 

On   examination   of  the   abdomen 


there  was  no  positive  physical  indi- 
cation of  typhlitic  disease,  except 
some  slight  fulness  over  the  right  iliac 
fossa.  On  percussion  over  this  area, 
however,  there  was  no  flatness  or  dul- 
ness.  The  belly,  instead  of  being 
tympanitic  and  distended,  was  flat, 
with  its  muscular  covering  hard  and 
unyielding. 

Under  the  circumstances,  an  ab- 
dominal section  was  of  questionable 
utility.  The  patient  having  septic 
peritonitis  and  profound  constitu- 
tional exhaustion,  it  was  more  than 
probable  that  to  charge  the  blood, 
already  contaminated,  with  ether  or 
chloroform,  would  simply  put  him  into 
a  stupor  from,  which  he  would  never 
rally.  However,  having  the  case  in 
mind  from  which  the  cut  here  exhib- 
ited was  taken,  and  believing  that  had  I 
operated  on  that  patient  he  might  have 
had  a  chance  of  recovery,  I  decided  to 
open  down.  *As  the  integuments  were 
extremely  sensitive,  and  it  was  uncer- 
tain how  far  we  might  be  obliged  to 
extend  our  incision,  I  was  afraid  to 
depend  on  cocaine  anassthesia,  and 
used  ether  instead. 

Ether  was  given  very  sparingly  and 
with  great  care.  Assisted  by  Drs. 
Geo.  D.  McGauran  and  D.  A.  Bache, 
I  commenced  the  operation  by  making 
an  incision  in  the  direction  of,  and 
about  two  inches  above,  Poupart's  lig- 
ament. 

Coming  down  to  the  fascia  propria 
abdominalis,  I  separated  the  fasciculi 
of  the  transversalis  muscle  until  I 
passed  under  and  below  the  caput-coli, 
when  I  carefully  punctured  it.  In- 
stead of  pus  or  faeces,  there  issued  up 
through  the  incision  quantities  of  the 
most  foul-smelling,  stinking  gas.  Had 
I  opened  the  colon  ?  No,  for  in  a  mo- 
ment  there  welled   up   through   the 
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vent,  first,  pus  mixed  with  faeces,  then 
pus  of  the  consistence  of  flummery  or 
gruel ;  then  I  opened  the  vent  wider 
in  every  direction  with  the  point 
of  the  forceps,  and  passed  in  two 
fingers.  In  exploring  the  parts,  the 
enormous  cavernous  sac  which  the 
pus  had  made  for  itself,  I  found  that 
it  (the  pus)  had  burrowed  under  the 
caecum,  which  was  empty,  had  found 
its  way  under  the  retro-peritoneal  tis- 
sues, ballooning  up  and  pushing  for- 
ward the  intestines,  hence,  owing  to 
its  situation,  masking  its  presence 
and  rendering  it  impossible  of  dis- 
covery by  either  palpation  or  per- 
cussion. 

On  withdrawing  the  fingers,  matter 
came  with  a  greater  rush  than  ever. 
Now  and  again  the  vent  would  clog 
with  lumps  and  fragments  of  broken- 
down,  rotten  tissues,  like  patches  of 
gangrenous  omentum,  as  they  con- 
sisted largely  of  fat,  'decomposing 
blood-clots ;  when  these  would  be 
drawn  aside  pus  of  every  consistence 
would  follow.  Pressure  made  any- 
where from  the  hypochondriac  re- 
gions, the  umbilicus  to  both  groins, 
would  augment  the  size  of  the  stream. 
I  think,  at  a  moderate  estimate,  more 
than  a  gallon  of  this  horrible,  impris- 
oned, gangrenous  fluid  escaped. 

With  a  large  tube-siphon  I  flushed 
the  cavity,  using  sudden  but  moder- 
ate pressure  when  I  distended  the  sac, 
with  a  view  of  breaking  up  the  loculi 
of  pus  which  had  not  opened,  and, 
besides,  so  that  no  purulent  sinus  or 
anfractuosity  could  escape  a  thorough 
drenching  lavage. 

It  certainly  was  a  most  extraordi- 
nary spectacle  to  witness  the  diver- 
sity of  character  of  the  material  which 
issued  forth  ;  from  gas  to  faeces,  fat, 
flesh,  pus,  blood-clots  and  patches  of 
organized  lymph. 


When  the  injection  came  away 
clear,  I  passed  three  long  drainage 
tubes  and  applied  the  usual  dressings. 
He  rallied  well.  Matter  continued 
to  come  freely  through  the  opening 
for  nearly  two  weeks,  and  his  high 
fever  persisted  till  the  tenth  day,  and 
then  only  yielded  to  large  doses  of 
quinine. 

At  the  end  of  the  fourth  week  the 
wound  closed,  and  he  was  able  to  be 
about,  though  with  but  moderate 
strength. 

This  case  was  a  typical  one  of  that 
class  in  which  prompt  operation  only 
will  save  life.  It  illustrates,  too,  the 
importance  of  being  on  the  alert  for 
symptoms  indicative  of  septic  infec- 
tion. To  epitomize,  then,  I  think 
we  may,  with  our  present  knowledge 
of  typhlitic  disease,  conclude  some- 
thing as  follows  : 

(i)  That  as  typhlitic  disease  is  sel- 
dom seen  except  in  the  male  sex,  and 
then,  as  a  rule,  without  any  history  of 
traumatism  or  faecal  impaction,  it  must 
be  regarded  as  a  constitutional  dis- 
ease, probably  microbic,  with  a  local 
manifestation. 

(2)  It  is  always  located  within  the 
peritonaeum  in  its  incipient  stages,  but 
never  ivitliin  the  peritoneal  cavity,  or 
extra-peritoneal — outside  the  parietal 
peritonaeum  —  until,  by  secondary 
changes,  the  temporary  pyogenic  wall 
has  ruptured  and  leakage  is  permitted. 

(3)  By  reaching  the  imprisoned  pus 
from  behind,  less  mutilation  of  tissue 
in  entailed,  and  a  vent  is  made  without 
opening  the  ^^v/^vrt/ peritoneal  cavity. 

(4)  Until  it  is  proved  that  pathologi- 
cal processes  always  commence  in  and 
are  confined  to  the  appendix  alone,  or 
that  the  opened  appendix  is  come 
upon  in  operation,  appendixectomy 
cannot  be  regarded  as  either  a  prophy- 
lactic or  curative  proceeding. 
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Pars  secunda,  "De  graviditate  tubo-uterina,  sive  interstitiali." 
Pars  tertia,  "De  diagnosi  et  causis  graviditatis  tubo-uterina." 


Pars  Prima, 

PHYSiOLOGiyE  ad  rcs  longe  gravis- 
simas  pertinet  evolutio  ovi  humani, 
quae  nostris  imprimis  temporibus  ob- 
servationibus  multorum  doctorum ; 
multo  clarior  reddita  est. 

Quantum  lucis  hac  in  re  nobis  ana- 
tomia  comparata  attulerit ;  nemo  est 
medicorum,  qui  ncsciat. 

Valde  enim  delectat  in  vario  ani- 
malium  ordine  persequi,  quomodo 
systema  genitale  et  masculinum  et 
femininum  inde  a  plantis  per  regnum 
animale  ita  sese  evolvat,  ut  simplicis- 
sima  forma  etiam  sit  primaria,  ut  sin- 
sim  sinsimque  organa  propria  oriun- 
tur  genitalia  contenta  ovo  et  semini 
singularia,  vero  meum  hac  in  thesi 
esse  non  potest  commemorare,  cum 
opera  habeamus  banc  rem  et  amplis- 
sime  et  sagacissime  exponentia,  pro- 
bant.  Summum  hujus  in  homine  evo- 
lutionis  invenimus  statum.  Hie  duos 
habemus  sexus,  quos  in  dua  semper 
individua  divisos  esse  in  homine  no- 
tum  est ;  nam  quae  de  sexu  masculino 
et  feminino  uno  in  eodemque  individuo 
simul  presente,  nonnulli  confabulati 
sunt  de  sic  dictis  hermaphroditism  ve- 
ris,  nunc  amplius  in  questionem  vocari 


1  From  'llpfx^c;  and  'AtfpodcTTj,  belonging  to  both 
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possunt.  Quaerendum  est  ergo,  qua 
causa  duobus  in  systematibus  genita- 
libus  et  masculino  et  feminino  in  ho- 
mine representQtm />r/ud/>a/e'  et  essen- 
tialc  ? 

Haec  systemata  ea  re  tarn  gravia 
fiunt,  quod  in  iis  duae  evolvantur  sub- 
stantiae,  per  quarum  conflictum  for- 
matio  tertiae,  id  est,  "novi  individui 
incitari  possit." 

Non  vero  solum  fit,  ut  haec  substan- 
tias primitivas  variis  in  sexibus  sese 
evolvant,  sed  simul  apparatus  oriuntur 
varii,  quibus  contactus  harum  substan- 
tiarum  facilior  reddatur  et  evolutio 
tertiae  per  hunc  contactum  ortae,  pro- 
moveatur. 

Altera  tamen  quaestio  nobis  gravis- 
sima  hac  in  antithesi  sexuum  appa- 
ret,  ut  nempe  inquirere  studeamus  : 
"quonam  tempore  haec  sexuum  diver- 
sitas  in  homine  primum  inveniatur".? 
Inter  omnes  constat,  ovum  humanum 
purum  prima  forma  sexu  carere,  et 
foecunditate  demum  definiri,  utrum 
ovum  masculinum  an  femininum, 
quamquam  nobis  nondum  liceat  de 
sexu  primis  septimanis  aliquid  certi 
proferre.  Sexta  vel  septima  tantum 
hebdomada,  cum  jam  cerebrum,  me- 
dulla spinalis  et  systema  vasculosum 
formari  coepere,  etiam  ad  partem  in- 
ternam  corporum  Okenii  in  embryone 
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masculo  vestigia  testiculi,  in  feminino 
ovaria  sese  formare  videntur  tamquam 
corpuscula  rotunda  albida,  massa 
punctiformi  repleta,  et  haec  sunt  ilia 
corpora  etiam  gravissima  ipsa  in  sexu- 
um  vita ;  nam  in  iis  illse  formantur 
substantice,  quae,  quando  conveniunt 
novum  formant  individuum. 

Tertia  questio.  Num  heae  substan- 
tive partibus  in  genitalibus  istis  et 
masculis  et  femininis  formatae  in  con- 
tactu  veniunt ;  necesse  sit,  ut  indivi- 
duum novum  gignatur,  hue  vel  max- 
ime  pertinet  ? 

Ut  banc  solvam  quaestionem,  prop- 
ter difficultatem  in  hominum  cadaveri- 
bus  haec  accuratius  persequendi,  aliis 
ex  regnis  animalibus  nobis  concilium 
exquirendum  est,  et  hie  denuo  physio- 
logia  comparativa  plurimum  lucis 
afferet.  Ex  disquisitionibus  variis  in 
animalibus  a  Prevost,  Dumas,  Wag- 
ner, Valentin,  Scanzoni,  et  aliis  variis 
temporibus  repetitis,  nunc  satis  de- 
monstratum  est :  "  semen  per  uter- 
iim  ad  ovaria  procedere  debere." 
Magni  etiam  momenti  experimenta 
sunt,  quae  a  scrutatoribus  sagacissimis 
Rusco,  Trevirano,  Mantegazza  summa 
diligentia  instituta  erant  de  fecundi- 
tate  artificiali,^  et  optime  docent : 
"contactum  immediatum  seminis  cum 
ovulis  necessarium  esse,  et  quidem 
usque  ad  ipsa  ovaria  semen  promoveri, 
et  ibi  foecunditatem  fieri." 

Inter  testimonia  vero  gravissima  ref- 
ferendas  sunt  graviditates  ^^ extra-Jiter- 
incB,''  ex  quibus  iis,  quae  modo  attuli, 
apparet :  "contactum  duarum  illarum 
substantiarum  ad  formationem  tertiae 
necessarium  esse." 

Duae  ergo  restant  quaestiones ;  quae 
sunt : 


(i)  De  motu  ovi  ex  ovarii s  ad  forma- 
tionis  locum  destinatum,  id  est,  ad 
uterum,  et 

(2)  De  motu  seminis  per  uterum  et 
tubas  ad  ovaria  usque. 

Post  coitum  ipsum  fluxus  sangui- 
nis ad  ovarium  augetur ;  tunica  vascu- 
losa  folliculi  Graafiani  intumescit,  et 
ad  partem  abdominalem  ovarii  ovum 
protruditur;  tunica  ovarii  nunc  tenuior 
facta,  per  pressionem  ovi  dehiscit,  et 
ovum  egreditur.  In  folliculo  cavus 
remanet  locus,  qui  sensim  repletur, 
cum  tunica  interna  luxuriatur,  unde 
oritur  id,  quod  corpus  lute^ivi'^  dicitur. 
Simul  vero  tubae  partis  abdominalis 
fimbriae  quasi  amplectuntur  ovarium, 
ita  ut  ovum  ex  ovario  excedens  in  cav- 
um  tubae  recipiatur.  Motus  ovuli 
per  tubam  ad  uterum  per  motum  peri- 
stalticum  tubarum  perficitur.  Per 
ipsum  coitum  vita  in  tubis  augetur, 
vel  potius  hoc  tantum  tempore  appa- 
ret, et  dein  per  longius  tempus  denuo 
evanescit.  Hie  motus  illi  vibratorio 
oppositus  est,  et  ab  ostio  tubarum  ad 
uterum  tendit.  Aptissime  hie  motus 
ovi  ad  uterum,  comparandus  est  mo- 
tui  boli  ad  os  recepti  per  fauces  ad 
ventriculum  usque  deglutiti. 

Seminis  motus  huic  omnino  opposi- 
tus est.  Semen  a  viro  ad  uterum 
usque  jaculatur,  et  orificium  uteri  per 
irritationem  atque  exaltationem  mu- 
lieris,  nee  ne  per  affectum  quem  mu- 
lier  ac  vir  experiuntur  aperietur,  et 
semen  intrare  patitur,  a  quo  per  tubas 
ad  ovarium  ope,  motus  vibratorii  em- 
phytactici,  qui  in  medio  canali  colli 
uteri  incipit,  promovetur  et  ita  ovulo 
ex  ovario  progresso  obviam  f ertur.  Mu- 


'  See  Annals  of  the  Universal  Medical  Sciences  of 
1889,  Vol.  JI.,  H,  ist  and  2d  pages. 


"  See  Michigan  Medical  News,  1879,  page  240,  and 
Dr.  E.  J.  Janeway's  report  to  the  Pathological  Society, 
September,  1S79,  and  Prof.  \V.  .\.  Popoft  in  the  Science 
de  Gsnologique,  June,  1885,  page  420;  also  Prof.  Math. 
Duncan,  in  the  Journal  of  Obstetrics,  London,  Novem- 
ber, 1S61,  page  336. 
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tationes  ovuli  in  transitu  per  tubas  et 
in  utero  ipso  commemorandi  hie  locus 
esse  non  potest.  Oualis  igitur  sit  re- 
latio  utriusque  sexus  in  foecundatione 
ex  iis,  quae  supra  dixi  apparebit,  nee 
minus  illud,  quod  eorum  conjunctio 
ad  novum  procreandum  individuum 
necessaria  sit.  Ut  igitur  conceptio 
justa  fiat,  hoc  requiritur,  ut  per  stimu- 
lum  coitus  et  spermatis,  folliculus 
Graafianus  intumescat  et  dehiscat, 
ovum  ex  ovario  excedat  et  in  contac- 
tum  veniat  cum  spermate,  in  via  ab 
ovulo  facienda  servato,  et  tandem  ad 
uterum  descendat.  Quod  si  factum 
est,  causa  graviditatis  normalis  data 
est,  ut  ille  status  dicendus  erit  cor- 
poris feminei,  ubi  ovum  per  concep- 
tionem  formatum,  ac  per  mutuam  vim 
in  utero  moratur,  et  ad  normam  intra 
tempus  legitimum  maturitatem  suam 
aquirit.  Heae  quidem  sunt  gravidita- 
tes  creberrimae,  sed  varias  habemus 
aberrationes  ab  istis  graviditatibus 
uterinis,  quae  dicuntur.  In  physiolo- 
gia  et  pathologia  ad  res  memoratu 
dignissimas  illae  pertinent  gravidita- 
tes,  quae  extra  ilhid  organon,  quod 
natura  ovo  ut  crescat  et  formetur, 
constituit,  locum  habent.  In  physio- 
logia  quidem  illae  nobis  quam  ob  rem 
sunt  momenti,  quod  multa,  quae  nobis 
praeterea  obscura  esse  videntur,  inde 
declarant ur,  in  pathologia  vera,  quod 
et  vita  sanitasque  matris  summo  per 
eas  periculo  exponuntur.  Varii  qui- 
dem sunt  loci  in  quibus  aberratio  ilia 
locum  habere  potest,  et  totidem  ple- 
rumque  species  singularum  gravidi- 
tatum  inde  nomen  ducunt,  has  om- 
nes  nomine  graviditatum  extra-uteri- 
narum  complectimur. 

Varias  quidem  fecere  viri  docti  di- 
visiones  harum  graviditatum,  et  pri- 
mum  quidem  distinguunt  graviditates 
extra-uterinas    "primarias  veras,"    de 


quibus  infra  fusius  dicam,  et  gravidi- 
tates "secundarias  falsas,"  per  quas 
eas  intelligunt  ubi  ovum  non  eodem 
loco,  qui  pro  ipso  formatus  est,  etiam 
invenitur  ;  sed  ubi  per  rupturam  tubae, 
ovarii,- etc. : — ovum  in  cavum  abdominis 
excidit,  ubi  conjunctio  arcta  et  justa 
inter  ovum  et  uterum  non  adest,  heae 
rarrissimae  etiam  occurunt,  cum  hie 
etiamsi  vita  matris  adhuc  servari  pos- 
sit,  foetus  tamen  enecatur.  Tres  a 
viris  expertis  enumerantur  gravidita- 
tes hujus  generis  nempe: 

(i)  Graviditas  abdominalis,  (2)  gra- 
viditas vesicae  urinariae,  ubi  ovum 
nuUo  modo  vivere  et  crescere  potest  ; 
et  ultimum,  graviditates  vaginales, 
quarum  nobis  unum  tantum  a  Dr^ 
Noel^  observatum  notumque  est  ex- 
emplum  ;  ubi  ovum  per  uterum  pro- 
fectum  maturatur,  et  viveret. 

Multo  vero  majoris  momenti  est  ilia 
divisio  graviditatum  extra-uterinarum, 
quoad  locum,  in  quo  ovum  ad  forma- 
tionem  suam  habeat  sedem.  Qua- 
tuor  enotuere  huj usque  genera  de 
abnormi  fructus  sede  in  corpore  ma- 
tris. Accidit  enim,  ut  ovum  foecun- 
datum  in  ovario  ipso  remaneat ;  id  est 
ubi  adhaeret  peritoneo  ovarium  cir- 
cumdanti,  graviditates  ovariae,  quae 
esse  possunt,  vel  externas  vel  internae 

(2)  Graviditas  abdominalis :  ubi 
ovum  alieni  plicae  peritonei  adhaeret 
et  ibi  crescit,  quare  cum  graviditate 
ovaria  externa  magnam  habet  similitu- 
dinem. 

(3)  Graviditates  tubariae :  ubi  canalis 
tubae  Fallopii,  uteri  functiones  sus- 
cipit,  et  istae  tubo-uterinae  sive  inter- 
stitiales  et  in  substantia  uteri. 

Harum  omnium  causas  et  decursus 
exponere  nequamquam  mihi  in  animo 
esse    potest,    cum    opera    habeamus 


'    See  Archiv  der  geburtshiilflichen  Kunde,   Jena, 
1868,  page  183. 
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hanc  rem  doctissime  exponcntia,  inter 
omnibus  precipue :  Siebold,  Meisner, 
Baumgaertner,  Griinwald,  Carcaux, 
Joseph  G.  Swayn,  Charles  P.  Noble, 
G.  H.  Joy,  A.  Doederlein,  J.  A.  Kasch- 
karoff  et  multorum  casterorum  docto- 


rum. 


Pars   Altkra. 


DE    CRAVIDITATE     TUBO-UTERIi\A    SIVE 
INTERSTITIALI. 

Recentiore  demum  tempore  hoc 
graviditatis  tubo  -  uterinse^  genus 
Schmidt  innotuit,  et  iste  primus  fuit, 
qui  initio  hujus  saeculi  viros  doctos 
ad  hoc  genus  graviditatis  attentos 
fecit.  Deinde  variis  locis  observaba 
tur  quamquam  semper  rarius  fuit. 
Priusquam  autem  de  origine,  diagnosi, 
prognosi,  et  decursu  hujus  gravidita 
tis  i^lura  commeniorem,  non  alienum 
erit  singulorum  casuum  notorum  his- 
torias  breviter  tantum  narare. 

Novissimis  temporibus  sequentes 
observamus  casus. 

Mulier,'  S.  P.,  triginta  annos  nata, 
ter  feliciter  pepererat,  et  semel  quinto 
mense  gestationis  abortum  fecerat. 
Ouatuor  ante  mortem  septimanas  in 
itinere,  ponderis  sensu  in  ventre  et 
gastralgia  pessoria  affecta  est.  Ac- 
cessit  vomitus.  Menstruatio  manebat, 
nee  aliud  quid  aderat,  quod  gravidita- 
tis suspicionem  proderat.  Sub  meri- 
diem diei  quo  obiit,  subito  vomitu  ve- 
hementiore  correpta  est,  quem  animi 
deliquia  secuta  sunt,  et  vespere  bora 
quinta  diem  supremam  obiit. 

Sectione  facta,  cavum  abdominis 
sanguine  repletum,  uterus  et  tumidus 
et  dextorsum  dilatatus,  atque  ruptus 
apparuit,  membrana  decidua,  mucosa 
prseditur.  Ipse  uterus  cum  sacconul- 
libi  rupto  in  substantia  uteri  et  in  quo 


'  See  Dr.  Hacker,  of  Munich,  in  the  Wiener  medizi- 
nische  Blatter,  1S82,  No.  40. 


foetus  quadringinta  dies  natus  latebat, 
cohserebat.  Tubae  Fallopii  dextera? 
ostium  uterinum  clausum  erat. 

Mulier,-  B.  N.,  26  annos  nata  semel 
pepererat,  duos  post  annos  denuo  se 
gravidam  esse  suspicabatur,  cum  men- 
strua tribus  ex  mensibus  cesasset  et 
signa  consueta  graviditatis  adessent, 
valetudo  praeterea  integra  esset.  De- 
cima  graviditatis  septimana  accidit, 
ut  in  scala  resupina  laberetur  et  inde 
vehementissimos  dolores  in  abdomine 
sentiret.  In  via  denuo  collapsa  sui 
baud  conscia,  domum  redux  facta  est ; 
animi  deliquia  crebriora  algoresque 
continuabant,  simul  dolores  in  abdo- 
mine, imprimis  prope  os  sacrum,  vehe- 
mentissimos corporis  motus  atque 
agitationes,  animi  imperio  parum  ob- 
temperantes,  excitabant.  Post  medi- 
am  noctem  pregresso  vomitu  vehe- 
mentiore,  subito  mortua  est. 

Per  sectionem  haec  inventa  sunt  : 
Abdomen  ingenti  sanguinis  coagulati 
copia  repletum,  cui  foetus  trium  fere 
mensium  innatabat.  Uteri  ambitus 
valde  auctus,  ej usque  pars  non  solum 
latera  versus,  sed  etiam  sursum  in- 
gentem  in  modum  dilatata  erat.  Tuba 
Fallopii  sinistra  inde  ab  initio  suo 
prope  uterum  clausa,  cavum  uteri 
membranam  deciduam  Hunteri  gela- 
tinosam  crassioremque  continebat. 
Ovum  in  ea  tuba  parte  sinistrse  uteri- 
que  sub.stantia,  qua  os  uterinum  tubae 
desiderebatur  in  colum  inveniebatur, 
et  per  rupturam  prominebat.  Ovum 
aetatem  decim  septimanarum  hal:)ere 
videbatur. 

Femina,'"'    A.   R ter   abortum 

passa,  tribus  quoque  feliciter  pueris 
vitam  donavit,  graviditatem  septimam 

-  See  Professor  Birch  Hirschfeld.  in  Virchow's  Arch- 
ives, 1882,  Vol  88,  Page  24- 

"•  Dr.  G.  Heinricius.  Docent  of  the  Ob.stetrical  Klinik 
of  Helsingsfors  (Friedland),  in  Centralblatt  fiir  Gyna- 
cologie,  January  number  of  1883. 
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sine  ulla  molestia  tiilit,  subito  dolore 
vehementissimo  in  abdomine  corripi- 
tur,^simul  domum  vehitur,  ubi  vomi- 
tus,  animi  deliquia  summa  et  debilitas 
et  lassitude  redierunt,  vomitu  denique 
iinito,  siti  ingenti  vexata,  satis  placide 
moritur. 

Post  mortem  factam,  cavum  abdo- 
minis sero  et  sanguine  repletum, 
uterus  tumidus  vacuusque  inventus 
est.  In  sinistro  uteri  latere,  ex  angulo 
superiore  receptaculum  a  sacco  simile 
•cui  inerat  foetus  fere  trimestri  chorio 
involutus,  detectum  est.  Receptacu- 
lum a  cavo  simili  uterino  prorsus  se- 
paratum erat,  uterus  tunicam  de- 
ciduam  crassiorem  continebat.  Tuba 
Fallopii  sinistra  inde  ab  ostio,  quod 
patet  in  uterum  ad  initium  usque  ap- 
paruit. 

Ouartum  nobis  Dr.  Fehling^  com- 
municavit  casum.  Puella  quindecim 
annorum  nata  prima  vice  gravida  sep- 
timo  post  receptionem  in  nosoconium 
die,  pluries  vomuit.  Per  octo  menses 
se  gravidam  esse  dictitavit,  quemad- 
modum  nullum  exprogressu abdominis 
signum  cernere  potuisset,  venterque 
nuUo  in  modo  a  forma  virginis  adhasre- 
bat.  Cum  tamen  emeses  rediissent, 
animi  deliquia,  pulsus  parvus  et  fre- 
•quentissimus,  nulla  praeterita  causa 
satis  gravi,  abdomen  doloribus  praesa- 
ginantibus  cruciatum.  Symptoma- 
tum  vehementia  mox  crevit  et  pre- 
gressis  deliriis  aegrota  animam  efflavit. 
Examinatione  facta  sequentia  ad  lu- 
cem  demonstrabantur.  Hymen  vir- 
ginale  in  existentia  manebat  ^  ex  quo 


apparuit,  coitum  per  urethram  tan- 
tum  locum  habere  ostendebat,  et 
emissio  seminis  externe  evoluta  erat, 
ac  per  hymen  in  vaginam  aggreditur, 
et  ibi  ovum  cum  seniine  coagulatum 
fcecunditatem  accessit.  Corpore  aper- 
to  in  cavo  abdominis  foetus  apparuit 
sanguine  viscido  et  in  intestinis  ob- 
tectus,  simul  his  remotis  foramen 
magnum  in  fundo  uteri  in  conspectum 
venit,  quod  in  receptaculum  ducebat 
cum  ipso  uteri  cavo  nusquam  commu- 
nicans.  Tuba  Fallopii  dextra  fere  to- 
ta  clausa  erat.  Foetus  femininus  octo 
circiter  mensium  videbatur,  pondere 
librarum  duarum  et  dimidiae. 

Prof,  von  Griinewald,  de  St.  Pe- 
tersburgo^  quintum  tradidit  casum  ubi 
femina  gravida  tres  per  menses  subita 
emesi  et  doloribus  vehementissimis 
in  regione  epigastrica  correpta  est, 
corporisque  summa  debilitate  vexata. 
Primo  momento  ille  inflamationem 
peritonei  suspicatus,  remedia  hue 
pertinentia  prescripsit,  sed  frustra, 
quoniam  aegrota  paulo  post  tempore 
subiit.  Sectio  facta  sequentia  protu- 
lit.  Aperto  abdomine  statim  ostenda- 
batur,  duplex  vagina,  duplexque  uteri 
orificium^  inter  quos  magna  vis  san- 
guinis et  fluidi  et  coagulati  deprehensa 


'  See  Anhang  zum  Jahresbeiicht  der  Stuttgarter 
Entbindungsanstalt  fiir  1881. 

2  See  report  of  Prof.  Gustav  Braun  in  regard  to  im- 
perforated hymen.  The  woman  conceived,  hymen  was 
found  intact.  Wiener  medizinische  Wochenschrif- 
ten,  page  312,  of  1878:  also  very  important  case,  de 
scribed  by  Prof.  C.  Schroeder  in  Vol.  II.,  No.  12,  May, 
1878,  in  the  Ohio  Medical  Recorder,  is  worthy  to  read. 


See  also  in  Wiener  medizinische  Wochenschriften, 
page  112.  of  1879,  a  case  reported  by  Prof.  Buschmann. 
Dr.  Zinsstag  also  gives  us  a  case  of  imperforated  hymen 
in  the  Annals  of  Universal  Medical  Science,  of  1889, 
Vol.  v.,  page  J.  33,  saying  :  "  Examinatio  intactum  pre- 
sentebat  hymen,  et  coitus  per  urethram  locum  habuit, 
menstruatio  nullum  impedimentum  ostentabat,  ipsa 
concepisse  atque  peperebat."' 

•-•  See  Petersburger  medizinische  Wochenschrift, 
1882,  No.  30. 

^  A  very  interesting  case  of  double  vagina  and  uterus 
pregnans,  reported  by  Dr.  Wm.  R.  D.  Blackwood,  of 
Philadelphia.  See  Philadelphia  Medical  Times,  Octo- 
ber 25,  1879.  Dr.  Sotschowa,  of  Moscow,  reports  in 
the  Moskiewskia  Nowasty,  January  number  of  1879,  a 
case  of  both  double  vagina  et  uterus,  and  double  con- 
ception, each  foetus  in  a  separate  womb.  Same  cases 
corroborate  Dr.  J.  Bechtinger,  of  Para,  Brazil,  and  Dr. 
Lewis  Whaley,  of  Blountville,  Ala.  See  Annals  of 
Universal  Medical  Science,  of  18S9,  vol.  S,  J.  35- 
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est.  Uterus  tumidus  sinistrosum  et 
latera  versus,  foramen  in  peritoneo  et 
uteri  substantia  cellulosa  apparuit, 
istoquae  ex  foramine  fcetus  promine- 
bat.  Tuba  Fallopii  dextra  ad  dimi- 
diam  partem  superiorem,  sinistra  au- 
tem  omnino  clausa  est.  Saccus  in 
quo  foetus  reperiebatur,  sinistra?  tu- 
bas Fallopii  proximus  erat ;  nusquam 
communicatio  inter  hunc  saccum  et 
cavum  uteri  erat. 

Dr.  E.  E.  Montgomery^  sextam 
protulit  aberrationem.  Mulier,  T.  N., 
viginti  sex  annos  nata,  qua  initio  ma- 
trimonii puerum  feliciter  partu  edide- 
rat,  tum  bis  abortum  passa  est.  Tres 
post  annos  denuo  gravida  facta,  in 
saltatione  in  regione  hypogastrica  di- 
lacerationem  cum  strepitu  aliquo  sen- 
sit,  statimque  syncope  correpta  est ; 
symptomata  gravissima  succedebant, 
vomitus  saepe  redibat,  summa  pectoris 
anxietas  atque  oppressio;  sic  animum 
aegrota  expiravit,  cum  antea  remedia 
quae  proper  peritonitis  suspicionem 
ordinata  essent,  morbum  non  subla- 
vissent.  Sectione  facta  organa  capi- 
tis normalia  inventa  sunt,  item  ac  or- 
gana pectoris.  Peritoneo  resecto 
magna  sanguinis  et  puri  et  fluidi  copia 
effluxit.  In  regione  hypogastrica  in- 
ter glebas  sanguinis  effusi  tumor  erat 
conspicuus  circumscriptus,  qui  cavus 
apparuit  et  foetum  in  se  continebat 
mensium  circiter  duorum,  involucris 
suis  ac  liquore  amnio  circumdatum, 
de  reliquis  visceribus  et  uteri  parti- 
bus  nulla  videbatur  aberratio,  sed  me- 
moratu  dignissimum  fuisset  scire, 
num  hie  etiam  tubac  ostium  uterinum 
clausum  fuerit  quod  quidem  baud  in- 
certe  factum  erat. 


Dr.  R.  S.  Ivanoff-'  sequentem  ca- 
sum  observavit.  Mulier,  duodeviginti 
annos  nata,  semel  jam  partum  enixa ; 
denuo  gravida,  nulla  praeterita  causa, 
vehementissimo  subitoque  dolore  in 
regione  hypogastrica  correpta,  cui 
syncope  accessit  et  proclivitas  ad 
vomitum,  frigus  totius  corporis;  variis 
remediis  frustra  adhibitis  mors  appro- 
pinquavit.  Sectio  cadaveris  sequentia 
protulit :  intestina  a  se  invicem  san- 
guinis glebis  separata  crant.  Cavum 
pelvis  minoris  cruore  completum  et 
viscera  eodem  obtecta.  Utero  caute 
separato,  eo  loco  ubi  tuba  sinistra  in 
eum  immittitur,  tumor,  conum 
aequans,  conspicuus  erat  ;  postrorsum 
glebas  fungis  similes  paulo  promi- 
nentes  ostendit,  quarum  in  medio 
foramen  dilaceratum  est  repertum. 
Ceterum  nulla  ad  uterum  via  patebat, 
nam  septum  crassitiei  4-5  linearum  in- 
tercedebat,  ex  utero  ipso  ortum.  Tuba 
Fallopii  sinistra  basi  tumoris  inserta 
obliterata  fuit ;  tubae  oppositi  lateris 
normae  respondentis,  ostium  uterinum 
patebat.  Uterus  ipse  bis  normam  ma- 
gnitudine  superabat.  Interior  cavi  su- 
perficies membrana  decidua  Hunter' i 
obtecta  erat.  Reliqua  corporis  organa 
praster  ventrem  paulo  irregularem 
a  norma  naturali  paulo  differebant. 

Nunc  meuni^*  volo  attollere  casum. 
Die  26ta  Septembris,  1886,  in  consul- 
tatione  cum  F.  M.  Pearce,  M.D.,  ex 
Alhambra,  vocatus  fui  ad  muliercm 
agricolae  Wiegand,  Saline  Township, 
Madison  Co.,  111.  Mulier  ilia  triginta 
annos  nata,  bis  feliciter  peperat,  bis- 
que tamen  abortum  sustulit.  Ouatuor 
annos  ultimum  post  abortum,  gestatio 
locum  non  habebat ;  menses  regulares 


'  See  Journal  of  Obstetrics  of  Great   Britain  and 
Ireland,  July  20,  No.  6.  page  311,  1S-9. 


-  See  the  Russkaja  Medizina.  Kiev,  November,  1885. 
•"■  See  Dr.  A.  S.  Sacconi's  report   in  the  Wiadomosci 
Lekarskie,  Kiev,  No.  23.  page  41S,  December,  1886. 
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normalesque  apparebant,  et  optima 
valetudine  hoc  totum  tempus  gaude- 
bat.  Die  supra  dicto,  subitb  dolore 
correpta,  et  aliquid  in  abdomine  la- 
ceratum  esse  videbatur.  Paulo  post 
ingenti  debilitate  affecta  animam  red- 
didit ;  praeterito  emesi  et  hasmorrha- 
gia.  Abdomen  durum  ingentes  do- 
lores  moverat.  Cadavere  dissecto 
sequentia  nobis  ad  lucem  ostendeban- 
tur  :  Uterus  major  normali  appendice 
exhibens,  quo  in  medio  apparebat 
apertura  sanguine  nigro  obtecta  ;  quo 
remoto,  caput  foetus  trium  mensium 
supra  in  conspectum  venit.  Ex  utero 
ad  saccum  nulla  patebat  via.  Tuba 
Fallopii  sinistra  clausa  erat. 

Novissimum  nobis  datur  casum, 
Frank  J.  Lutz,^  of  St.  Louis,  Mo.,  qui 
in  cadavere  sectione  facta  Mulieris 
Tillie  Toengers  invenit  cam  peritonite 
mortuam  esse,  graviditatis  extra-uter- 
inae  causa. 

Tandem  ut  dissertationem  istam 
quam  breviter  describuerim,  satis  esse 
casuum  istorum  referendi  gratia. 
Clare  ex  illis  patet :  "graviditatem 
extra-uteri  nam  seu  interstitialem,  aut 
'ectopicam'  quae  istud  novum  nomen 
Lawson  Tait  donavit,  et  dare  et 
existere;"  tamen  autem  ut  melius 
hasce  abbreviationes  argumentis  il- 
lustrarem,  necesse  est,  ad  diagnosim, 
causasque  gra\aditatis  istius  generis 
transire,  procedereque. 

Pars  Tertia. 

de  diagnosi,  causisque  graviditatis 
extra-uterine. 

His  igitur  singulis  enumeratis  casi- 
bus  graviditatis  tubo-uterinae,  extra- 
uterinae  sive  interstitial!,  aut  ut 
eam   Lawson    Tait    baptisavit,   ut   ni- 


1  See   Globe-Democrat    (St.   Louis,   Mo.),   Sunday, 
May  17, 1891. 


hil  hac  de  re  omittam,  necessarium 
erit,  commemmorare  quae  de  dia- 
gnosi  atque  origine  harum  gravidi- 
tatum  lucem  afferre  possint.  Sed 
statim  initio  fatendum  est,  omnia 
symptomata  satis  incerta  esse.  Par- 
tim  enim  menses  fluere  perexitat ; 
partim  vero  tempestive  desiit  manere ; 
modo  signa  consueta  graviditatis  ob- 
servata  sunt,  modo  nulla  graviditatis 
suspicio  adfuit ;  partim  nullam  gravi- 
ditatis turbationem  ;  partim  valetudi. 
nem  integram  ;  partim  mediocrem  in- 
venimus. 

Postremis  vero  temporibus,  ubi 
signa  quidem  nonulla  satis  certe  ha- 
bemus,  quid  tunc  juvat  cognoscere 
graviditatem  tubo-uterinam,  cum  jam 
mortem  arcere  amplius  nequeamus  et 
a  remediis  nihil  expectari  possit. 
Symptomata  ultimis  observata  horis 
fere  haec  sunt  : 

Sensus  rupturae  subitaneae  in  re- 
gione  hypogastrica,  dolor  subitaneus 
vehementior  cum  symptomatibus  gra- 
vioribus  et  lipothymiis,  sudores  frigidi, 
pallor  toto  in  corpore  et  frigus,  anxie- 
tas,  emesis,  expansio  extensioque  ab- 
dominis, summa  irritabilitas  integu- 
mentorum  abdominis,  pulsus  acceler- 
tus  contractus  parvusque,  sensus  exi- 
miae  debilitatis,  vultus  mutatus,  sitis 
vehementissima,  paroxismi  spastici  et 
affectio  paralytica.  Et  haec  denuo 
sunt  symptomata,  aliis  graviditatibus 
extra-uterinis  ex  parte  singularia.  Su- 
per est  ut  de  morte,  quae  omnes  gravi- 
ditates  tubo-uterinas  secuta  est,  prop- 
ter rupturam  et  tot  et  tantorum  va- 
sorum  in  utero,  pauca  faciam  verba. 
Morbi  decursus  in  omnibus  illis  casi- 
bus  fuit  celerrimus,  nulla  aegrotarum 
facta  ruptura  diutius  quam  per  diem 
integrum  vixit,  et  hie  certe  jactura 
sanguinis  in  cavum  abdominis  cum 
symptomatibus  sequentibus  sola  Cfvs 
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et  gravissima  est,  et  ilia  arte  nostra 
fugari  non  posse  constat. 

Quod  vero  Dr.  A.  HurcP  narrat  per 
quod  talis  graviditas  durare  possit, 
dicit  :  "  ea  ad  smiuu/u/i  tcrtio  niense 
inorte  tcnninari ;''  oi^time  denuo  casu 
Doctris  Budin  -  refutatur,  qui  casum 
unum  observabat  in  muliere  octo  men- 
ses gestante,  ubi  ovulum  inter  perito- 
naeum et  uterum  positum  erat,  quae 
docet,  eam  veram  tubo-uterinam  gra- 
viditatem  fuisse. 

Res  vero  difficillima  tota  in  historia 
graviditatis  tubo-uterinae  est  declaratio 
originis  causarumque  harum  gravidi- 
tatum.  Nunc  vero  cum  plures  ob- 
servatae  sint  ejusmodi  graviditates  et 
de  earum  praesentia  dubitari  non  am- 
plius  possit,  viri  docti  varias  hac  de  re 
proposuerant  sententias,  quae  tamen 
omnes  rem  non  penitus  exponunt. 
Nam  quae  huj usque  fuit  sententia  vir- 
orum  doctorum  usitatissima  de  tuba- 
rum  orificio  per  inflamationem  clauso 
eam  ob  rem  non  quadrat,  quod  illam 
clausuram.  tamen  ante  conceptionem 
locum  habuisse  necesse  est,  quae  tamen 
ipsa  impedivit,  quominus  conceptio 
fieri  potuerit,  cum  semen  per  clausu- 
ram tubae  nuUo  modo  penetrare  posset, 
quod  tamen  factum  esse  debet,  cum 
graviditas  secuta  sit.  Memoratu  dig- 
num  est,  quod  haec  res  neminem  viro- 
rum  doctorum,  qui  omnes  banc  sen- 
tentiam  probant,  offenderit.  Eodem 
modo  et  aliae  intcrpretationes  nullo 
modo  sufficiant. 

Duae  mihi  in  mentem  hypotheses 
venerunt,  sed  solum  sunt  hypotheses, 
quae  tamen  rem  satis  declarare  pote- 
rint. 

Una  est  nempe  :  ut  motus  peristal- 
ticus,  qui  tamen  solus,  ovulum  ex  ova- 
riis  ad  uterum  traducere  potest,  im- 


'  See  Detroit  Lancet,  September  Number,  iS 
^  See  Progres  Medical,  Paris,  June,  1879. 


peditus  fuit  conceptionis  tempore,  et 
cum  ovulum  semper  quoque  ilia  in 
parte  tubae  inveniatur,  ubi  transitus 
ejus  est  per  substantiam  uteri,  hoc 
propter  crassitiem  parietum  multo 
facilius  fieri  potuit,  quam  media  tuba, 
ubi  parietes  tenuiores  et  motus  facili- 
us perfici  potuit.  Ita  si  ovulum  u.s- 
que  ad  transitum  tubas  per  uterum 
promovetur,  nunc  vero  vi  quadam  for- 
tuita  motus  peristalticus  evanescit,  eo 
in  loco  certe  ut  remaneat  necesse  est, 
ibique  uti  in  reliquis  partibus  sese 
formet,  unde  ilia  tubo-uterina  gravi- 
ditas orietur. 

Altera  hypothesis  est :  ut  in  canali 
tubas  Fallopii  et  imprimis  in  transitu 
per  uterum  diverticulum  quoddam 
adsit,  in  quod  ovulum  transiens  per 
tubam  quasi  delabatur,  et  uti  in  in- 
testinis  talia  invenimus  variis  locis 
diverticula,  cur  non  in  tubis,  quae  ean- 
dem  fere  habent  structuram,  tale  quid 
inveniri  poterit.  Huic  rei  vero  gravi- 
ditates praegressae  nullo  modo  contra- 
dicunt,  quae  scilicet  per  conceptio- 
nem in  ovario  alius  lateris  ortae  esse 
possunt.  Nusquam  tamen  huj  usque 
rei  invenimus  observationes,  quae 
quidem  propter  diflfiicultatem  disquisi- 
tionis  facillime  viros  doctos  fugere  po- 
tuit. Hujus  rei  si  quid  certi  experiri 
volumus,  ilia  via  tubarum  accuratis- 
sime  investiganda  erit,  num  in  iis  in- 
terdum  tale  diverticulum  abnorme  in 
puellis  et  feminis  inveniatur. 

Ab  omnibus  anatomicis  igitur,  medi- 
cisque  peto,  ut  in  sectionibus  cada- 
verum  banc  ad  rem  attenti  sint,  cum 
forte  ita  aliquid  ad  rem  tam  difficulter 
cnucleandam  lucis  afferi  possit;  quan- 
tum in  me  est,  semper  semperque 
quantum  mihi  occasiones  dantur,  ad 
illam  rem  gravissimam,  animum  ad- 
vertere  non  omittam. 
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The  foregoing  communication  has 
been  printed  as  it  was  received  from 
the  author,  who  regrets  his  inability 
to  write  the  English  language  with 
facility.  We  have  suggested  to  him 
that  although  the  readers  of  the 
AxxALS  are  fond  of  Latin,  yet  from 
stress  of  professional  duties  and  ac- 
tive practice  many  have  neglected  it, 
and  that,  in  fact,  Latin  is  not  a  cus- 
tomary means  of  professional  inter- 
course in  this  country — at  least  in 
the  parts  of  it  with  which  we  are 
familiar. 

Nevertheless,  we  have  often  heard 
expressions  of  regret  that  the  ancient 
tongue  has  so  completely  lapsed  into 
desuetude,  particularly  in  this  country, 
and  it  is  believed  that  very  many  of 
our  readers  will  enjoy  an  article  in 
the  language  in  which  all  professional 
communications  were  made  up  to 
little  more  than  100  years  ago,  even 
in  English-speaking  countries. 

In  fact,  many  of  our  readers  have 
probably  been  surprised,  if  not  con- 
fused, by  hearing  some  foreign 
teacher — e.g..  Prof.  Sigmund — drop 
into  the  use  of  Latin  as  naturally  as 
if    he   expected    all    his    hearers   to 


understand  it.  Doubtless  the  idea 
has  occurred  to  many  that  it  would 
be  well  if  some  language  could  be 
adopted  as  a  general  medium  of 
scientific  thought  and  utterance,  and 
at  the  International  Medical  Con- 
gresses the  confusion  of  tongues  has 
been  painfully  apparent.  Neverthe- 
less, there  is  little  probability  that 
either  French  or  English  or  German, 
nor  yet  the  new  Vola  Pvik,  will  ever 
fill  the  place  which  Latin  once  held, 
for  it  is  easier  to  learn  to  understand 
four  foreign  languages  than  to  use 
one  such  fluently  and  correctly. 
Therefore,  the  present  system  of 
using  every  man  his  own  tongue  and 
learning  to  read  and  understand  some 
two  or  three  others,  is  probably  the 
best  that  is  practicable. 

Our  correspondent,  however,  seems 
convinced  that  the  learned  class  of 
physicians  who  subscribe  to  the 
AxxALS  must,  of  course,  be  familiar 
with  Latin,  and  so  his  communication 
has  been  printed  as  it  stands,  that 
other  parts  of  the  country  may  not 
have  to  yield  the  palm  to  Pine  Bluff 
for  scholarship. — [Ed.] 


A  Case  of  Adherent  Placenta. 


BY   J.    L.    B.    EAGER,    M.D., 

WINTER    PARK,   FLA. 


At  5  P.M.,  August  17,  1890,  was 
called  to  attend  Mrs.  A.,  in  labor. 
Primipara  ;  age,  24.  Nationality,  Ger- 
man. Well  developed;  strong;  good 
constitution ;  had  been  about  her 
usual    avocations   continually   during 


pregnant  state,  and  had  taken  espe- 
cial pains  to  remain  on  her  feet  the 
most  of  the  time. 

Upon  making  digital  examination, 
found  OS  nicely  dilated,  head  present- 
ing  in  first  position.     She  had  been 
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havin<^  labor  pains  since  i  a.m. 
Membranes  had  ruptured  during  the 
afternoon  and  fluid  entirely  escaped. 

At  7  P.M.  child  was  born.  Head 
was  born  about  fifteen  minutes  before 
body,  at  which  time  there  was  no 
evidence  of  rotation,  therefore  per- 
formed that  function  myself,  mean- 
while keeping-  maternal  parts  from 
compressing  throat  of  child. 

Tied  cord  both  toward  child  and 
mother.  Child  exhibited  fair  physi- 
cal strength,  except  imperfect  develop- 
ment,whichwas  explained  upon  inquiry 
as  to  the  last  menstrual  period,  when 
I  found  that  labor  was  fully  three 
weeks  too  soon. 

After  allowing  mother  to  rest  and 
recover  from  chloroform  administered 
during  last  three  or  four  expulsive 
pains,  probably  fifteen  minutes  had 
elapsed  when  I  turned  my  attention 
to  placental  delivery.  During  all  this 
time  there  had  been  no  amniotic  dis- 
charge, and,  at  immediate  time  of 
birth,  scarcely  one-half  ('-)  ounce  of 
sanguineous  fluid  had  escaped. 

After  having  cared  for  the  child  (a 
boy,  about  seven  pounds),  I  adminis- 
tered fl.  ext.  ergot  (Squibb's)  fli  to 
mother.  Placental  pains  soon  devel- 
oped and  continued  at  periods  varying 
from  eight  to  fifteen  minutes  interim  ; 
expulsive  in  character.  No  flaccidity 
of  uterine  walls,  but,  instead,  a  com- 
plete contraction  into  that  ball-like 
state  that  we  are  always  happy  to 
ascertain  at  this  period  of  childbirth. 

One  hour  passed  without  any  prog- 
ress ;  contraction  still  prevalent. 
Administered  another  like  dose  of 
ergot  ;  commenced  manipulating 
uterine  walls  externally  and,  with 
very  slight  traction  on  cord,  awaited 
developments. 

This  state  of  affairs  had  continued 


until  11.30  P.M.,  ergot  having  been 
given  at  hourly  intervals.  Extreme 
tenderness  was  observed  on  right  side 
of  fundus  of  uterus,  and  vulva  and 
vaginal  walls  were  extremely  sensi- 
tive. 

With  great  difficulty  I  followed  the 
cord  until,  from  pain  produced,  I  de- 
sisted further  examination,  owing  to 
\-iolent  movements  of  patient,  induc- 
ing tendency  to  hasmorrhage.  Five 
hours  had  now  passed,  and  the  case 
remained  in  statu  quo. 

The  catheter  was  passed  at  this 
time  with  negative  results.  Ice  was 
now  applied  over  fundus  at  intervals 
of  fifteen  minutes,  producing  decided 
contractions  and  in  a  great  measure 
reducing  sensitiveness  of  uterine 
walls,  so  that  manipulation  was  bear- 
able during  the  interim  of  ice  applica- 
tion. 

The  babe  was  allowed  to  nurse  for 
two  reasons  :  (i)  nutriment  to  child; 
(2)  as  a  means  to  perpetuate  uterine 
contractions.  Very  slight  oozing  had 
taken  place  during  this  time,  induced 
by  the  efforts  to  detach  the  adherent 
placenta  at  last  examination. 

The  precaution  had  been  taken, 
during  three  hours  previous,  and  up 
to  the  time  of  deliver}'  of  the  placenta, 
to  thoroughly  disinfect  the  clothing 
and  adjacent  parts  of  patient,  which 
was  accomplished  in  this  case  with 
"listerine"  sprinkled  profusely,  to- 
gether with  an  intra-uterine  injection 
of  cold  water,  to  which  had  been 
added  f3ii  of  "listerine." 

At  this  time  (i  a.m.)  it  was  con- 
cluded to  forcibly  produce  delivery, 
whereupon  I  attempted  to  produce 
anaesthesia  by  chloroform  ;  but  being 
without  medical  assistance,  together 
with  the  strenuous  opposition  of  the 
patient  herself  and  the  absence  of  a 
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suitable  nurse,  I  had  to  abandon  the 
project,  whereupon  I  despatched  a 
messenger  for  medical  aid,  five  miles 
distant,  who  arrived  at  4  a.m.  In  the 
meantime  persis.tent  efforts  were 
maintained  to  continue  uterine  con- 
tractions and  antisepsis  successfully. 

Pulse  full,  strong  and  regular  at 
80-96.  Temperature  at  3  a.m.,  ioo|° 
F.,  and  no  hcemorrJiagc.  Upon  the 
arrival  of  Dr.  Dickerson  the  patient 
was  near/y  fully  ansesthetized;  the 
right  hand  passed  into  the  uterine 
cavity,  while  with  steady  traction 
with  the  left  hand  on  umbilical  cord, 
with  considerable  difficulty  the  pla- 
centa was  detached  from  uterine  wall, 
by  carefully  scraping  at  point  of  ad- 
herence, which  was  found  to  cover  a 
space  equal  to  about  two  and  one-half 
inches  in  diameter  on  right  upper 
portion  of  fundus.  The  placenta  re- 
moved, the  hand  was  again  intro- 
duced, and  a  few  remaining  patches 
of  adhered  structure  were  scraped  off 
and  withdrawn  with  the  hand. 

Complete  contraction  of  uterus  fol- 
lowed. No  real  haemorrhage  super- 
vened at  that  time,  or  subsequently. 
A  hypodermic  injection  of  ergotin 
was  given  immediately  after  placental 
delivery,  and  in  forty-five  minutes 
ergot  per  stomach  was  administered. 
Left  patient  at  5.30  a.m.,  having  thor- 
oughly disinfected  bed  and  clothing 
with  "listerine." 

Returned  at  8  a.m.  Found  patient 
resting  quietly.  Pulse,  80  ;  tempera- 
ture, 100°  F.  N'o  JicBinon-hagc  had 
occurred,  but  normal  amount  of  post- 
partum secretions  was  evident. 
Moved  patient  to  side  of  bed,  feet 
resting  on  floor,  in  which  position  I 
introduced  a  flexible  silver  catheter 
into  uterine  cavity,  through  which, 
by   means  of   bulb    syringe,  was    in- 


jected one  quart  of  warm  water,  to 
which  had  been  added  f3iij  of  "lister- 
ine." The  vagina  was  also  treated  in 
the  same  manner,  after  withdrawal  of 
catheter,  and  repeated  that  evening, 
the  following  morning  and  evening, 
each  time  until  the  fluid  expelled  was 
as  clear  as  that  introduced.  Temper- 
ature was  normal  thereafter,  and  no 
tendency  to  haemorrhage  occurred. 

Applied  the  usual  bandage  and 
prescribed  the  following : 

B.     Quinia  brom., 

Phenacetin,  aa      3  ss. 

Ergotin,  grs.  vi.   M. 

Ft.  div.  in  capsules  No.  xii. 
Sig. — One  everj-  four  hours. 

Points  upon  which  to  ponder  rela- 
tive to  this  case  : 
(i)  Primipara. 

(2)  Dry  labor. 

(3)  Whether  any  advantage  was 
gained  or  lost  by  reason  of  the  cord 
having  been  tied  twice. 

(4)  Premature  birth  as  a  cause  for 
adhered  placenta. 

(5)  No  haemorrhage  at  time  of  birth 
or  placental  delivery,  nor  subse- 
quently.    Puerperal  fever  absent. 

(6)  The  continued  pains,  during 
placental  delivery,  normal  in  charac- 
ter, but  to  no  purpose.  No  "hour- 
glass "  contractions.  No  relaxation 
of  uterus. 

(7)  The  repeated  administration  of 
ergot,  and  the  advantage  or  disad- 
vantage of  the  same. 

(8)  Adhered  placenta  retained  in 
uterine  cavity  nine  and  one-half 
hours. 

(9)  The  application  of  ice  as  a 
means  to  produce  uterine  contrac- 
tions, at  the  same  time  to  reduce  ten- 
derness of  abdominal  and  uterine 
walls,  and  as  a  prophylactic  treatment 
to  subsequent  peritonitis,  which  might 
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be  induced  by  prolonged  manipulation 
and  forcible  separation  of  placenta ; 
also  to  prevent  post-partum  haemor- 
rhage. 

(lo)  The  use  of  a  disinfectant  and 
destroyer  of  bacteria,  which  precau- 
tion is  so  decidedly  demanded  during 
these  critical  periods. 

(ii)  Whether  partial  anaesthesia  is 
not  preferable  to  complete  relaxation, 


while  the  tendency  exists  in  all  cases 
to  haemorrhage. 

(12)  Whether  the  ergot,  adminis- 
tered throughout  nearly  the  whole  of 
placental  stage  of  this  labor,  had  the 
effect  of  preventing  postpartum 
haemorrhage,  and  whether  it  would 
be  a  orood  rule  to  follow  in  all  cases 
of  known  adhered  placenta  as  a  pro- 
phylactic, as  well  as  a  uterine  tonic. 


American  Gynaecological  Society. 


Programme  of   the   Sixteenth   Annual   Meeting,  to   re   held   in  the 

Lecture  Room  ok  the   Columbian  University, 

Washin(;ton,  D.  C,  September  22,  23  and  24,   1891. 

Physicians  arc  cordially  invited  to  be  present. 


FIRST   DAY, 

Tuesday,  September  22. 


MORNING  SESSION  AT  9.30  O'CLOCK. 

ROLL-CALL,  RfXEPTION  OF  GUESTS,  ETC. 

ADDRESS   OF  WELCOME, 

By  Dr.  Josei'h  Taher  Johnson, 

of  Washington. 


PAPERS. 


r.  The  Advantages  of  Mixed  Anaesthesia 
in  Ciynaicological  Surgery.  By  Dr.  John 
R.  Reeve,  of  Dayton,  Ohio. 

2.  Concealed  Accidental  Hicmorrhage  dur- 
ing Labor.  By  Dr.  Henry  C.  Coe,  of 
New  York. 

3.  Diffu.se  Adenoma  of  the  Uterine  Body. 
By  Dr.  J.\mes  R.  Chadwick,  of  Boston. 

4.  The  Influence  of  Season  on  Recurrent 
Pelvic  Inflammations.  By  Dr.  Frank  P. 
Foster,  of  New  York. 

5.  The  Therapeutic  Aspect  of  Some 
Ovarian  Disordeis.  By  Dr.  Edward  W. 
Jenks,  of  Detroit. 

AdJOURN.MENT    .\T    I     I'.M. 


AFTERNOON  SESSION  AT 
2.-,o  O'CLOCK. 


By 


6.  Insanity    Following    Laparotomy 
Dr.  J.  M.  Baldy,  of  Philadelphia. 

7.  Vaginal  Y{\ir>\.Qrtciomy  hy  Aforceltejncnf; 
Technique  and  Indications  for  Operation. 
By  Dr.  Samuel  Pozzi,  of  Paris,  France. 

8.  A  Clinical  Study  of  Primary  Carcinoma- 
tous and  Sarcomatous  Neoplasms  between 
the  Layers  of  the  Broad  Ligament,  with 
Report  of  Cases.  By  Dr.  Joseph  E.  Jan- 
VRiN,  of  New  York. 

9.  The  Present  and  Improving  Status  of 
Caesarean  Surgery.  By  Dr.  Robert  P. 
Harris,  of  Philadelphia. 

10.  Unique  Case  of  Multiple  Neuro-lipo- 
mata  following  Laparotomy.  By  Dr.  H. 
Marion  Sims,  of  New  York. 


SECOND   DAY, 

Wednesday,  September  23. 

.MORNING  SESSION  AT  9.30  O^CLOCK. 

11.  PRESIDENT'S  ADDRESS. 

12.  The  Treatment  of  Cancer  of  the  Cervix 
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Uteri  by  High  Amputation ;  Second  Series 
of  Cases,  with  Additional  Report  on  the 
First  Series.  By  Dr.  William  H.  Baker, 
of  Boston. 

13.  The  Advantages  of  Delivery  in  the 
Left  Lateral  Posture.  By  Dr.  Hexrv  J. 
Garrigues,  of  New  York. 

14.  The  Influence  of  Imperfect  Develop- 
ment as  a  Cause  of  Uterine  Disease.  By  Dr. 
W.  Gill  Wylie,  of  New  York. 

15.  The  Technique  of  \'aginal  Fixation  of 
the  Stump  in  Abdominal  Hysterectomy.  By 
Dr.  Henrv  T.  Bvford,  of  Chicago. 

16.  Can  We  Avoid  Mural  Abscesses  and 
\'entral  Hernise  after  Laparotomy?  By  Dr. 
Horace  T.  Hanks,  of  New  York. 

Adjourxmext  at  I  r.M. 

AFTERNOON  SESSIOxN  AT 
2.30  O'CLOCK. 

17.  Some  Clinical  Testimony  as  to  the 
Ultimate  Results  of  Removal  of  the  Uterine 
Appendages.  By  Dr.  Thaudeus  A. 
Reamy,  of  Cincinnati. 

18.  Indications  for  Abdominal  Section  in 
the  Treatment  of  Puerperal  Pelvic  Inflam- 
mations. By  Dr.  R.  B.  Maury.  M.jmphis, 
Tenn. 

19.  A  Study  Relative  to  the  Functions  of 
the  Reproductive  Organs  in  American 
Indian  Women.  By  Dr.  Andrew  F* 
Currier,  of  New  York. 

20.  The  Immediate  Closure  of  Laceration 
of  the  Cervix.  By  Dr.  Cornelius  Kollock, 
of  Cheraw,  S.  C. 

21.  The  Conservative  Treatment  of  Pelvic 
Tumors  and  Diseases.  By  Dr.  Eugene 
Gehruxg,  of  St.  Louis. 

22.  The  Anatomical  Relations  of  the 
Lacerated  Perinseum  to  the  Mechanics  of  its 


Causation.     By  Dr.  Edward  Reynolds,  of 

Boston. 

Business  Meeting,  with  Closed  Doors, 

AT    8    P.M. 


THIRD  DAY, 

Thursday,  September  24. 

MORNING  SESSION  AT  9.30  O'CLOCK. 

23.  In  Memoriam— Dr.  Fordyce  Barker. 
By  Dr.  James  R.  Chadwick,  of  Boston. 

24.  Ureteritis  in  the  Female.  By  Dr. 
Matthew  D.  Mann,  of  Buffalo. 

25.  The  Surgical  Treatment  of  Retrover- 
sion and  Prolapse  of  the  Uterus.  By  Dr. 
Paul  F.  Munde,  of  New  York. 

26.  A  Paper.  By  Dr.  Theophilus  Par- 
viN,  of  Philadelphia. 

27.  Series  of  One  Hundred  Laparotomies; 
My  Mistakes  and  Failures.  By  Dr.  A. 
Palmer  Dudley,  of  New  York. 

Adjournment  at  i  p.m. 


AFTERNOON  SESSION  AT 
2.30  O'CLOCK. 

28.  Laparotomy  in  Trendelenburg's  Pos- 
ture, with  Exhibition  of  a  New  Operating- 
Table.  By  Dr.  Clement  Cleveland,  of 
New  York. 

29.  The  Electrical  Treatment  of  Uterine 
Fibroids  in  England.  By  Dr.  George 
Keith,  of  Brooklyn. 

30.  Diabetes  Mellitus  Gravidarum.  By 
Dr.  Henry  D.  Fry,  of  Washington. 

31.  A  Successful  Porro  Operation.  By 
Dr.  R.  Stansbury  Sutton,  of  Pittsburgh, 
Pa. 

32.  An  Argument  against  the  Stem-pessary, 
or  so-called  Drain-tube.  By  Dr.  Egbert 
H.  Grandin,  of  New  York. 
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Questions  Concerning  the  Caesarean    Section. 


Sanger.      Centr.  fiir 

The  author  observes  that  it  is  now 
eight  years  since  he  proposed  the  im- 
proved Caesarean  section,  and  the  ad- 
vantages of  the  method  have  been 
demonstrated  in  more  than  200  cases 
performed  during  that  period.  It  is 
evident  that  the  operation  has  made 
for  itself  a  permanent  field.  The 
author  designs  to  limit  his  paper  to  a 
few  fundamental  questions.  He  ad- 
mits that  his  original  propositions  con- 
cerning the  operation  were  some- 
what crude,  some  things  being  advo- 
cated which  were  unnecessary  or 
even  harmful.  Experience  has  en- 
abled him  and  other  operators  to 
eliminate  from  the  technique  that 
which  was  superfluous.  The  funda- 
mental element  for  the  success  of 
the  operation  is  care  in  technical  de- 
tails with  reference  to  asepsis  and 
the  suturing  of  the  uterus.  The  five 
steps  which  are  involved  in  every 
operation  are  the  abdominal  section, 
the  uterine  section,  the  delivery  of 
the  contents  of  the  uterus,  the  sutur- 
ing of  the  uterus,  and  the  suturing  of 
the  abdominal  wound.  One  of  the 
most  important  details  consists  in 
controlling  haemorrhage,  and  this  in 
reality  means  the  proper  suturing  of 
the  uterine  wound;  for,  as  a  rule  which 
has  few  exceptions,  if  the  uterine 
wound  is  properly  closed  there  will 
be  no  occasion  to  search  for  or  trans- 
fix or  ligate  arteries.  If  the  uterus 
has  been  properly  closed  it  is  analo- 
gous to  the  unwounded  organ,  and 
any   haemorrhage    which    may    occur 


Gyn.,  March  22,  1890. 

will  proceed  within  and  from  its  in- 
terior, and  will  be  due  to  atony. 
This  form  of  haemorrhage,  or  the  fear 
of  it,  has  repeatedly  led  to  the  perfor- 
mance of  Porro's  operation,  which 
might,  in  some  cases  at  least,  be 
avoided,  especially  if  Diihrssen's 
method  of  tamponing  the  uterine 
cavity  with  gauze  were  practised. 
The  location  of  the  placenta  upon 
the  anterior  wall  of  the  uterus  is  not 
to  be  considered  an  unfavorable  com- 
plication, and  Sanger  prefers  to  cut 
boldly  (longitudinally)  into  the  ante- 
rior wall,  even  if  the  placenta  be  en- 
countered, to  making  a  transverse  in- 
cision in  the  anterior  wall,  according 
to  Kehrer's  method,  or  to  making  the 
incision  along  the  posterior  aspect  of 
the  organ,  as  Cohnstein  has  recom- 
mended. Haemostasis  is  therefore 
not  the  chief  necessity  in  the  Caesa- 
rean section,  for  if  the  uterine  wound 
has  been  efficiently  closed  the  haemor- 
rhage must  come  from  within,  if  at 
all,  the  same  as  in  the  unwounded 
organ,  and  it  calls  for  similar  treat- 
ment. Sanger  is  in  doubt  as  to  the 
supreme  value  of  the  elastic  ligature 
for  constricting  the  uterus  at  the  time 
of  its  section  and  suture.  Of  course 
it  offers  the  advantage  of  a  bloodless 
surface  during  manipulations  and 
suturing,  but  after  its  removal  atony 
of  the  organ  may  result,  and  the 
haemorrhage  may  be  severe  or  even 
dangerous.  If  the  elastic  ligature  is 
used  its  constriction  should  be  moder- 
ate in  degree  and  of  short  duration. 
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and  these  ends  are  not  always  easily 
attained.  If,  on  the  other  hand,  the 
uterus  is  held  by  the  hands  of  a  skil- 
ful assistant  the  pressure  can  be 
regulated  and  directed  principally 
toward  the  larger  vessels  ;  it  can  also 
be  intermitted  from  time  to  time,  and 
efficient  contraction  be  favored. 
Such  a  method  of  constriction  has 
been  advocated  by  Schauta,  and  it 
offers  a  better  final  result  as  to  moder- 
ate loss  of  blood  than  the  elastic 
ligature.  But  it  is  not  always  easy 
of  accomplishment,  and  Sanger  sug- 
gests in  its  place  the  use  of  a  broad 
bandage  of  some  antiseptic  material 
which  should  be  thrown  around  the 
uterus  at  its  lower  segment,  its  ends 
crossed  upon  the  organ,  while  they 
may  be  drawn  as  tightly  as  is  neces- 
sary with  the  hands,  and  secured,  if 
desired,  by  a  clamp  forceps.  Haemor- 
rhage may  also  be  prevented  by  rapid 
and  skilful  operating,  by  the  help  of 
good  assistants,  by  the  removal  of  the 
after-birth  in  one  mass,  by  frequent 
massage  of  the  organ,  while  the 
sutures  are  being  passed,  and  by  the 
hypodermic  use  of  ergotine,  which 
should  be  injected  five  or  six  times  in 
the  course  of  the  operation.  Torsion 
of  the  uterus  on  its  long  axis,  or 
bending  it  in  the  region  of  the  large 
vessels  is  not  to  be  recommended  as 
a  useful  measure  of  hasmostasis.  The 
operation  should  not  be  performed 
prior  to  the  occurrence  of  labor,  and 
the  most  auspicious  time  is  toward 
the  end  of  the  first  stage.  Asepsis 
is    the   condition    under    which    the 


operation  should  be  performed.  An- 
tiseptic solutions  need  not  be  intro- 
duced within  the  abdominal  cavity  or 
the  uterus,  but  the  instruments  and 
hands  may  be  prepared  with  them. 
It  is  believed  by  some  investigators 
that  a  moderate  quantity  of  blood, 
serum  or  cystic  fluid  within  the 
abdominal  cavity  will  do  no  harm,  not 
even  if  certain  micro-organisms  are 
added,  provided  that  the  peritonaeum 
is  in  a  healthy  condition  and  the 
heart  and  lungs  are  normal.  Asepsis 
being  the  condition  to  be  attained,  it 
is  immaterial  whether  that  end  be 
attained  by  perfect  cleanliness  or  by 
means  of  chemical  solutions,  heat, 
etc.  The  abdominal  section  having 
been  made  and  the  uterus  turned  out 
of  the  wound,  it  should  be  surrounded 
with  aseptic  napkins  or  towels,  and 
the  intestines  should  be  similarly 
protected  and  prevented  from  pro- 
truding. The  uterine  cavity  should 
not  be  washed  out  with  carbolic  acid 
or  with  sublimate  solutions  ;  neither 
is  iodoform  a  necessity  either  within 
the  uterus  or  upon  the  uterine  wound. 
Iodoform  may  be  used,  however,  upon 
the  abdominal  wound  ;  over  the  latter 
may  be  placed  a  pad  of  iodoform 
gauze,  and  over  this  should  be  secured 
two  pieces  of  adhesive  plaster  large 
enough  to  cover  the  entire  wound. 
No  other  dressing  is  required,  except- 
ing that  if  an  ice-bag  is  placed  upon 
the  abdomen,  the  dressing  should  be 
protected  by  means  of  a  piece  of 
rubber  tissue  placed  between  the  ice- 
bag  and  the  adhesive  plaster. 

A.  F.  C. 
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TRANSLATIONS. 


The  Use  of  Antiseptics  by  Midwives. 


Budin.     Le  Concours, 

Reference  was  made  to  the  part 
which  has  heretofore  been  played  by 
midwives  in  respect  to  the  propaga- 
tion of  puerperal  fever,  and  this  sug- 
gested the  question — what  antiseptic, 
if  any,  should  be  placed  in  their  hands 
for  use  among  parturient  women  ? 
The  use  of  boiled  water  would  be  per- 
fectly safe  for  them,  but  on  the  other 
hand  this  would  not  destroy  patho- 
genic germs,  though  it  might  have 
efficiently  cleansed  their  arms,  hands 
and  nails.  As  to  the  choice  of  anti- 
septics, it  is  not  to  be  expected  that 
midwives  will  be  acquainted  with  the 
relative  value  of  all  of  them,  and  the 
different  ways  in  which  they  should 
be  used.  First  of  all,  too,  one  must 
overcome  the  prejudice  which  many 
of  them  have  to  the  use  of  antiseptics, 
and  this  can  best  be  done  by  reducing 
the  methods  of  using  them  to  the 
simplest  terms.  It  was  finally  recom- 
mended that  only  one  antiseptic  be 
given  to  midwives,  and  this  in  such 
a  form  that  the  minimum  of  danger 
would  result  from  its  use  both  to  their 
patients  and  themselves.  It  must 
also  be  cheap,  and  easily  kept  and  car- 
ried. The  merits  of  boracic  acid, 
creoline,  naphthol,  carbolic  acid  and 
sublimate    were   all    considered,    and 
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the  last  was  chosen,  notwithstanding 
the  possibilities  of  poisoning  in  some 
cases.  The  author  has  had  extensive 
experience  with  sublimate  in  mid- 
wifery practice  since  1882,  and  has 
never  seen  any  severer  results  from  it 
than  an  occasional  gingivitis  or  ery- 
thema. It  is  said  that  sixteen  cases 
have  resulted  fatally  from  sublimate 
injections  into  the  uterus,  but  in 
fourteen  of  these  the  solution  was 
too  strong,  being  i-iooo  or  1-2000. 
Also  in  two  of  them  it  must  be  ad- 
mitted that  there  had  been  no  injec- 
tions into  the  uterus.  In  these  cases 
the  perinaeum  had  been  badly  torn 
during  labor,  and  irrigation  with  a 
i-iooo  solution  was  practised  while 
the  wound  was  being  closed.  In 
some  of  the  cases  also  there  was  ne- 
phritis or  profound  anaemia  from  haem- 
orrhage, or  retention  of  the  placenta, 
and  thus  intoxication  with  mercury 
was  favored.  Intra-uterine  injections 
should  not  be  made  by  midwives,  and 
should  parturition  be  followed  by 
fever  a  competent  physician  should  at 
once  be  called.  The  effect  of  sub- 
limate solutions  upon  the  newborn  is 
far  more  favorable  than  is  carbolic 
acid.— A.   F.  C. 
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In  studying  the  pathology  of  simple 
spinal  curvature,  uncomplicated  with 
caries,  two  principal  stati  will  be  rec- 
ognized. First,  muscular  atony  and 
consequent  lack  of  co-ordinating  func- 
tion of  certain  muscles  on  the  side  of 
the  outer  curve,  which  zXony  permits 
the  flexure,  through  contraction  of 
other  muscles  on  the  opposite  side  or 
inner  curve  of  the  flexure  ;  and  sec- 
ond, a  departure  from  the  normal,  an- 
atomical relationship  between  the 
vertebrae  involved.  The  former  is 
neurotic  or  functional.  The  latter  is 
a  mechanical,  anatomical  change 
wrought  upon  the  joints  by  the  indi- 
rect, curvilinear  pressure. 

Under  the  head  of  the  former  the 
inception  and  progress  of  the  disease 
may  be  thus  described. 
47 


The  statement  that  the  unilateral 
atony  permits  tJic  flexure  is  repeated 
to  emphasize  the  fact  that  the  flexure 
obtains,  not  because  the  muscles 
which  contract  to  produce  it  are  ab- 
normally toneful,  but  because  others 
are  morbidly  atonic.  This  is  in  con- 
formity with  the  pathological  truism, 
viz.,  that  the  normal  function  of  an 
organ  will  seldom,  if  ever,  become 
perverted  or  subverted  by  its  assump- 
tion of  an  organic  act  not  naturally 
its  own,  except  it  be  forced  upon  it 
by  the  impairment  or  failure  of  func- 
tion of  some  other  organ. 

It  may  be  noted  that  the  same  co- 
ordinating function  which  normally 
exists  between'  muscles,  nominated 
extensor  and  flexor,  proper,  of  any 
articulation,  should  exist  between  the 
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muscles  whose  combined  action  sup- 
ports and  actuates  the  spinal  column. 
If  the  muscles  whose  atonic  condi- 
tion primarily  causes  and  fosters  the 
curvature  were  more  directly  subject 
to  voluntary  control,  the  straighten- 
ing process  would  be  a  comparatively 
easier  work  than  it  has  heretofore 
been  found  to  be,  because,  then,  a 
progressive  exercise  of  such  atonic 
voluntary  muscles  would  restore  their 
co-ordinating  faculty,  and  physical 
symmetry  would  result. 

But  I  am  convinced  that  in  most,  if 
not  in  all,  cases  of  morbid  flexure  the 
muscles,   whose   atony   is  the  prime 
cause  of  the  deformity,  are  quite  re- 
mote from  general  voluntary  control. 
•That  certain  muscles  of  the  verte- 
bral system  possess  the  reflex   func- 
tion to  a  great  degree  is  decidedly  ap- 
parent, and  this  fact  must  be  recog- 
nized in  dealing  with   spinal  flexures. 
The  muscles  which  seem  to  manifest 
the   reflex   faculty   are   those  of  the 
deep   and   deepest   layer,    embracing 
the    multifidus   spinoe,     interspinales 
and  intertransversales  of  the  deepest 
layer,  and  the  semi-spinalis  dorsi  of 
the  fifth  layer.     Unilateral   atony  of 
these,   predominating    in    the   order 
named,  appears  to  precede  incipient 
vertebral    flexure,   and   naturally    so, 
as  their  nerves  anastomose  intimately 
with    the    sympathetic    system,    and 
their   radicles    penetrate    its    ganglia 
and  plexi.      Evidence  supporting  this 
theory  appears  in  the  commonly  ob- 
served fact  that  the  subject  of  spinal 
curvature,   who,   by  voluntary  effort, 
can,  to  a  certain  extent,  correct  the 
deformity  by  controlling  the  co-ordi- 
nating muscles,  will,  on  distraction  of 
his  mind    from  the    erecting    effort, 
immediately  relapse   into  the  morbid 
flexure  to  the  full  extent  thereof. 


A  simple  way  to  exemplify  and 
feel  this  reflex  faculty  is  to  place  a 
considerable  weight  on  the  top  of  the 
head  or  equally  on  each  shoulder, 
while  the  vertebral  column  is  nearly 
or  quite  erect.  It  will  be  perceived 
that  when  an  appreciable  amount  of 
weight  has  been  so  superimposed,  an 
involuntary  contraction  of  the  spinal 
muscles  ensues.  The  tendency  of  the 
burden  to  topple  and  flex  the  column 
incites  muscular  contraction  in  oppo- 
sition thereto,  reflexly,  in  bodily  sup- 
port and  defence,  so  to  speak,  and 
the  tonic  influence  will  be  intensified 
in  proportion  to  the  burden  and  its 
liability  to  produce,  in  the  column, 
a  deviation  from  the  line  of  vertical 
symmetry. 

This  reflex,  balancing,  symmetriz- 
ing function  finds  potent  exercise  with 
the  people  of  countries,  where  the 
plebeian  custom  prevails  of  carrying 
heavy  burdens,  vertically  on  the  head, 
among  whom  spinal  deformities  are 
rarely  seen. 

In  addition  to  this  reflex  function, 
volition  can  control  a  normal  flexing 
or  other  movement  of  the  column  in 
any  direction,  either  under  or  without 
superincumbent  weight.  The  princi- 
pal muscles  whose  function  is  exer- 
cised in  the  voluntary  movement  are 
of  the  class  which  have  their  points 
of  origin  or  insertion  somewhat  dis- 
tant from  the  spinal  axis,  such  as 
the  erector  spinas  group,  of  greater 
size  and  power  than  the  deep  muscles 
before  mentioned,  with  which,  how- 
ever, they  co-operate.  Now,  if  the 
co-ordinating  function  which  should 
exist  between  all  the  muscles  on  each 
side,  be  perfect,  no  curvature  will  be 
produced,  and  the  weight  will  be  di- 
rectly supported. 

On  the  contrary,  should   there  be 
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unilateral  atony,  and  hence  an  imper- 
fect co-ordinating  function,the  weight- 
pressure  would  cause  a  curvature  and 
aggravate  an  existing  one,  to  a  degree 
commensurate  with  the  atony  and  the 
downward  pressure. 

The  second  status,  viz.,  that  which 
pertains  to  the  relationship  between 
the  vertebrae,  will  be  found  to  be 
a  widening  of  the  distance  between 
the  transverse  processes  on  the  side 
of  the  convexity  or  longer  curve,  and 
a  contraction  of  said  distance  on  the 
opposite  side.  Consequently  and  cor- 
respondingly, the  intervertebral  sub- 
stance will  be  thicker  on  the  side  on 
which  the  transverse  processes  spread 
apart,  and  thinner  on  the  opposite 
side,  where  the  like  processes  are 
drawn  together,  thus  making  a  wedge- 
like departure  from  normal  shape  of 
the  intervertebral  disk.  Now,  mani- 
festly, in  order  to  reduce  the  abnor- 
mal curve  to  normal  straightness, 
three  changes  need  to  be  wrought. 
First,  to  restore  and  equalize  the 
tonic  functions  of  the  opposing  mus- 
cles ;  second,  to  symmetrize  the  ver- 
tebral articulations ;  and  third,  to 
change  the  form  of  the  intervertebral 
disk  to  conform  to  the  normal,  direct 
lineal  bearing,  when  in  repose. 

Moreover,  all  these  changes  should 
he  wrought  simultaneously  and  grad- 
ually. 

A  brief  history  of  the  various 
methods  heretofore  and  at  present 
employed  to  overcome  this  most  in- 
tractable deformity  and  the  difficul- 
ties and  defects  attending  them  will 
naturally  lead  up  to  the  rational  and 
radical  treatment  which  it  is  the  aim 
of  this  paper  to  clearly  present. 

While  the  pathological  stati  herein 
presented,  except,  perhaps,  the  reflex 
influences  referred  to,  have  been  gen- 


erally recognized  and  understood,  the 
symmetrizing  agents  have  mostly 
been  in  the  nature  of  extraneous  me- 
chanical appliances  designed  to  resist 
and  overcome  the  contractive  force  of 
the  muscles  which  have  become  the 
innocefit  agents  in  producing  the  flex- 
ure, instead  of  strengthening  those  in 
atony.  The  main  mechanical  diffi- 
culty attending  these  methods,  aside 
from  their  aetiological  faultiness,  has 
been  the  impracticability  of  obtain- 
ing direct  pressure  on  the  column  it- 
self, by  reason  of  the  circumflex 
form  of  the  ribs  and  mobility  of 
the  spino-costal  articulations,  so  that, 
at  best,  the  only  rigid  point  of  lateral 
pressure  afforded  would  be,  interiorly, 
the  outer  border  of  the  crest  of  either 
ilium.  In  the  application  of  the  cor- 
set or  plaster  jacket,  the  patient  hav- 
ing been  first  subjected  to  an  approxi- 
mate straightening  by  suspension 
or  other  mechanical  means,  the  area 
of  surface  for  corrective  and  restrain- 
ing pressure  is,  favorably,  of  consid- 
erable extent,  but  yet  is  subject  to 
the  disadvantage  of  indirectness 
through  costal  intervention.  If  either 
the  corset  or  plaster  jacket  be  enti- 
tled to  any  favor  besides  holding  the 
curve  in  check,  it  consists  in  the  gen- 
eral muscular  atony  it  induces  pre- 
liminary to  furnishing  substantial  vi- 
carious Support  as  a  substitute,  in  a 
measure,  for  the  muscles  themselves. 
The  corset  may  be  a  valuable  aid  in 
supporting  the  column  while  the  mus- 
cles are  undergoing  a  toning  process 
by  the  system  of  exercise  I  advocate. 
The  spinal  harness  possesses  the  de- 
fects of  the  corset,  with  none  of  its 
advantages. 

Undoubtedly  the  most  scientific 
and  best  mechanical  appliance  ever 
yet  devised  for  correcting  spinal  cur- 


740 


J.  L.  ciii:rrington. 


vaturc,  cither  unilateral  or  bilateral, 
is  the  Banning  system,  especially  for 
the  bilateral  type,  and  in  some  cases 
of  the  latter  it  is  the  only  rational, 
available  means  of  spinal  support.  It 
takes  its  inferior  bearing  on  the  crests 
of  both  illii.and  its  superior  supports 
come  under  the  shoulders  at  the  axil- 
lae, and  by  its  lateral  spring-pressure 
it  acts  to  correct  the  flexure.  It  thus 
furnishes  a  longitudinal  lift  and  sup- 
port, together  with  its  lateral-spring- 
pressure,  and,  if  properly  adjusted,  is 
a  very  good  substitute  for  a  "  back- 
bone "  in  bad  cases.  It  is  open  to 
the  objection  to  which  all  vicarious 
supports  are  subject,  and  which  ren- 
ders their  presence  and  services  indis- 
pensable. 

The  hanging  or  suspension  treat- 
ment, unsupplemented  by  any  means 
for  lateral  su.stainment,  has  very  little 
to  commend  it  beyond  the  relief  it 
affords  in  some  cases  of  incipient  or 
progressed  caries  or  articular  spinal 
irritation.  The  radical  defect  of  the 
suspension  treatment  is  that  it  docs 
not  and  cannot  change  the  wedge- 
like deformity  of  the  intervertebral 
disk  induced  by  the  toppling  of  the 
vertebrrc,  because,  instead  of  prf)- 
ducing  any  counteracting,  equaliz- 
ing pressure  on  the  intervertebral 
substance,  it  tend.s,  per  contra,  to  sep- 
arate the  vertebrae,  thus  avoiding 
pressure  ;  so  that  when  the  longi- 
tudinal stretching  ceases,  the  articu- 
lations are  free  to  resume  their  former 
abnormal  bearing  in  conformity  with 
the  curve.  It  is  also  open  to  the 
same  objection  as  the  jacket  or  corset 
in  that  it  aims  to  oppose  the  con- 
tracted muscles  by  extraneous  force. 

The  rational  treatment  of  spinal 
curvature,  by  the  lifting  of  weights, 
under  the  Butler  system   of  passive 


exercise,  is  based  mainly  on  the  prin- 
ciple of  inciting  the  reflex  function, 
heretofore  alluded  to,  unilaterally,  on 
the  side  of  the  atonic  muscles  by 
passive  tonic  action  of  the  said  mus- 
cles, and  collaterally,  ultimately  and 
equally,"  the  entire  spinal  muscular 
system.  The  lifting  of  a  weight  by 
an  upward  and  backward  movement 
of  the  spine  in  the  lumbar  region, 
following  a  forward  and  downward 
movement  to  obtain  the  weight,  is  not 
an  element  of  the  Butler  system,  but, 
in.stead,  the  spinal  column  maintains 
an  erect,  passive  attitude,  with  the 
muscles  thereof  in  tonic,  passive  con- 
traction. The  bending  of  the  back 
to  lift  would  hardly  be  deemed  pru- 
dent in  cases  of  severe  spinal  cur- 
vature, because  a  transverse  strain,  in 
either  an  anterior  or  posterior  direc- 
tion, on  the  latero-curvcd  column, 
would  aggravate  the  trouble. 

Moreover,  the  lifting  of  a  weight  on 
the  vertically-lowered,  unbent  trunk 
by  an  extensor  movement  of  the  lower 
limbs  would  not  be  advisable,  unless 
the  column  were  first  brought  to  an 
erect  posture,  and  that  attitude  pre- 
served during  the  lift-act. 

But  if  the  curve  be  quite  overcome, 
by  external  lateral  pressure,  before 
the  weight  is  lifted  or  superimpo.sed, 
and,  at  the  time  of  the  lift-act,  the 
pressure  of  weight  be  thrown,  to  a 
certain  extent,  without  the  vertical 
line  of  normal  symmetry,  but  toward 
the  side  that  will  tend  to  correct  the 
curve,  the  reflex,  lateral  sustaining 
function  of  the  muscles  will  be  exerted 
in  like  manner,  and  the  curve  will  be 
overcome.  In  such  erected  position 
of  the  otherwise  curved  column  the 
vertebrae  are  drawn  apart  on  the 
side  where  the  intervertebral  disks 
are  thinner,  and  the  multifidus  spinae 
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and  intertransversales  muscles  on  the 
same  side,  as  well  as  other  muscles 
which  collaterally  influence  the  cur- 
vature, are  forced  into  relaxation  by 
potently  inciting  the  inherent  co-or- 
dinating function  of  like  muscles  of 
the  other  side,  through  tonic  exercise 
of  those  muscles,  in  contradistinc- 
tion from  the  imperfect  method  of 
applying  extraneous  force. 

Now,  if  a  weight  be  imposed  upon 
the  head  or  equally  on  the  shoulders, 
with  the  curve  momentarily  corrected, 
as  to  be  hereafter  described,  and  at 
the  same  time  the  muscles  in  atony 
are  incited  to  contract  so  as  to  aid  in 
overcoming  the  curve,  there  will  be  a 
downward  pressure  on  the  abnormally 
high  or  thicker  side  of  the  interver- 
tebral disk.  If  the  weight  be  no 
greater  than  the  column,  so  fixed 
and  conditioned,  can  sustain,  and  the 
amount  be  gradually  increased  from 
day  to  day,  as  the  weak  muscles  gain 
strength,  the  vertebral  articular  bear- 
ings will  gradually  assume  a  parallel, 
normal  and  anatomical  relation- 
ship with  each  other,  while  in  pas- 
sivity, and  the  co-ordinating  functions 
of  the  lateral  muscles  will  be  devel- 
oped and  re-established.  So  much 
for  the  principle,  which  must  appear 
to  be  prima-facially  rational.  Now, 
as  to  its  application.  In  lifting  a 
weight  by  the  co-operative  agency 
of  the  downward-extended  arms,  the 
hands  holding  a  cross-bar  from  which 
the  weight  is  centrally  hung,  if  the 
relation  of  the  arms  to  the  trunk  be 
that  of  exact  anatomical  symmetry, 
the  downward  pressure  on  the  spinal 
column  will  also  be  symmetrical. 
Both  hips  will  be  guarded  from 
lateral  protrusion,  the  bearing  on  the 
shoulders  will  be  equal,  and,  /;/  the 
absence  of  spinal  abnonnal flexure,  the 


erect  and  correct  attitude  will  be  pre- 
served intact.  But  let  there  be  a 
lateral  curve,  and  the  same  weight- 
hanging  or  weight-lifting  process  be 
applied,  and  the  curvature  would  be 
aggravated,  because  the  symmetrical 
pressure  would  have  no  counteracting 
influence  in  the  direction  of  correct- 
ing the  curve. 

It  would  have  substantially  the 
same  mechanical  effect  as  an  attempt 
to  straighten  a  bent  stick  by  stand- 
ing it  on  one  end  and  loading  the 
top.  The  stick  would  only  be  still 
further  bent. 

But  let  one  hand  be  carried  for- 
ward of  a  vertical  line  dropped  from 
the  shoulder,  and  the  other  hand  back- 
ward of  a  similar  line  from  the  other 
shoulder,  each  hand  grasping  a  cross- 
bar passing  obliquely  under  the  spinal 
axis  ;  now  let  there  be  a  rod  extend- 
ing downward  from  the  middle  of 
said  cross-bar  directly  under  the  os 
coccyx,  and  adjustable  weights  at- 
tached to  the  lower  end  of  the  rod. 
If  the  erect  trunk  be  dropped  by  a 
flexor  movement  of  the  hip,  knee  and 
ankle  joints,  in  order  that  the  hands 
may  reach  and  grasp  the  cross-bar, 
and  the  lifting  be  done  by  raising  the 
erect  body  by  an  extensor  movement 
of  the  lower  limbs,  an  effect  would  be 
produced  as  follows  :  an  unsymmetri- 
cal,  unbalanced,  unequalized  influence 
will  be  exerted  on  the  muscles  of  the 
vertebral  column. 

This  would  obtain  hot  only  because 
of  the  slight  axial  twist  it  compels, 
but  because  the  hip  on  the  side  of 
the  backward-carried  arm  will  be  left 
unguarded  against  lateral  thrust, 
while  the  hip  on  the  side  of  the  for- 
ward-carried arm  will  be  pressed 
against  by  the  elbow  of  that  arm, 
and  thus  the  entire  os  innominatum, 
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together  with  the  os  sacrum,  will  be 
subject   to   the  same   lateral  thrust. 
This  thrust  would  be  greater  or  less 
according  to  the  muscular  effort  re- 
quired in  lifting  the  weight  and  would 
exert   a   corresponding    influence   to 
correct  the  curvature  by  acting  upon 
its  inferior  subjective  point,  provided, 
always,  that  the  lateral  direction  of  the 
curve  were  duly  considered.     While 
this  is  certain  to  be  the  effect,  and  will, 
unaided  by  co-operative  lateral  press- 
ure   from   the   attendant   instructor, 
correct  incipient  and  slight  flexure,  a 
considerable  curve  would  require  that 
the  instructor  bring   the   column  to 
an   erect   position  and  hold   it   thus 
during  the  lift-act.     This  he  can  suc- 
cessfully do  by  placing  one  hand  at 
the  side  of  the  thorax  at  the  axilla  on 
one  side  and  at  the  outer  border  of 
the    crest   of    the    ilium    and   great 
trochanter  of  the  opposite  side  (while 
the  patient  is  standing  ready  to  go 
down  to  lift),  and  then  giving  a  spas- 
modic or  quick  lateral  thrust,  co-opera- 
tively  and    simultaneously,  at    each 
point  or  pressure.     The  erecting  of 
the  column  by  this  sudden  counter- 
lateral  pressure  is  more  easily  accom- 
plished, if  the  flexure  be  dorsal,  when 
the  lungs   are  passive,  /«   cxJialatio, 
owing  to  relaxation  of  the  muscles  of 
the    thoracic    walls,    including     the 
spinal  system.     It  is  remarkable  how 
completely  this  properly-directed  bi- 
lateral thrust  will,  for  the  moment, 
overcome  a  very  marked  typical  cur- 
vature.    The  importance  and  value  of 
this  unequalized  lateral  responsibility, 
imposed  upon  the  latero-spinal  muscles 
by  the  unsymmetrical  position  in  the 
forward  and  backward  inclination  of 
the  arms,  respectively,  in  the  act  of 
lifting  or  holding  a  suspended  weight, 
cannot  be  overestimated. 


I  have  stated,  thus  far,  only  the 
mechanical  effect,  in  general,  of  a 
weight  pressing  longitudinally  upon 
the  vertebral  column,  in  such  a  man- 
ner as  to  counteract  a  lateral  curva- 
ture. 

The  underlying  principle  of  all  de- 
velopment by  exercise  is  this  physio- 
logical law,  viz.,  that  a  natural  demand 
made  upon  any  bodily  organ,  to  func- 
tional action,  will  enhance  its  func- 
tional tone,  and  the  more  vigorous 
the  demand  (provided  it  be  within  the 
safe  limit  of  the  individual  power), 
the  greater  will  be  the  active  response 
and  the  stronger  the  organ  will  be- 
come. The  fundamental  mechanical 
law  governing  this  principle  is  the 
axiom,  that  a  power  in  excess  of  any 
load-resistance  is  always  required  to 
raise  or  move  the  load;  i.  c,  exactly 
ten  pounds  upward  pressure  will  not 
7-aise  ten  pounds  of  weight.  It  will 
just  balance  it.  This  law  applied  to 
muscular  action  requires  that  there 
must  be  a  response,  in  nervous  poten- 
tiality, in  excess  of  the  burden  im- 
posed to  meet  the  demand  of  the 
burden.  Just  how  much  power,  in 
excess,  may  be  present  in  any  par- 
ticular case  it  would  be  difficult  to 
calculate.  It  would  vary  according 
to  the  inherent  reserve  power  pos- 
sessed by  the  nervous  system,  or  the 
motor  nervous  centre. 

To  illustrate  this  principle  in  physi- 
cal exercise :  suppose  the  right  arm 
were  able  to  push  above  the  head,  by 
an  extensor  movement,  a  fifty-pound 
dumb-bell,  while  the  left  arm  of  the 
same  person  could  raise  only  thirty 
pounds.  Now,  if  the  left  arm  were 
exercised  at  raising  only  a  twenty- 
pound  dumb-bell  any  number  of  times 
every  day  for,  say,  three  months,  it 
would  not  be  able  to  put  up  a  fifty- 
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pound  bell  if  called  upon  to  do  it  at 
the  end  of  that  time.     But,  if  dumb- 
bells of  gradually  increasing  weight, 
as   the  arm  gained   strength,    up   to 
fifty  pounds,  were  used  only  once  or, 
perhaps,  twice  a  day,  it  would  be  able 
to  raise  the  fifty  pounds  in,  possibly, 
very   much    less    time.     This  result 
would  obtain,  partly  by  reason  of  the 
response  of  nervous  power  in  excess 
of  the  burden,  as  stated,  but  particu- 
larly because  a   gradual   inroad   had 
been  made  upon  that  excess  by  the 
gradual  increase  of  the  burden,  there- 
by inciting  a  still  greater  excess  and 
increase  of  power  at  each  increase  of 
burden;   provided,    always,   that   the 
increased  nervous  tone  were  not  al- 
lowed to  subside  through  diminished 
or  non-use.     Hence  the  physiological 
principle,  viz.,  any  bodily  exercise  to 
be  tonic  and  strengthening  must  be 
progressive  in  potency,  calling  for  in- 
crease of  momentary  effort  and  not 
necessarily  oft-repeated   or  long-con- 
tinued.    An  exercise  deficient  in  the 
element  of  potency  would  not  invigo- 
rate, and,  if  prolonged,  would  exhaust 
and  enfeeble,  merely  cultivating  the 
faculty  of  endurance  at  the  expense 
of  vital  power.     This  is  the  fatal  error 
of  the  nervous,  feeble  invalid  who  in- 
dulges in  long  or  rapid  walking,  for 
such  have  no  spare  power  to  expend 
in  mere  mechanical  movement  which 
wastes  the  power  at  the  ends  of  the 
toes,   thus    draining    organic    power 
away  from  the  more  important  vital, 
sympathetic  nervous  centres. 

The  principles  whereby  the  Butler 
system  of  passive  exercise  reaches 
and  tones  the  muscles  of  the  deep 
layers  are  especially  interesting  and 
thoroughly  physiological  and  scien- 
tific. It  is  weight-lifting  without  the 
liability  of  local  or  superficial  strain 
common   in   a   dead-weight  lift.      In 


lifting  the  latter,  /.  e.,  a  weight  resting 
upon  a  hard,  solid  bearing,  an  upward 
pressure,  somewhat  in  excess  of  the 
downward  resistance  of  the  weight, 
must  be  exerted  before  it  can  be 
raised  in  the  least.  When  it  is  so 
raised  the  largest,  strongest  and  most 
superficial  muscles  (largest  and 
strongest  because  superficial)  pre- 
dominate in  the  exercise.  They 
grapple  and  raise  the  entire  weight 
at  the  start  and  hold  it  until  it  is  re- 
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placed  upon  its  bearing.  They  do 
not  and  cannot  transfer  to  nor  divide 
the  burden  in  mid-air  with  other  mus- 
cles not  at  first  co-operating.  Now, 
if  the  same  weight  be  supported  upon 
a  spiral  spring  that  is  compressed 
downward,  say  from  three  to  five 
inches,  and  an  attempt  be  made  to 
raise  it,  it  will  have  to  be  carried  up- 
ward from  three  to  five  inches  before 
the  body  entirely  receives  it.  •  Re- 
ferring to  the  cut  of  machine,  this 
spring  is  located  under  the  collar  L, 
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fixed  to  the  rod  C.  The  spring  bears 
on  the  bridgepiece  which  extends 
across  the  middle  of  machine  under 
the  platform.  The  rod  L  passes 
loosely  through  both  the  spring  and 
a  hole  in  the  bridgepiece,  and  the 
weight  compresses  the  spring.  The 
platform  rests  on  springs  B  B  B  B, 
and  the  whole  machine  is  supported 
on  springs  under  the  four  feet.  At 
first  one  pound  will  be  taken  from 
the  spring,  and  if  the  weight  be  fifty 
pounds,  forty-nine  will  be  left  upon 
the  spring.  The  weight  will  be 
moved  a  slight  distance  upward, 
though  only  a  pound  be  lifted  ;  where- 
as if  it  had  been  a  dead-weight  it 
would  not  be  raised  any,  though  forty- 
nine  pounds  of  upward  pressure  were 
exerted.  As  the  upward  pressure  on 
the  spring-supported  weight  is  con- 
tinued, the  spring  gradually  yields  up 
its  load,  and  the  various  muscles  from 
the  superficial  through  to  the  deepest 
layer  will  be  brought  into  the  exercise, 
albeit  a  passive  exercise,  save  of  the 
lower  extremities,  which  are  engaged 
in  the  upward  extensor  movement. 
Thorough  muscular  co-operation  has 
obtained  because  the  distance,  through 
which  the  weight  is  carried  before  it 
leaves  the  spring,  gives  time  for  it. 

The  weight  is  not  received  in  full 
until  the  last  end  of  the  lift-act,  at 
which  point  the  deepest  muscles  are 
brought  potently  into  exercise.  An- 
other way  of  expressing  this  peculiar 
action  is  to  say  that  the  spring,  by 
its  upward  expanding  force,  assists 
the  more  superficial  muscles  at  the 
first  end  of  the  lift-effort,  when  they 
would,  naturally,  without  the  spring, 
have  tugged  against  a  dead,  unyield- 
ing weight,  and  when  the  weight  is 
later  yielded  up  by  the  spring  it  is  too 
late   for   the    superficial   muscles    to 


take  it.  They  have  shared  the  weight 
with  other  muscles  in  regular  order, 
and  the  deep  muscles  take  the  ulti- 
mate maximum  weight.  By  this  pe- 
culiar form  of  lift  the  deep  muscles 
are  strengthened  under  a  gradually 
increasing  weight,  administered  from 
day  to  day  as  prudence  would  direct, 
and,  ultimately,  equal  and  harmonious 
tonic  conditions  prevail,  and  vertebral 
symmetry  results — a  result,  attained, 
be  it  emphasized,  not  by  training 
the  muscles  most  generally  subject 
to  voluntary  control,  but  those  be- 
longing, quite  as  much  or  more,  to  the 
domain  of  the  reflex,  where  I  have 
claimed  the  vertebral  curvature  origi- 
nates. It  is  a  noteworthy  fact,  which 
goes  to  support  this  theory  of  deep- 
seated  muscular  action,  that,  despite 
the  assistance  which  the  spring  af- 
fords in  raising  the  weight,  a  person 
cannot  usually  lift  as  much  weight 
from  th€  spring  as  from  a  firm,  un- 
yielding bearing. 

The  theories  herein  advanced  are 
deduced  from  the  facts  and  are  JAisti- 
fied  by  physiology.  They  are  verified 
by  the  results  obtained  as  shown  by 
the  comparative  appearance  of  the 
posterior  aspect  in  the  case  in  illus- 
tration. 

The  patient,  aged  20  years,  began 
with  a  curvature,  as  depicted  in 
phototype.  Fig.  i,  and  lifted  the 
first  day  fifty  pounds.  The  amount 
was  gradually  and-  almost  regularly 
increased  at  each  regular  daily  ex- 
ercise until  the  maximum  weight 
of  163  pounds  was  administered. 
From  September  29  to  March  i  the 
patient  was  forced  into  the  erect 
position,  by  the  process  heretofore  ex- 
plained, before  the  lift-act,  and  for 
about  six  weeks  previous  to  the  latter 
date   was    able   to   hold    the   weight 
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without  external  lateral  hand-pressure 
from  the  attendant  physician. 

From  March  i  to  April  i,  the  pa- 
tient lifted  without  requiring  re-right- 
ing aid,  and  his  equalized  condition 
was  frequently  tested  by  lifting  under 
reversed  position  of  the  hands  and 
cross-bar,  which  reversal  would  tend 
to  aggravate  and  reveal  the  original 
curvature  if  the  muscular  atony,  which 
caused  it,  still  existed. 

From  April  19  to  July  i,  exercise 
was  taken  with  irregular  intervals, 
the  average  weight-lift  being  about 
160  pounds.  The  phototype.  Fig.  2, 
of  the  same  subject  as  No.  i,  was 
taken  August  3,  after  a  vacation  ab- 
sence of  about  a  month,  while  he  was 
lifting  163  pounds. 

The  usual  manner  of  giving  exer- 
cise with  the  Butler  system,  where 
general  tonic  improvement  is  sought 
and  physical  or  anatomical  symmetry 
obtains,  is  to  give  four  pairs  of  lifts 
<laily,beginning  withalift  of  about  one- 
half  the  maximum  to  be  lifted  at  the 
time.  The  first  of  each  pair  is  taken 
with  one  hand  forward  and  the  other 
backward,  as  shown  in  Plate  II.  The 
second  of  each  pair  is  taken  with  the 
position  of  the  hands  reversed,  the 
lifting-bar  swinging  around.  This 
gives  equalized  tonic  action  of  all  the 
co-operating  muscles,  and  forces  each 
shoulder  backward,  alternately,  thus 
duly  expanding  the  chest  and  inciting 
full  thoracic  respiration  after  the 
exercise  and  while  the  patient  is  re- 
clining, as  hereafter  mentioned.  The 
second  pair  of  lifts  is  of  a  weight 
about  75  per  cent,  of  the  maximum, 
the  third  90  per  cent.,  and  at  the 
fourth  or  final  lift  the  full  weight  is 
given.  Between  each  pair  of  lifts  a 
perfectly  horizontal  position,  on  the 
back,  in  a  reclining  chair,  is  taken  for 


from  six  to  ten  minutes,  care  being 
exercised  that  symmetry  of  position 
is  preserved.  This  horizontal  posi- 
tion, taken  between  the  lifts,  facilitates 
equalization  of  the  circulation,  and 
by  giving  perfect  muscular  relaxation 
affords  a  pleasant,  restful  reversal  of 
the  tonic  status  existing  during  the 
lift. 

In  a  case  of  spinal  curvature  like 
that  in  illustration,  only  one  and  the 
same  hand  forward,  in  lifting,  would 
predominate  as  long  as  unequalized, 
unsymmetrical  condition  of  the  pa- 
tient existed,  with  occasional  rever- 
sals, however,  under  light  weights,  as 
a  means  of  testing  the  progress  of 
the  improvement.  The  abnormal 
posterior  protrusion  of  the  scapula 
on  one  side,  a  deformity  collateral  to 
such  curvatures,  was  corrected  in  the 
patient  and  overcome  by  the  use  of  a 
cushion  placed  underneath  the  scap- 
ula during  the  periods  of  reclining  ; 
the  cushion  being  loosely  stuffed  with 
balsam-fir  leaves,  which  permitted 
adjustability  in  thickness  and  shape 
thereof  to  the  contour  of  the  pro- 
truding part,  as  change  of  form  made 
it  necessary.  A  faithful  continuance 
of  daily  treatment  for  a  full  year 
would  be  advisable  in  all  cases  of 
chronic  curvature,  and,  with  some, 
even  a  longer  time  would  be  better, 
and  perhaps  requisite,  in  order  to  con- 
firm the  curative  results. 

I  may  say,  in  closing  this  paper, 
that  the  increase  in  girth  of  chest 
and  waist,  resulting  from  the  exercise, 
was  so  great  that  a  gusset  two  inches 
in  width  had  to  be  set  into  the  back 
of  the  waistcoat,  and  the  outer  gar- 
ment would  not  button  within  a  like 
amount.  The  cost  of  a  new  ward- 
robe, necessary  to  replace  the  cloth- 
ing so  quickly  outgrown,  was  not  be- 
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grudgingly  borne,  the  patient  declar- 
ing that  "  a  new  backbone  was  enti- 
tled to  a  new  outfit."  Finally,  I 
would  extol  the  merit.s  and  emphasize 
the  value  of  my  method  of  treatment, 
by  declaring  the  permanence  of  the 
curative     results    obtained    thereby. 


Indeed,  through  the  development  of 
power  in  place  of  the  original  muscu- 
lar atony,  and  the  changes  from  mor- 
bid to  normal  anatomy  of  the  verte- 
bral structure,  it  can  hardly  be  other- 
wise. 


ABSTRACTS  FROM  CURRENT  LITERATURE. 


The  Morphology  of  Breast  Milk  and  the  Nutrition  of  the  Child. 


Ivanoff.    These  de  Saint-Petersburg,  1S90. 


An  extensive  study  of  this  subject 
leads  the  author  to  the  following  con- 
clusions : 

1.  The  cellules  of  colostrum  are  of 
epithelial  origin. 

2.  In  multiparae  colostrum  changes 
to  milk  more  rapidly  than  in  primi- 
parae. 

3.  Puerperal  diseases  retard  the 
disappearance  of  the  colostrum  cor- 
puscles. 

4.  These  corpuscles  reappear  in  the 
milk  after  ten  months  of  lactation,  and 
when  the  infant  is  only  partly  fed  from 
the  breast. 

5.  The  free  hyaline  corpuscles,  as 
well  as  those  which  are  enclosed  in 
the  fatty  globules,  form  a  constituent 
of  normal  milk  at  a  certain  period  of 
secretion. 

6.  Good  health,  good  nutrition,  and 
youth  in  the  mother,  give  a  milk  rich- 
est in  fatty  globules  of  large  size,  as 
is  also  true  of  the  cellules. 

7.  The  last  portion  of  milk  taken 
at  a  feeding  holds  fewer  globules,  and 
these  of  smaller  size,  than  the  first 
portions. 

8.  The  estimation  of  the  nutritive 
quality  of  milk  should  be  based  upon 


the  number  of  fatty  globules ;  and,  sec- 
ondarily, upon  their  size,  the  quantity 
of  cellular  element,  and,  finally,  upon 
the  quantity  of  granules. 

9.  Milk  which  contains  a  very  large 
number  of  fatty  globules  (more  than 
3J2  per  cent.)  is  not  well  borne  by 
very  young  infants. 

10.  Milk,  the  globules  of  which  are 
large,  is  less  nutritive  and  less  well 
borne. 

1 1.  The  maximum  of  daily  increase 
of  weight  of  the  child  is  produced  by 
milk  which  contains  a  mean  quantity 
of  fatty  globules  of  medium  size  (27.7 
grammes  daily). 

12.  The  milk  which  contains  few 
fatty  globules  gives  little  increase  of 
weight  (16  grammes  daily)  ;  and  the 
same  is  true  if  the  fatty  globules  are 
in  too  great  quantity  or  are  too  large 
(19  grammes  daily). 

13.  Women  who  are  thin  and  young 
in  general  are  the  poorest  nurses, 
often  making  the  children  dyspeptic 
and  giving  them  a  mean  daily  increase 
of  weight  of  only  11.5  grammes. 

14.  The  microscopic  examination 
of  a  freshly  secreted  milk  gives  a  sure 
indication  of  its  nutritive  value. 


ABSTRACTS  FROM  CURRENT  LITERATURE. 
Zahnpocken — the  Variola  of  Dentition. 
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E.  Pfeiffer.    Jahrbuch  f.  Kinderheilk.,  1S90,  t.  xxxi,  f.  i  and  2. 


Under  this  name  is  described  a 
cutaneous  disease  which  is  observed 
exclusively  in  children  between  the 
ages  of  two  and  seven  years,  most 
usually  toward  the  beginning  of  the 
second  dentition.  Toward  evening 
or  during  the  night,  without  any  pre- 
vious prodromata,  the  child  is  seized 
with  intense  itching  of  the  skin,  which 
either  prevents  sleep  or  wakens  him 
from  a  sound  slumber.  Restlessness 
and  agitation  are  marked.  Examina- 
tion of  the  body  reveals  upon  the 
thighs  and  abdomen  a  number  of  red 
spots  which  soon  develop  into  small 
conical  papules,  the  summits  of  which 
become  pustulous.  The  diameter  of 
these  spots  varies  from  that  of  a  pin's 
head  to  that  of  a  small  coin.  The 
shape  is  regularly  rounded  or  oval. 
They  differ  from  the  papules  of  urti- 
caria, which  are  flattened ;  they  are, 
on  the  contrary,  conical,  and  when 
fully  developed  resemble  very  closely 
the  pustules  of  acne  or  varicella. 
Generally  these  lesions  are  irregularly 
disseminate^d  upon  the  surface,  some- 
times united  in  groups,  but  these 
are  never  so  regularly  arranged  as  is 
the  eruption  of  herpes.  Exception- 
ally the  eruption  invades  all  the  sur- 
faces of  the  body,  but  most  often 
it  is  confined  to  to  the  belly  or  to 
the  buttocks,  or  again,  most  rarely, 
may  appear  only  upon  the  arms  and 
hands.  Upon  the  hips  and  buttocks 
the  spots  exhibit  the  greatest  size. 
The  mature  papule  bears  upon  its 
summit  what  is  apparently  a  vesicle 
containing  a  clear  fluid  soon  becom- 
ing turbid.  Puncture  with  a  needle 
reveals  the  fact  that  there  is  neither 
vesicle  nor  fluid,  and  that  this  appear- 
ance is  due  to  a  swelling:  of  the  most 


superficial  layers  of  the  epidermis. 
The  appearance  of  this  exanthem 
is  not  accompanied  with  fever  or  any 
general  symptoms  except  the  itching 
of  the  skin  and  excessive  agitation. 
The  first  eruption  is  most  intense, 
lasting  three  or  four  or  even  as  long 
as  eight  days,  and  is  followed  by 
several  new  crops  of  less  severity 
and  importance.  Sometimes  the  pri- 
mary eruption  is  preceded  for  one  or 
two  days  by  the  appearance  of  a  few 
isolated  papular  lesions.  Each  papule 
attains  complete  development  in  from 
twelve  to  twenty-four  hours,  but  does 
not  disappear  completely  before 
several  days,  thus  contrasting  with  the 
most  often  ephemeral  existence  of 
the  urticarial  eruption.  The  subsid- 
ing papule  leaves  a  light  crust,  under 
which  the  skin  remains  pigmented 
for  several  weeks.  Relapses  are  very 
frequent,  and  after  the  first  attack 
the  chances  are  very  great  that  there 
will  be  several  attacks  at  intervals  of 
two  or  three  weeks  or  longer.  In  the 
majority  of  cases  the  first  eruption 
appears  after  the  age  of  two  years, 
and  the  disease  re-occurs  at  intervals 
until  the  sixth  or  seventh  year  is 
reached. 

The  disease  has  been  observed 
almost  exclusively  in  poorly  nourished, 
nervous  children,  whose  parents  have 
been  affected  with  mental  disease  or 
other  nervous  troubles.  Heredity, 
therefore,  appears  to  play  a  part  in  the 
development  of  this  disease.  The 
aetiology  is  unknown .  Bacteriological 
studies  by  Teuton  gave  only  negative 
results.  The  author  concludes  that 
the  disease  is  dermatosis  of  nervous 
origin,  analogous  to  Duhring's  dis- 
ease (erythema  multiforma). 
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A  Case  of  Neuropathic  Cyanosis. 


Fordells.    Journal  de  Medicine  de  Brunelles,  September  5,  1S90. 


The  author  relates  an  interesting 
case  of  this  kind  occurring  in  a  boy 
of  7  months,  under  the  irritation  of 
teething.  During  the  first  three 
months  of  life  the  child  had  been  fed 
on  condensed  milk,  which,  on  account 
of  the  appearance  of  digestible  dis- 
turbances, was  changed  to  cow's  milk. 
One  evening,  without  any  direct  ex- 
citing cause,  the  right  hand  suddenly 
became  swollen  and  of  a  cyanotic  hue. 
After  three  hours  the  part  returned 
to  its  normal  condition.  Three  days 
later  both  hands  and  feet  were  simi- 
larly affected,  returning  to  a  normal 
condition  after  several  hours.  That 
same  night  the  child  coughed  repeat- 
edly. There  were  no  physical  signs 
and  only  a  slight  febrile  elevation. 
Three  days  later  the  left  foot  swelled 
and  assumed  a  bluish-black  color. 
IItc  child  now  showed  signs  of  ex- 
haustion, and  the  temperature  again 
became  elevated ;  symptoms  of  bron- 
cho-pneumonia    manifesting      them- 


selves. During  the  week  following 
the  next  three  days,  at  various  in- 
tervals, the  hands  and  feet  and  the 
right  ear  were  oedematous,  and  upon 
the  right  thigh,  buttock  and  both 
cheeks  appeared  purplish  spots,  which 
did  not  disappear  under  pressure, 
measuring  4  by  5  centimeters.  The 
pulmonary  symptoms  under  prompt 
and  careful  treatment  had  rapidly  dis- 
appeared; and  at  the  end  of  this 
period  no  abnormal  physical  signs 
could  be  detected.  The  heart  was 
sound  and  the  digestive  organs  in 
normal  condition,  as  was  the  urine. 
Nine  days  later  marked  swelling  of 
the  feet  appeared.  This  swelling  of 
cyanotic  color  extended  just  beyond 
the  ankle,  where  it  ended  abruptly  in 
a  reddish  zone  lyi  millimeters  wide. 
The  child  seemed  quite  well.  With 
the  eruption  of  the  first  lower  incisor, 
all  these  phenomena  disappeared,  to 
again  manifest  themselves  before  the 
eruption  of  the  second  lower  incisor. 


Treatment  of    Diphtheria  by  Ice. 


Soc.  Med.  des  Ilopitaux,  Jan.,  1891;  Revue  Obstct.  et  Gynt-cology. 


Sevestre  reports  in  behalf  of  a 
committee  that  diphtheria  may  be 
treated  by  the  use  of  ice  alone. 
Small  pieces  are  inserted  into  the 
mouth  of  the  child  every  ten  minutes, 
day  and  night.  This  can  be  done 
without  annoying  the  child,  even 
though  it  be  sleeping.     The  ice  should 


be  continued  for  some  time  after  the 
membrane  has  disappeared.  Sevestre 
does  not  recommend,however,  that  this 
be  the  sole  treatment,  but  that  it  may 
be  made  a  powerful  adjuvant  to  the 
ordinary  antiseptic  medication  of 
diphtheria. 
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Case  of  Cystitis  in  a  Child  of  Three  Years. 


L'Union  Med.,  June  2,  1891. 


L.  Baumel  States  that  classical 
authors,  such  as  d'Espine,  and  Picot, 
Cadet  de  Gassicourt,  Roger,  West, 
Henoch  and  Bouchut,  make  no  men- 
tion of  cystitis  in  children.  The  author 
has  had  under  observation,  for  quite  a 
while,  a  child  who,  at  the  time  of  mic- 
turition and  some  time  immediately 
afterward,  has  pains  of  a  very  severe 
character.  His  urine  contains  very 
frequently  a  slight  deposit  of  mucus, 
much  uric  acid  and  urates,  and  at  times 
a  little  blood  and  pus.  In  order  to 
study  the  case  it  will  be  necessary  to 
refer  for  a  few  minutes  to  those  causes 
which  produce  cystitis  in  the  adult. 
These  causes  may  be  divided  into  exter- 
nal and  internal,  and  the  latter  into 
constitutional  or  not.  Among  the  ex- 
ternal, belonging  to  medicine,  we  admit 
of  all  those  which  are  able  to  come  in 
by  the  urethra,  the  virus  of  gonor- 
rhoea for  example.  It  is  not  that  this 
virus  necessarily  attacks  the  bladder, 
but  the  inflammation  occasioned  by 
its  presence  is  able  to  extend  to  the 
neck  of  the  bladder,  from  there  to  the 
walls  of  the  bladder,  thence  up  the 
ureters,  and  finally  even  to  the  kid- 
neys. This  child,  aged  3  years,  has 
not  been  contaminated  with  the  virus 
of  gonorrhoea.  If  there  be  present  in 
the  new-born  child  purulent  ophthal- 
mia, the  cause  of  which  has  been  in- 
fection produced  at  birth  by  the  pas- 
sage of  the  child  through  a  contami- 
nated vagina  I  do  not  believe,  though 
certain  authors  do,  that  this  cause  is 
sufficient  to  produce  a  gonorrhoea  in 
a  child.  Another  cause  for  cystitis  is 
phimosis,  and  the  patient  under  obser- 
vation has  a  very  marked  one.     The 


accumulations  of  sebaceous  matter 
between  the  prepuce  and  the  glans 
penis,  mixed  with  a  few  drops  of  urine 
which  is  added  after  micturition,  is 
often  sufficient  to  produce  balynitis, 
from  that  urethritis  and  even  cystitis 
may  follow. 

It  is  well  known  that  certain  authors 
wish  to  make  phimosis  play  a  con- 
siderable part  in  the  production  of 
incontinence  of  urine ;  these  being 
primary,  produced  by  the  above  means 
a  slight  inflammation  of  the  bladder. 
Cystitis  has  been  attributed  to  catch- 
ing cold,  and  a  frequent  cause  of  vesi- 
cal inflammation  is  infective  by  the 
catheter.  The  child  was  not  catheter- 
ized  before  treatment,  and  the  only 
external  cause,  therefore,  that  could 
be  adduced,  would  be  the  phimosis. 
Among  the  internal  non-constitutional 
cause  should  be  mentioned  prostatic 
lesions.  In  the  patient  under  consid- 
eration, rectal  touch  does  not  show 
the  iDrostate  to  be  hypertrophied.  At 
the  head  of  the  constitutional  causes 
stand  gout  and  stone.  Renal  lesion 
does  not  exist  in  this  patient,  as  at  no 
time  has  albumen  been  discovered  in 
the  urine.  Gout  need  hardly  be  con- 
sidered on  account  of  its  rarity,  while 
no  stone  has  been  found,  though 
carefully  searched  for.  The  most  im- 
portant factor  is  errors  of  alimentation, 
drink  and  exercise.  The  child  is 
sedentary  and  fond  of  meat.  The 
father  is  apoplectic  and  besides  alco- 
holic. It  is  probable  that  he  has 
habituated  his  son  to  drink  pure  wine 
or  even  alcohol,  and  that  alone  suffices 
amply  to  explain  the  cystitis.  The 
abuse  of  alcohol  at  an  age  so  little 
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advanced  has  produced,  as  it  does 
later,  if  not  renal  sclerosis,  at  least 
the  deposit  of  uric  acid  and  of  urates 
in  the  kidney,  causing  in  their  turn 
and  by  their  elimination  great  pain 
and  the  cystitis. 

There  remain  to  be  considered  the 
prognosis  and  the  therapeutical  needs 
of  the  patient.  Here  is  a  patient 
already  under  treatment  for  a  long 
time.  He  has  been  under  care  for 
more  than  a  year,  and  his  condition 
has  not  appreciably  ameliorated.  It 
is  very  possible  that  some  day  or 
other  there  will  be  found  by  the 
sound  a  calculus  in  the  bladder.  The 
urine  contains,  indeed,  all  the  elements 
capable  of  forming  a  calculus.  In  a 
case  like  this,  it  is  necessary  first  to 
give  diuretics ;  among   the   foremost 


stands  water,  then  couch-grass,  with 
the  bicarbonate  of  soda,  the  syrup  of 
asparagus",  etc.  But  there  are  other 
things  to  do,  and  if  it  is  shown,  as  the 
author  thinks,  that  uric  acid  and 
urates  play  a  predominant  role,  as  in 
this  case,  besides  the  ordinary  diuretics 
one  should  prescribe  the  carbonate  of 
lithia,  which  we  have  done  several 
times  in  the  dose  of  0.05  gramme  of  a 
cm.  per  day,  added  to  seltzer  water. 
After  each  period  of  trial  of  this 
remedy  the  patient  improved,  and  it 
is  this  medicament  which  has  given 
the  greatest  benefit  to  the  child.  In 
order  to  calm  the  vesical  pains,  it 
is  well  to  add  to  the  treatment  the 
balsams,  and  drinks  of  buds  of  the 
fir  tree,  baths,  etc. 


Case  Illustrating  the  Convulsive  Form  of  Infantile   Hysteria. 


La  Gazette  M6d.  de  Montreal,  March,  1S91. 


Paul  Sollier  {Lc  Courrier  Med- 
ical^ states  that  it  is  only  some  ten 
years  since  hysteria  has  been  espe- 
cially studied  in  children,  and  that 
the  conclusion  has  been  reached  that 
the  disease  differs  but  slightly  from 
that  in  adults.  Among  those  who 
have  written  upon  this  subject  may 
be  mentioned  Briquet,  Paris  and  Gui- 
raud,  Bourneville,  Legrand  du  SauUe, 
Charcot,  Schmidt,  Seeligmuller,  He- 
noch, Jacobi  and  Clopatt.  The  last- 
named  writer,  in  an  article  published 
in  1888,  attempted  to  collect  the  en- 
tire list  of  the  previously  reported 
cases,  to  which  he  added  sixteen  new 
ones.  These  observations  formed  a 
total  of  272,  and  of  those  enumerated 
only  nine  commenced  before  the  age 
of  6  years. 


The  case  reported  by  Sollier  oc- 
curred in  a  girl,  aged  5^^  years,  and  of 
a  neurotic  and  tubercular  family  his- 
tory. Personal  history  good.  The 
exciting  cause  was  fright  from  the 
view  of  a  mouse  running  across  the 
floor  of  her  room.  General  trembling 
came  on,  lasting  an  hour,  which  was 
followed  by  an  icterus  of  three  days' 
duration.  From  this  time  on  the 
sleep  became  disturbed,  and  the  child 
would  awake  with  nocturnal  terrors. 
The  appetite  diminished,  but  there 
was  no  change  in  her  character. 
Four  months  later  the  first  hysterical 
seizure  occurred.  These  attacks  in- 
creased in  frequency  and  duration 
until  there  would  be  two  or  three  at- 
tacks nearly  every  day.  The  time 
was  usually  uniform,  at   two  in  the 
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afternoon  or,  still  more  frequently,  at 
seven  in  the  evening.  The  attacks 
would  last  from  two  to  two  and  a 
half  hours.  The  child  knew  when 
the  spells  were  coming  on.  A  globus 
hystericus  originated  in  the  region  of 
the  right  stomach  and  ascended  into 
the  throat ;  arriving  here  it  would  de- 
scend, only  to  return  again.  She 
would  give  piercing  screams  and 
would  continually  repeat  the  same 
words  throughout  the  whole  of  an  at- 
tack. Involuntary  movements  of  the 
limbs  and  neck  took  place,  the  head 
being  moved  from  right  to  left  and 
tossed  backward.  She  never  bit  her 
tongue,  passed  her  urine  involuntar- 
ily, became  completely  unconscious 
or  slept  after  a  seizure.  Sensation  to 
touch  and  pain  was  diminished,  more 
markedly  on  the  left  side.  There 
was  also  slight  pharyngeal  anaesthe- 
sia. The  patient  presented  Fere's 
sign  of  the  iris,  the  right  iris  being 
darker  in  color  than  the  left. 

On  account  of  the  age  of  the  child 
it  was  difficult  to  determine  the  audi- 


tory and  visual  phenomena.  She  was 
subject  to  frequent  headaches.  Points 
of  hyperaesthesia  were  found  ;  one  be- 
tween the  shoulders  and  another  in 
the  region  of  the  right  ovary,  almost 
capable  of  precipitating  an  attack. 
The  ovaritis  was  on  the  opposite  side 
of  the  hemiansesthesia,  thus  following 
the  statement  of  Peugniez,  that  there 
is  not  the  same  predilection  for  the 
same  side  as  in  the  case  of  adults. 
Reflexes  exaggerated,  except  plantar, 
which  is  nearly  abolished,  especially 
on  the  left  side.  The  case  had  been 
treated  as  one  of  meningitis,  Potts' 
disease  and  rheumatism.  As  the 
attacks  were  rendered  more  severe  and 
frequent  by  over-indulgent  parents,  the 
advice  of  Charcot  in  regard  to  isola- 
tion was  advised  and  finally  adopted. 
On  removal  from  her  parents  to  a 
hospital  the  attacks  ceased  in  two 
weeks,  and  a  month  later  the  child 
returned  home  perfectly  well.  The 
treatment  is,  therefore,  the  early  diag- 
nosis and  removal  from  the  parents. 


Lavage  of  the   Stomach  in  Young  Children. 


Wratch,  No. 

Froitzky  publishes  his  results  in 
the  treatment  of  a  series  of  sixty-four 
cases  of  gastro-intestinal  diseases  by 
this  method.  The  ages  of  the  chil- 
dren varied  from  two  weeks  to  two 
months.  On  the  average,  two  lavages 
were  required  to  control  vomiting. 
The  operation  is  readily  performed, 
and  is  well  borne  by  even  the  young- 
est child;  the  only  apparatus  being  a 
Nelaton  tube  and  a  glass  funnel.  The 
author  uses  a  solution  of  boiled  water 
containing  3  per  cent,  of  salicylate  of 
soda.     The  most  favorable  results  are 


26  and  27,  1S90. 

obtained  in  dyspepsia,  without  fever, 
especially  when  the  stomach  alone  is 
at  fault ;  cure  is  less  rapid  in  gastro- 
intestinal affections ;  and  still  less 
rapid  when  the  disease  is  confined  to 
the  intestinal  canal.  In  acute  gastro- 
intestinal disease,  including  the  spe- 
cific summer  diarrhoeas,  lavage  is 
useful,  but  does  not  suflfice  to  the  ex- 
clusion of  other  therapeutic  measures. 
Chronic  gastro-intestinal  diseases  are 
benefited  by  lavages  employed  in  con- 
junction with  other  means  indicated 
by  the  condition  of  the  patient. 
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PEDIATRIC  THERAPEUTICS. 


Psediatric  Therapeutics. 


Rachitis. 
Kassowitz,  after  an  experience  with  25,000 
cases,  discards  the  theory  that  rickets  is 
due  to  a  want  of  calcareous  salts  in  the  food, 
and  believes  it  results  from  an  inflammatory 
hyperaemia  of  the  osteo-genetic  tissues.  He, 
therefore,  considers  the  administration  of  the 
salts  of  lime  useless,  and  does  not  forbid  the 
use  of  starchy  foods.  He  recommends  the 
use  of  phosphorus  in  cod-liver  oil,  yio  grain 
of  the  former  in  a  teaspoonful  of  the  latter. 
If  there  is  any  reason  for  not  giving  the  oil 
he  uses  lipanine,  as  in  the  following : 


forms  a  most  useful  salve. - 
Sept.,  1S91. 


Med.  Sitffimary, 


.  Phosphori, 
Lipanine, 
Sacch.  alb.. 

gr.  one-si.xth 

Gum  Arabic, 

aa  5  ss. 

Aq.  destil., 
t.  Emulsionem. 

f5i.     M. 

Sig. — 3i,  daily. 

— Jiev.  Menst.  des  Mai.  de  P Enfant. 

Thread  or  Seat-worms. 
W.  Thornton  Parker  recommends  most 
highly  the  following:  Copious  rectal  injec- 
tions of  chloride  of  sodium  in  solution,  or  of 
boro-glyceride,  one  to  twenty,  followed  by 
small  rectal  suppositories  of  boro-glyceride;  a 
dose  of  fluid  extract  of  spigelia  and  senna  in 
the  morning,  with  a  moderate  dose  of  castor 
oil  a  few  hours  later,  with  reasonable  atten- 
tion to  errors  in  diet,  and  particularly  as  to 
water  supply,  is  all  the  additional  treatment 
required. — Med.  News,  July  18,  1891. 

Intertrigo. 
R.  L.  Patterson  recommends   for    severe 
chafing  or  intertrigo  the  following  : 
li.  Camphorae,  3ij. 

Acid  carbolici,  gtt.  xv. 

Cretse  precip.  (English).  5ij- 

Zinci  oxidi  pulv.,  3ij. 

01.  nerolii,  gtt.  v. 

01.  rosai,  gtt.  ii.  M. 

Sig. — Rub  the  camphor  to  a  fine  powder, 
using  alcohol  to  reduce  it,  and  mix  the  other 
components  thoroughly. 

This  powder  is  invaluable  for  healing  raw 
and  excoriated  surfaces,  and  for  sunburn. 
Mixed  in  the  proportion  of  one  part  to  three 
of  ung.   petrolatum   or   ung.   aquae   rosie,  it 


Eczema. 
Hollopeter  has  used  with  great  success  the 
following : 

B.  Ac.  salicylic,  gr.  xx. 

Zinci.  oleat.,  3ij. 

Cocaine,  gr.  v. 

Pulv.  amyl,  q.  s.  jij.      M. 

Sig. — Use  as  powder,  externally. 
The  salicylic  acid  prevents  fermentative 
changes  in  the  skin ;  oleate  of  zinc  adheres 
very  closely  to  the  skin,  and  protects  it ;  the 
cocaine  may  be  put  in  or  left  out,  conditionally 
as  to  whether  there  is  pain  or  not. 

If,  on  the  second  visit,  there  is  little  pain, 
and  the  scales  are  drying  up,  the  cocaine  may 
be  discarded  ;  later,  the  zinc  may  be  left  out, 
then  the  acid,  so  that  finally  only  the  starch 
is  left.  After  this,  alcohol  may  be  used.  — 
Times  and  Reg. 

R.  Glasgow  Patterson  speaks  highly  of  the 
following  in  chronic  eczema  : 

B.  Creolin,  3i. 

Aquae,  fjviii-     M. 

Sig. — Bathe  freely  for  from  ten  to  fifteen 
minutes. 

The  parts  affected  should  previously  be 
freed  from  crusts  or  other  accumulations  by 
appropriate  means.  If  the  disease  is  in  the 
acute  stage,  or  if  there  is  much  secretion,  lint 
soaked  in  the  liquid  may  be  applied  over  all 
parts  and  retained  by  suitable  dressings;  but 
if  the  eczema  is  of  the  squamous  type,  treat- 
ment in  the  inter\^als  is  best  carried  out  by 
means  of  ointments,  that  which  has  yielded 
in  his  hands  the  best  results  being  one  com- 
posed of  zinc  oxide,  white  precipitate,  and 
the  glycerite  of  the  subacetate  of  lead. — 
Dublin  J otir.  Med.  Science. 

ASCARIS    LUMBRICOIDES. 

The  following  is  said  to  be  a  specific  for 
ascaris  lumbricoides  : 

B.  Santonine,  gr.  x. 

Irisin,  gr.  ij. 

Sacch.  lactis,  gr.  iv.  M. 

Sig. — One  powder,  every  night  at  bedtime  ; 
this  for  children  3  to  4  years  of  age. — Med. 
Summary,  Sept.,  1891. 
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